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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE .

Fl

Registration District No... .5 ...

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

LED. JANO]_l 19435TANDARD CERTIFICATE OF DEATH

Primary Registration District No._..

42292
LZZ

State File Nao.

3058

Regisirar's No.

1. PLACE OF DEATH: -

{a) County
{b) City or town

{¢) Name of hospital or institution:

St. Charles ..
Ste. Charleg

(It outaide ciLy or town limite, writa "RURAL" and nama of township}

2. USUAL RESIDENCE OF DECEASED:

(o) State.  iggouri-. ¢ County
Ste.Charles

(Lf outaide city or tewn limits, write “RURAL"}

{c) City or town....

212 _Jefferson C‘.'I'r-r:-pf/ @ sweetNo..21o_Jefferson Street -\_‘?
(I'f not i hospital or institution, writs street number or location) {If rural, give location)
(d) Length of stay: In hospital or Institution 0
(Specily whather {e)} Citizen of foreign country? Mo {Yes or No)
in this community o
years, months or days) If yes, name couniry, .
%Ugl)' g‘i‘% Geo rge F. HO ehn MEDCAL CERTIFICATION .
I PR — 20. DATE OF DEATH: MomnllECEMbEY 4 16th:
3. veteran, . (£) Social urity .
NIL year. 1945 hour. 7 3 OO mintte P ® M.
NAME Wr. No.,
21, I hereby certiffythat I attended the d from
5. Color or 6. (o) Single, widowed, married, / PMQ_‘

race. white divarced... AL 1 € 4

o s Male O]

o \to_._. ..... 1 19! E
&% Q- Lo ‘ﬁ;

that [ ast saw h o s aliveo e s e —eeng 19,

and that death occurred on the date and hour stated above.

6. {& Name of ?ubmd-mwu’e. memmmeemnenemeee 0o (£) Age of sslverrleny wife if Duration
Amanda (Gruenberg) Hoehnue  77... . years!| Isediate cause of death £yt
7. Birth date of deceased_. MELCH 9 1866 .. A Q- Aoxrotp P - L, a7 WD
. (Moanth) {Day) {Yecar)
8, AGE: Years Montha Days If less than one day Due to \\' .
'Z 9 9 1 1 hr. min
Due to,
9. Birthplace..-hs Charles -—I-"-J..SS ouri o - .
(City, town, or couaty) State or fxaun couniry) /
: - : her conditions.
10. Usual occupation Payma ster c::n:lfado pu:'namy within 8 months of death)

11, Industry or business_AllErican _Car & ¥ dy Cﬂ_._____... o R PHYSICIAR
E 2. Name.... QBN _Philip Hoehn : .. . .. |f" 6l cstens.. WA/ —
nder’
£\ 55, Bimonee Do tZHELM Germany 7 "Oagr the oo o
pla . . — [ L=
City, tawn,'or N (3wate or foreign country) h id b
a 4. Maiden name Arn é awﬁtﬁng Of autopsy . tr ’dmrgi Ollcﬂ sta?
" 2 |eistd .
£ 15. Birthptace unknoym q S —
3 - L (Ciu’m'n’wmm“ﬂ (Biate or forcien mum",) 22, If death was due to external causes, fill in the following:
(@) Tnfo ¢ ﬂLLﬂ/ “* Il (a) Accident, suicide, or hemicide (specify}
{8) Address. 3]& — N ﬁ&u.b-«/ %_.._ e || 2} Date of occurrence
7. @ . buria '®) Dite ihereot.. L 2.3,9= 1945/ @ Where didinjury oocu:? S (Gt poree
(Burial, crematian, or removal) . (M"Eﬂ" Cm"’) (i“') a l(d) Did injury occur in or about home, on farm, in industral place, in public place?
() Place: burial or cremation O a'k GA ove -S * ar z 7
18. (g} Signature of funeral dm:ctorﬂ Q m , W_f')f,{w el \Vlnle at w orL? _____________ &:" mf'r, ?};’ ‘1)\.‘11;:;;)01' ix:l.Jury..,._._......:..'..._..ﬁ R
&) Address. 800 N . Bnd Ste.Charlds, iio, -
L 23, ngnature g geeemnmeen AM. D orother) ...
9. ) R ? M_?ﬁ% ¥
19 (o {Date —/ ( ) {Rezisirar's signature) Address....._... S . Date signed | @5

. /b(ﬁ}

St r‘hn:r'lesfy




RECEIVED -
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Oistrict File Number________ .
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3 STATEMENT BY LICENSED EMBALMER ° b

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- " ..., Registered Apprentice No......
working under my personal supervision,
Signed.._...._. 2 oﬁmgg W ...............
Licensed Embalmer No. ... - _q, é_. ..l
Ce P. 0. Address........ )&‘ Mg’]@@_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . . . .
If this body is not embalmed, fact slmult_l be so stated above.




