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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

FBIML:.E C““j"AN 25 1366ANDARD CERTIFICATE OF DEATH

State File No.....

¥0.493-07-0472

Registration District Now_ ..o & 8 Primary Registration Distrct Nou.oooeoeeeeees 2 Regisivar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
X Mg
(a} County 3t T5GEIE (a) State Missouri @ County. Vi
(b} Clty O O I e ruteasert s e s St Louis (' /7
{If outsida city ar town l.umu. write "RURAL" and name of township) (c) City ot town......
(¢) Name of hospital or institution: (If cutside city of town limits, write W RURAL"}
4843 Greer Avenue (@ Street No 4843 Greer Ave 7
{1f not in hospital or institution, write streot number or location) (i raral, give locatiom 7 d
(d) Length of stay: In hospital or institution no
(Specify whether (e) Citizena of foreign country? {Yes or No}
In this community. 0 years
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3.fg praT Frederick Hoegemann
FUR N 20, DATE OF DEATH: Month, J20UATY AY 16th
. N 3. Social Securit;
3. (3 If veteran, (¢) Sccia urity year 1946 hows Bminlﬂf 30 P. M

{Burinl, cremation, of removal) . (Mcuth) (Day} (Year)
{) Place: burial or cremation QW Bethlehem Cem
Signature of funeral diréctar Beiderw-ieden.F H Inc .

__________ 936.5% Lowi

18.. {a)

(nepnunr 2 eignature)

fame 21, I hereby certify that I attended the deceased from
§. Color ‘"' 6. (a) Single, widowed, married, ,__,,_._,.__,__,,__'_,,,N ,OU....J o .19 ﬁ/é- m______________JM, / é. s 19__{4; -
4. Sex M (D divorced . #L 1 tpat Tlast saw b e ative an JﬂLK I, mi'é,;ﬂ
6. (b) Name of husband or Wife.......ewmrerereees 6. {c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
Olinda nee Kiskeﬁve_—_gec'd Immed:@e cause of death
7. Birth date of deceased April 12 875 erehral H:Zuw rehage €
Monib) {Day) {Your) Kt Hcm.ﬁb (9] SU— ol heo,
8. AGE: Years Months Days If less than one day Due to.. L’[ "t . ﬁ = ?
4 | e SIVE.. /(MFC’ Disease | 0 Ve,
/ 70 9 4. hr. min ‘j.@@t" Gu‘ 4 m'
Due to
9. Birthplace Unknown Germany &f VoA
{City, town, or county) (State or fereign country) E
10. Usnal occupation Clerk o i !—'. B Other conditions......o. "hv'f
- (Inck:clo Pregoancy wnthm 3 months of death) {i’
11. Industry or business Grocery Store g» , N
Major findings:, A 3 e —_—
E 12, Name . Unknown Hoegemann s . + Of operations..:7... : { ? ﬁ-‘} : . Uederline
erman Z; th to
1 12, Bintple U'n'kno'?m y et ow (SG f ! ‘f: )} ; - which death
Gily, Jown, &f county : tats or foreign country { aut; should be
B { 14. Maiden same Known™ " x Of autopsy LT LT eharged sta-
W German > tistically.
8] 15. Birthplace Unkuown Y Ll' 22. Ii death was due to external causes, £ill in the following:
= {City, town, or county) {Stata or foreign mun!.ry)
6. (@) Informant.SOR: Elbert Hoegemann ) {a) Accident, suicide, or homicide (specify)
() Address 4843 Greer Ave., () Date of occurrence
17. (@ Burial {6) Date therect.JAD_LQ 1946 (| () Wheredidiajury occur? ity o town) (Comain) Siate

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

_v(Spmlytypuofplam) . I
.. (¢ Meansof i m:u.ryhﬁ#._.._.-.._ S

o oxteven. S (L{ D, or ol.her)M
Dats S!gned ["’lﬁ '{é -

19. (a) E“!gE ! E;i__..m 1) J—

(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......... e e reessemsessss. Registered Apprentice No.-.....

) iz

Llcensed Embalmer No. 3 ‘j 7
P.0. Address... ” .6 &// \Z,f... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiflgk\(n comply with
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




