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

DEPARTMENT OF COMMERCE
BurgaU OF THE CRNSUS

HLEE APR i
Rcaistmtioe PDiEs?trictl N‘z _E??_L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4 {} ()}

8717
F775

Registrar's No. -

State File No.

i. PLACE OF DEATH:
{a) County.

St. Louis
(If outsida city or town lim{ts, write “RURAL™ and nams of towmh!p)
{¢) Name of hospital or institution:
Str.

26a.Palm

(H’ pot in hospital or {oatitution, write street number or location) ?
(d) Length of stay: In hospital or institution

(¥) City or town

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Pt
7

(a) State..._.___._L§§_Qllr.l.__M i i (&) County. / d /a
(¢} City or town St. Louis 7

{II putside city or town Hmits, write “RURAL")

292683 Palm Str.

{d) Street No
{1f rural, give location}

£

yoars, months or duys) {¢) If foreign born, how long in . 5. A.?. No. years.
MEDICAL CERTIFICATION
3. {(a) PRINT
FULLNAME_ BMIL B. Hoeschen
20. DATE OF DEATH: Mont March 4., 26
3. . 3. i 1
® e Nome ©FSYSGRL 4568  vewr 194R  wow R —
2i. [ hereby certify that I attended the deceased fanM!’M_
5. Color or . {o)} Single, widowed, marred 10%¢ Ce 10
. wa1e? White o farried - ~ ‘°~“‘*‘“‘L Al 0 MR
' a that I last saw h/At _allveon_ M 2 27¢ Z 4 108 2~
6. (b) Name of husband or Wife...cscrmrrmeennm 6+ (€) Age of busband or wife if || and that death occurred on the date and hour stated above. Dureti
Sophia Hoeschen ali Immediate case of deat A Py uration
7. Birth date of dwlw_g._lﬁz R —Mm“" .
(Mooth) {Day) {Yenr) r'd "
8. AGE: Years Months Days If less than one day Due to if' }LV/F
66 | 8 | 10 )
r. min, l ]
R U Due to I
9. Birthplace___Qt... Louis, Missouri A7
© (Cisy, town, or couhty) {State or hﬂhnmunlrr) f -
10, Usaloccupation . Cli@Mical Worker, . [f Othereonditions o gmbomr
11. Industry or bndnmﬂ&lliﬂﬁklleLﬂhﬁM QII’I;S - PHYSIGIAN
?Ef { 12. Name Frank Hoeschen -~ . e | ajor Hadings: - ) . ] —
ndar
3413, Birthplace Germany thqmnun::
{City, town, or ) {Btate or forelgn country) "w{nd:ldeath
E 14, Maiden name____Lnnﬂ iQil.temﬁE C' fi.____ " Of autopey. - ;h:!:!g'g:
S | 15. Birthplace =5 Missouri f} tistieally.
= {City, town, or county) {Stste or foreign couatry) 22. If death was due to external causes, fill in the following:
16. (¢) Informant Mrs. Scophia Hoeschen (a) Accident, suicide, of bomicide (specify)
(b} Address 2026a Palm Str. ' (8) Date of occurrence
7. (a) Burial (8) Date thereof. 3/30/42 () Where did Injury occur?. e =5 o
(Berial, eremation. or remaval) (Manih) (Day) (Yae) || (4) Did tnjury occur tn or abaut home, o farta, (5 industris! placs, in publis pace?
{¢) Place: burial or cremation
18. (a) Signature of funeral director While at workpe T I e toury o
.23, Smture&_._{ ~ (M.D.or other)___u

o O T R

‘Address S F02 O Lcis' - Date aigned 8- 27-4 2

{Licensed Embalmer*s Statement on Reverse Side)
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- SRR . : ‘ STATEMENT BY LICENSED EMBALMER

—

I hereby certify that the body whose name is recorded on the revel‘se side of this certificate was embalmed by me, or by

[
EIP

, Registeréd Apprentice No

'_ working under my personal supervision.

.o ):"5’
Sigried Lt //yv/(\ & } M

Licensed Embalmer No J g /

P.O, Addras,..g?.é.é.z.....m o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of llcense.) '

I

If thw body is not embalmed fact should be so0. stated above.

1




