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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

DROAEERC: b

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

X 5;__
d’; a E {{—-
Staie Fils No. t- 5 [

c_’..o._?_(f_. Registrar's No._s2..3 3 ?

1. PLACE OF DEATIL

Sta Louis
Lemayv. Missouri

(It ontside cil.r or town limits, write “RURAL" and name of township)
(¢} Name of hospital or insttution:

246 01d_County Road /.

(If oot in bospital or institution, writs street. number or focation)
() Length of stay: In hospital or institutlon

(6) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED: Pf

@ state_ J1E380UrY &) county
4

Perryville
{If outside olty or town limits, write "RURAL"} /

Perry

(¢) City or town

(d) Street No.

(I raral, give locatian)

{Specily whether || {¢) Citizen of foreign country?. (Yes or No)
In this 1nity.
yonrs, months or days) If yes, name country, ,/
R . MEDICAL CERTIFICATION
Yol PR Minnie Wilhemina Hoehn
o o . 20. DATE OF DEATH: Month.......0C % _ day.._ 16
. veteran, . (¢) Soclal Security l
name war Nil No Non e yar.__..lﬁﬂ:.a_.._....hour mlnmg 10 R M.
21. I beyeby certify that I attended the d d frotn
Color or 6. (a) Single, widowed, martled, lo/t Y lg,.]...._, to /o // 4 19.? 7
™ A
4. Sex€IMA le /"“"‘ Whit &l /dworccd -I-Ia—r—rie—d that I'last saw h.a4_... alive on LE //‘ /. IDK_}':
6. (b) Name of husband or wife 6. (c) Age of hushand or wife if || 2nd that death occurred on the date and/hour stated above. Durati
Alfred Hoehn . alive_ 70 _years | Immediate ﬂmﬁnh . uration
7. Birth date of deceased.......... gnuarx..m..ﬂ..mz’l___ 1879 ratey,... P b baton /0 2ty
Maonth) Day) {Year) /
8, AGE: Years Months Days If less than one day Due to M‘ﬂz&d W W /"’{4
64 8 19 ht. min 0'
- . é Due to
9. Birthplace Perry County Missouri ;o
{Clty, town, or county) (State or forsign country} : ‘ ) 5 e
10, Usual occcupation Hous ey ife q:i‘gﬁg‘:‘e’:ﬂ:, -il.hh:/fq \5s of doath)
11. Industry or business_ S+ 5 Home — PHYSICIAN
8 ( 12 vame_Adam Klobe || OF operations._. A\ —
= nder]
E 13. Birtholace. D81t imore Marvyland / “ 1Y &?&‘é*:‘é
. Ly, town, (Suu fors} mtry) e
E{ 14. Maiden pame. ?9]" F'ao}‘mé“}_‘. P 8 (5] 1 1. - o of adtopsy :f::r;d-lﬁlsgs
r ] . tistically.
g 15. Birthplace P(?IT;I:E‘ wcugnl;l,])’lt"' (::333:!?‘?:;3;? 22. If death was due to external causes, fill in the following:
16. () Informant._ GO istina Buehler {2} Accldent, suicide, ar homicide (specify)—._==m==
© Adtew. 246 _01d County R4, Temavy, b Date of occurrence e
17, (a) BLIP ia l (b) Date thereof_..... .J-Q./lg/4,$3 (c) Where did injury cccur? (City or tawn) {County} (State)
(Burial, cramation, or removal} (Moath) (Day) (Year) || (1) Did injury occur in or about home, on farm in Industrial place, In pubhc place?
() Place: burial or cremation._ EETIYVille , Missourd. —
18. (o) Siguature of funeral director. ALb et H, Hoppe, 'I E  While at e e e Injury_
® 200 ashi Viag, -
9. @ 9 194 ) 2. si ... (M. D, osptirer)
’ (Data received local rasistenr) © (Rézistrar's sienature) / ,—["Addm _2:%@ ... . Date dtned,[_ﬂ 7 P
(Licensed Embalmer’s Statement on Reverse Side) ' m / /g'



\
&

.

STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No....

- working under my personal supervision,

Licensed Embalmer No

o ' P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMEH in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmumls for revocation of license.) ‘ :

If this body is not emhalmed.’fact should be 20 stated ahove.
-




