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

.

DEPARTMENT OF COMMERCE

BUREAU OF 18E ansus

120 Jun 30 1948, 31

Rcz!stmtmn District I\o.

STATE BOARD OF HEALTH OF MISSOURI 1 {J 8 f). 7

ANDARD CERTIFICATE OF DEATH State Fate No

Primary Registration District No......._.._..._.m......l 00_3 Registrar’s No..........0

1. PLACE OF DEATH:

(a} County

(b} City or town Ste.. Louls

{1f outaida city oz town limits, write =

{¢) Name of hospital or institution:

.2528.8.N..22nd St. /. _

(lf not in hospital or instituticn, writs streat unmbur or lucnl,wn)
(d) Length of stay: In hospital or institution

In this community Li i._.e

yenrs, mooths or days)

RURAL' and name of township)

(Ypecify whether

2. USUAL RESIDENCE OF DECEASED:

(a) state.. Missourl (&) County

{¢) City or town.......... Sﬁ ... .Iﬂ.nj.
{If outaide city or town limits, wrile "RUHAL"}

(@ Street No......... 4088 8 No 22nd_Ste
(11 rural, give location)} -
(¢} Citizen of foreign country?. Ha (Yes or No)

1f yes, name country. //

{a)

PRINT

FUiZ NAME........ . Emma Hoehle
3. () If veteran, 3. () Social Security
name war. No No290=03=4426
5. Color or 6. (o), Single, widowed, married,
4. sex.. Famale. . / race. fhite d divorced.3ingle. ...

&

()]

Name of hushand or wile....eiicsnae

7. Birth date of deceased.......

6. (¢) Age of husband or wife if

~Saptember. . 12, ol 861 a..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... .Inne ______ _day.,.lﬂth.,...-....._......__
yar.._..._.l.g.*.s... -.hour.... .. ...... Inute......B,...........M.

21. I hereby certify that I attended the dmm ’,-!ﬁ_
19...’.§' /? 19“)‘)
-
that I last saw h. P"ahve on /‘{' ﬁ

and that death occcurred on the datﬂd hour stated above.

Immediate cause of death

Duration

-CA"‘%-——" Gl«.‘,

(Mnnlh) {Year)
8. ACGE: Years Months Days If lesa than onc day Due to.. %“M AFM"? ?"’L
61 9 6 | TR T | B
r. min Due to .,/’Iu
9. Birthplacc.....................st.!....m.,;.as................. PR Ii[ﬂn Z/ ,7
(City, town, or county) (ﬁuleur I'orel;n cnunlry) /) l‘/
. Qther conditions. £

10. Usual occupation.......iEAMsLress " (Inclzde pregnancy within § menihs of doath) ="

11, Industry or business. DX 88 ML g, — PHYSICIAN
~ ajur d'.lnga -
E 12, Name....._.... LAk bam. Moehle — ope@ons M Ecd Underline
2L 13, Birthplace oo Germany {7( theczuse to

{Cyy¥, taqn, or coapty) {Stato or foreigu country} Of autopsy.. should be
g ( 14, Maiden name . JOUAHA U1 0K o Crarged s
: tistically.

Eg 15. Birthplace G ——— (sfueor rouknjwung 22, If death wag due to external causes, fill in the fotlowing:

16, (s) Informane____ Migs lena Moehle (0} Accident, suicide, or homicide (specify)

(5) Address._. ______25283 No 220Q Sta ... |® Dateof cccurrence

17. (a)

()
18._ (a)
(&)
19. (a)

_____ ial__._...)_'_ (&) Date thereof.. June .21 1945

(Barial, ::remnthn of remaval

Moath) (Day) (Ym)

Place: burial or cremation .. - Rterﬁ. Gemtﬁry._..

Signature of {uneral dlrec:or...c&lyjnn F.Peutz Pun.Bao

Address ............... 4828 Hat\yl
(Date rac%ufhr}. mn @

!L g Blvde.....

(Reguun -ngmlure)

{t) Where did injury occur?

(City or town) {Couaty) (State)
{d) Did injury occur In or about home, on farm, in industrial place. i{n pubtic place?

Means of lmu.ry __..............

D or uther)é!...,w

Date signed... £ 'y

{Licensed Embalmer's Statement on Heverse Slde) Vi




STATEMENT BY LICENSED EMBALMER

-

I hereb)Dernfy that the body whose name is recorded on the reverse side of t!'ns certxﬁcate was embaimed by me, or by.....

., Registered Apprentice No . .

ey Dl
* d . Lu:ensed Embalmer No...... (// 0? é

. P.O. Agid}es}.épj.......... [ Ze. ..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

workmg nger my perscnal supervision,

If this body is not embalmed, fact should be so stated above.



