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U.NI"ADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCK
BURBAU oF THR CENSUY

STATE BOARD OF HEALTH OF MISS0OUR}

STANDARD CERTIFICATE OF DEATH

R0

F‘ L g Stata File Na

RemEtr.QmHEgt 2 :@438 Primary Rsafagnﬁm District NOJOO3— Regissrar's No '1 9938
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED, 0 {’;_ ("

(s} County. bt.LOUiB, MIiBE8UFT (a) State Missourl (5) County /}

(5) City or town..
(II‘ outgide ¢ity oe towa limits, write “RURAL" and nems of towoekip)

(c) Name of hospital or institution:
utheran Hospital .7
{If not in houpital or institotion, writs strem num.b%u: tign)
(0} Length of stay: In hospdtal or institution %( -

In this community ...,
yeurs, months ur dnys)

{e) City or town.. St. Louis 1] Mo, 9 /d
4129 K o(ggw“ o town limits, write "RUBAL")

{Lf raral, give kocation)
L ]

(d) Street No,

(¢} Citizen of lorelgn country?

(Yes or No)

If yes, name country

3. (9 PRINT Minnie Hohengarten
FULL NAME

MEDICAL CERTIFICATION

ATEC . B

20, DATE OF DEATH: Month

3. (&) 1F vet. N 3. Social Security
(b} 1f veteran (c} year L 9% b hour yy S aij
Dame WA, Ne Ling
21. I kereby certify that I attended the deceased from /. ¢3
5. Color 6. (a) Single, widowed, / 4.3 .
Female |/ i te / § &d / 195, o g 1974
. Sex race divorced.._.._ " .7 that T st saw h‘-..'l/ alive on Y 19...‘#.;
6. (31 nE H sband or wife e 6. () Age of husband pr wife if and that death occurred on the date and hour stated above.
o) engar en slive.... f? _____ cars || Immediate cause of death. Y : h_?_wf“on___
7. Birth date of deceared Augus v .,2_"...
{Month) (Day) (Yeur) ]
[ 4
8. AGE: Years Months Days If less than one day Due to LM'”—‘- ,ﬁv J#‘W
62 | 4 f | U
hr. min D ﬁ' bt
ote. Louls e to.. T
9. Birthplace. 70 i ‘P : g
R (mHm sﬂife (Stato or foreign eonntry)} e P N o S o
. " Other canditiona. 3 j 3 6.4’? f ______
10, Usual occupation e e - (Inclldl Pretosncy within 3 months of death} j @;’ &
11. Industry or busi e e e [
- T 1iam Sehulste® Major fndings: ’ PHYSIGAN
& 12. Name Of operations..
= Germany - T by ST Undartine
5 {13, Birthplace P4 e - " t.o|the cause to
- IhATe” REHY t2 (Swse or forsien cdumtry) || Of utopey Should he
B 14, Mnld_en-mm- ) i - charged sta-
E IS. Birthpt S%. Louis, d tlstically.
(3] . Birthplace. . 22. If denth was doe to external causes, £l in the following: +
= City. 3gwn, or couot {State or foreign couatry)
16. (a) ioformant ‘TOhn Ho‘hengdk‘ten {a) Accident, suicide, or homicide (specify)
() Addrean, ticY Rossuin - T (#) Date of occurrence.
Fia 12
17. (a) urial (d) Date thereof. ~L %9 {c} Where did lojasy occur? [Far S —" Con o)
(Butial, cramation. o removal) Nia;y BathleH¥aTR) (Daw) (Yerd || (4) Did injury oceur In or about home, on fnrm. in industrie) place. in pnbﬁc place?
() Fiace: butial or cremation-.- By dderwieden-Puneral-Hofe o
o
18 (a)' ngnalure of funeral director... ~-1936-St . Touls- ”KV Tiasan While at wark"_......... JR— .._.....,. ?. Mpmm’ of AUy e
1]
17 43 1. s ﬂ h\ h Cane 5 0D orothen....
19, (c) » Pl %. R e G@
1# received local r ragistrar) (Registraz’s dgrature) Address V¥ F .1 A‘ Date sigped ¥ ™., i

(Licansed Embalmer‘s Statement on Reverse Side) ¥




-

STATEMENT BY LICENSED EMBALMER

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

Registered pprehtice. No

working under my personal supervision.

Signed...ooeee Y IR

Note: The above ]\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Yo comply with

the above constitutes grounds for revoeationof license.)

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




