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

DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS

Reglstration Distrivt No._..79..._1

‘fEll JUN <0 194}

MISSOURI STATE BOARD OF HEALTH 1 b 2 ,3 'L}

STANDARD CER{IF!CATE OF DEATH Siate File No..”
Primary Registration District No. .. 1 .@@ 3 Regisirar's No...__._87.53,.....

1. PLACE OF DEATH:
(z) County.

(b} City or town..__.. Jt;l&uiﬂ..hﬂiﬂﬂmz:‘i ettt oo
(ll’numde tity or town limita, write "RURAL" and name of townahip)
() Name of hospital or institurion:
Ste Louis -City Hospital #1 ()
(If oot i 0 hospital or Institution, write street number or location}
(d) Length of stay: In hoapital or institution S(S Py
pocifly whet!
In this community. 47 yeanrs

vours, montha or days)

| 2. USUAL RESIDENCE OF DECEASED: O
ror
() State..Misasonrl.. ... @ County )
yd
{c} Cityortown St..Iionis .g //
(I outside ¢ity o town limita, writs "RURAL"™) LI
(d) Street No.... 24303 Friedsa Ave r

{If rural, give Jocatian)

{e) Citizen of {orelgn country? (Yes or No)

If yes, name country -

. I
3o} RN Rose Hohmann

3. &) If veteran,

name War.

3. (¢) Social Security
vo..None

5. Color or 6. (a) Single, widowed, married,

o seFemalel) neiibe.l  avoces/Married

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momb_SPTAl - day 30,
year 11111 hour. 6‘20 minute PO M.

21. I hereby certify that I attended the deceased {rom........Ap.nl.....n.m...........

25, 19..1]&.-" Amril 30, 14}1 :

that Ilast saw b @Y _aliveon.. Aprdl 30, it/

6. (& Name of husband or wife... meeeee 6. (€} Age of husband or wife If {| and that death occurred on the date and hour stated above. Duration
Edward xiohmann aive.. 06 _years || Immediate capee of death
7. Birth date of deceased........ 28T, tembher. __7 g o872 . @-‘l&M M / e e 8 - ..%
{Moath) (Year}
3. AGE: Yeara Months Daya If lese than one day Due to..._. et d A f 4 5;14”
68 7 25 hr, min ' a’M i z L L/ﬂ
N Due to... el = 4 e e,
o. Rirthotace_ UNKNIOWN / JMissouri __.' ,1 7 V 4
(City, town, or county) (Stute or loreign country) =
s Other conditions.
10, Usual occupation Home (lndud(: pregoancy within l)ﬁﬂ-ﬂl} / / /&' —
11. Industry or business PHYSICIAN
[~ Major findings: e ——
S (12 Name_. KOP1 Baumschuh ..o || of operations f 7= /3 v’ / Ondortine
E 13. Birthplace Unknowm ‘_7 ) / / ﬁ’,fic':;‘&‘;:g
county) (3¢=te or loreign country) __a‘h\‘_i .
3 {14 Matensame. CHKHRHE O satoper— Q. —akTE e T N
tistically.
EY 1s. Birthplace... URAKNOWN : .
= (City. tawn, or paunts) {Stato or foreign conntes) 22. If death was doe to external caoses, fill in the following:

16. (g} Informant Edward Hohmann

(k) Address 4303 _Frieda Ave.

17. (@) Burial

(b) Date thereof. 5/5/41

{Burial, cremation, or rermoval} {Moath) (Day} (Year)
() Place: burial or cremation. 003, S
18, (a) Sigoature of funeral directors_

&) Address_.__ 20Ok S
19, (@) _MA ._.2_194]_

Dste raceived local registrar}

o 7 -

R

(a) Accident, suicide. or homicide (epecify)
(#) Date of occnrrence

Where did Injury occur?.
@ ajury City o town) (Connty) (State)
{d) Did injury ooctr in or about hnme. on la.rm. in industrial place. in public place?

(Specity type of place)
(e of

While at.work?....

e A R e U ©

(Licensed Embalmer's Statement on Reverse Side)



oo

" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Signed

"P. 0. Addre

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revoeation of license.)
" . 'If this body is not embalmed, fact should be so stated above.




