S. No. 2
—11.10-3G

%oy 15 1040, 791 .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD, CERTIFICATE @f BEATH

Primary Registration Distriet No.

soerm e 33486
recsrors o SABS,.

. (&) County.
" (&) City or town

1. PLACE OF DEATII:

St.. . Louis,
(I ontside city or town limits, write “RURAL" and name of township)
{¢} Name of hosnita.l or instltution:

Christian Bosnital

(Ef oot in hospital or institation, write street nomber or location} ’

(d) Length of stay: In hospital or institution. 40 4 ays
{Speci{ly whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State,.. Missouri. . ® cCouty
St. Louis

(If outaide city or town limit: writs "RURAL") /

4566a Fair Ave,

{If =nral, give locntion)

(¢) City or town

(d) Street No

yoars, months of days) (¢} If foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. PRINT
FOLL Name_EMMA . HOEHN Sept 20
TR oo : 20. DATE OF DEATH: Month O€DL. 45
. teran, . {¢) Socia) Securit;
? ve Y year, 1940 hour. 6 minute 10 P- M
pame war..NoOne No. None _?-—4—‘(
21, 1 hereby certify that I attend deceased from.
5. Color or 6. (g) Single, widowed, married, 10l T B.C G

tseFemale | ne Whitel  awedlarried || . &£ CC nen £- 3.0 100
6. (b) Name of husband or Wife....— .. 6. {¢) Age of husband or wife if |{ and that death occurred on te and S‘ﬁ atated above. QZ. ﬁ: Duration
il . J. Hoebn altve____ D8 years|{ Immediate cause of death :
7. Birth date of deccased__MATCH 26, 1870 /2.
{Month} (Day) (Yoar) o~ .
8. AGE: Years Montha Days If less than one day Due to. {? w!
'?0 6 45 hr. min !
9. Birthplace. ...... St Missouri 0:
(Clty torn or coun' y) {State or l'urnign ‘country) " ?
10. Usual oc:upat.ion__.H.Qmif £a ] a pregon: ithig 2 '"zd 4,5) 4 / —
11, Industry or business !9 M}-—Wl 4 . L ApEysician
e findings: —
E 12. Name JOhn H » Di el o . O{ iy Undesti
E 13. Birthplace ﬁermang;_ “}ﬁ:?‘?”g
wnB “{Btate or forelgn tey) W cal
5 14. Malden name Al(l a e?nﬁfcus i Of autopsy. / & Idu.howuld‘af
tstically.
g { 15. Birthpiace (City, town, or county) (Srats or antey) [] 22- 1f death was due to external causes, fill In the following:
16; (a) Tnfo ¢ il J Hoehn {a) Accident, euicide, or homicide {specify)

45665 Falr Ave,

mlxummwl%Lﬁléﬂ_ﬂ_ﬂ
(Month} (Day) (Year)
Calvars

Grand Bivd
,,..-—1

(b) Address
17. (a) BUI‘ ial

Buzinl, cremation, or removal)
(¢} Place: burial or cremation
18, (a) Signature of funeral director,

®) Address 2117

““”—iﬂﬁfﬁzixﬁMG”
{Du:

(&) Date of occurrence,

(¢} Where did injury occur? i po— peTrn
(d) Did injury occur in or about home, on farm. in indusuia.l plane in public place?

> '.'d' °’$‘3f Injury )

/‘«.4

i
———

{Licensed Embalmer’s Statement on Rovarse Side)




‘ STATEMENT BY LICENSED EMBALMER

f hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... .-, Registered Apprentice No

working under my personal supervision,

7 /
Licensed Embalmer No._. J o ol /

P. 0. Address R L0 W

Note: The above MUST BE SIGNED BY THE LICENSED E\{BAL\‘IER in hls OW‘\I HANDWR[TING. (Fanlum to comply with

the above constitutes grounds for revocation of license.} T

If this body is not embalmed, above space should be left blank, ' T




