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FILED AUG 2 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.owon 25680

REG. DIST, no.s)_/_j__ PRIMARY REG. DIST. uo.(g_ﬂ?_é_ Hegistrar's No. ,_,,,

line for (a}, (b), and ()

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES “
Moerbid condilions, if any, giving

1. PLACE OF PEATH 2. USUAL RESIDENCE (Where decossed lived. I institation: resilence before
a. COUNTY 8t. Louis a. STATE MiSSOuI‘i b. COUNTY Ste Louif_ﬁ"‘}'"”"
b. C(l)};l' (I outzide corporsts limits, write RURAL and give %T LENSTH OF c. Cl'l;( (If outalde corporate limits, write RURAL acJd give township) [t >
in 1
townJefferson Barracks, M8%") yre" | TOWN  St,. Louis /
d. FH‘!}JS-PF'I'BAMLE OF (If not in boepical or institution. give strect add or locaiion) dAEgDRREEE; (I rursl, give loeation) 7
INSTITUTION VETERAE ADMINISTRATION HOSF. 6951 Plainview 7/
3. NAME OF . (First] b. (Middle c. (Last
DECEASED o. (Fisst) ( ) (Last) 4. DATE (Month)  (Day) ! (Yesn)
(Typeor Print)  EDVWARD W, HOENER DEATH 6 25 L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | ©F WNDER M HES.
() W WIDOWED, DIVORCED (Bpacify) last day) Munun, Daye Bounl Mia.
¥ Married 5=2-95
10a. USUAL OCCUPATION (Qivekindof work | 0. KIN OF B ESS QR [N- | 11. BIRTHPLACE (Btate or foreiga country) 12. CITIZEN QF WHAT
done during most of working lile, sven if retired) ﬁo %u:rmr . COUNTRY?
man - Shuh Ste Louis, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
YILIIAM HORENER - ELIZAFETH G N Mrs., Irene Hoener
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{B’ %I}SEF?&!ME“ANTI\.ISLE'NG‘ATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (1l yes, xive war or dates of serviee} . T’RAR
Yes World War T Unic VETS AT ’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Peritonitis
[
puE To (y _Chronic peptic ulcer of duodenum

23 heart falltire, asthenia,
-de. It means the dis-
case, Injury, or Dl

. the underlying cause ladd. -

rise to the above canse (a) staling

DUE TO (¢}

tion which caused deqth, | 1. OTHER SIGNIFICANT CONDITIONS | | -~ M . e
Conditions contributing to the death but not
related to the disease or condition causing death. ] ‘ ” ‘kﬁ
19a. DATE OF QPERA- | 19b.. MAJOR FINDIN(?:S OF OPERATION o f . 20, AUTOPSY?
6/8/L9 Chronic peptic ulcer,fat necrosis AeDD | ol (3@
21a, ‘ACCIDENT (Bpecity) 1 21b. PLACEOF INJURY te.x..fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) '(CDUNTY] ' (STATE)
SUICIDE home, farm. fagtory, atreet, office bldg..ete.) .
HOMICIDE None .o .
21d. TIME (Month) (Dary) " (Year) {(Hour) 2ile. INJURY QCCURRED | 211. HOW DIP INJURY OCCUR?
WHILEAT[ ] HOT WHILE
INJURY = | “work AT WORK

. : . (%%
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD &J

271 hefeby certif that I attended the deceased from _ﬁj:ﬁg_,
0 = Ll

w1

19, to

_&25_.__, Is.hSZ., thc;t I last saw the deceased

L2 | and that death occurred at 11302 m., from the causes and on the date staled above.

6-21-¢7

ﬁ {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
(Ao, v n Y (an.y| V. A, HOSP. JEFF. BRKS, MO. . | 6-25-19

[ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY || 24d. LOCATION (City, town, or county) (State)
L Burial June 27.1949 Nat'l,Cep,Jeff.Bks. M _St, Louis Co, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31 GNATURE ‘ADDRESS

riegshauser 4228 S.Kingshighway Bl.
0

{Licensed EWMH? on Reverse Side)



e

STATEMENT BY LICENSED EMBALMER

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

.................................... : : Student Embalmer No.
working under my persona! supervision.

Student ..neees Wedartrateetarenannvan ceemee
Student Embalmer

Licensed Embaimer_No.._.__ﬁ.Q.& ................................

P. O. Af!dr\ﬁﬂ e e eer e

Note: = The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. “(Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. - °

-




