S. Ngjs DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Hr.; 5 j
g BUREAL OF THE CENSUS
. 5-17-39  |{. ‘ LED MAR é% STANDARD CERT":ICATE OF DEATH Siate Fite No.
1 X38671
Registration District No.—_. Primary Registration District No..___._. _10,0 3 Registrar's No__.__ 4 */; ;‘:.r-‘«__
'0 1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: ]
17§ (a) County T o sae Miggouri @ compPle FTrancois ¢ 7’
o (4). City or town D0 oulils
O (11 outsida city or town limits, write “RURAL" and pame of Lownship) (¢) City or town Flat River ;_;
= (e) Name of hosplml or institution: v (If outside cit ite ™ S
. oul ity or town limijts, write “RURAL") .
= St. Louis_City Hospital /) @ Street N YOS
; {If not n Bospilal or $ratitation, write strest number or location) treet No T ag et r--~-'g;2;
5 (d) Length of stay: In hospital or institution
E (Specify whetber || (¢) Citizen of foreign country? {Yes or No) /
In thi it
g nyu::. :1::3:1-“:: d‘;yn) " If yes, name country.
= . v o MEDICAL CERTIFICATION
2| 3o Fmer  Sidney Burrell Hoehn Feb 18
< 3. ) 1f veteran, - 3 GLSoin oy 20. DATE OF DEAS“: Month : day.
= Nil g&%‘i%—ge 77 year. i8 46 hour. 4: 30 minute A, M.
- . name war. a
é - 21. T hereby certify that I attended the d d from, :
= s, Color or 6. {a) Single, widowed, married, || A 19 to 0. .
Bl e s Femal e/:/ | nelhnite avera MaTTied i T o
Z 6. (b} Name{fiufband or w{ff'f.___.._ﬂ_._.__.._... 6. (¢} Age of husband or wife if || and that death pecurred on the date and hour stated above. Duration
marn oenrn
B alive.. =& ...
2 7. Birth date of d o Bugust 5 19086
j (Month) {Dny} (Yonr)
- -
4] 3. AGE: Years Montha Days If less than one day
Z, .
5 1 39 g | 13 b i ||
A - N ue to
B || 5 birthstace Madison Countv Migsouri V , YA
5 {City, town, or county) . (State or foreign country) ] f_f/} 1- _,r/..
. ; ' . . . 1 Other conditions..:.: ATE 4
IR Usual occugation Hougewife . - - . dther conditions. s oo - / / i
- 11, Industry or busi T 7 PHYSICIAN
J 812 vame...Everett. Ragedale ... . -4l “bioeraiions..... ; o
> nderline
. B |15 memoneeMadison County . LlE souril/ -oe-{the cause to
: 5 a 14. Maiden name.__ ﬁtﬁﬁa&ﬁl‘m ,_:Hellﬁ On ?‘:“_"j“_“f“f"i”—)-‘ Of autopsy \ P ‘e w:g‘f
& S{xs. Birnpiace. G 1601 County Misgouril/ |[—e=== ToY T - atleally.
. E Fi= T T —— Gotrar foramreeeee || 22, 1f death was due to external causes, fill in the following:
ne @ || 16 o) “Intormane_Tillman Hoehn : " a.?|| @ Accident, suicide, or homicide (specify)
Bl G atems . Flat River, Ho, R — J !
17, (o) Burial = - 4 Daté thereot 8= R1= 46 - || Wheredidinjury occur? (City or town) (County |
; jon, or removal Menth) (Day) (Yesr)
{Buorial, cremation, ) . , ( ’. ¥ (&) D:d injury occur in or about home, on farm, in industrial place in pubhc plaoe?
() Place: burial or cremationt 285 River . Missouri || -
18. (a) Smture of funera} directar. Al ber‘t H HODDe - ey _(‘,ive_a_f_v t(v?e of nh;)o‘_ i _; _-"_-::.....-c._ .
@) Address 4700 Washington Blvd., & :
23. Slgpaplire ™ R " ol .D. oroth r).._
(e} {Datd) dh-lremtrgn;)qﬁb) i (Repistrer's signatore) Address {}47 e ... Date signed. V—-%’
U {Licensed Embalmer's Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER ’ i eof .
L - . : oo "
~ Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
e oremeeemesmmeeesieese eeee oot e e es e sens o e eetseees e em e st eeeee e reeres - . .., Registered Apprentice No et : ,
working under my personal supervision, . . - . .
Signed.... .2 g s
. —
Y . - S a4
. _ Licensed Embalmer NOJFA .......... ; ....... \S .............
- _ P. O, Address : .
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 sheuld be 80 stated above.




