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WRITE PLAI';\-TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| AEDSEP 5 1950

STANDARD CERTIFICATE OF DEATH |
1003

State File No.......

2

28298

e

Mo.

' BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. MO. - Registrar’ s No.. v vsivemsssnsrsssossssan
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dsconssd lived. If L —) befare
a. COUNTY a. STATE Y b COUNTY adiaimion).

c. LENGTH OF

b. CITY (I outeide corpurate limite, writa RURAL and give
R STAY (in thia place)

township)

c. Clc"lg' {If outaidy carporate imits, write RURAL and dve township)

7

Iine for (a), (b}, and () DIRECTLY LEADING TO DEATH® (o)

TowN  st, Louls Q TOWN  3t, Louis 20 %
d. FULL NAME OF (If aot ia bospital or § gire strect add or I d. STREET (If rarsl, ghrs loeation) 0 )
HOSPITAL ADDRESS
INSTITUTION  Tutheran Hospltal 4332 Holly Hills Blvd,
‘OdteRsen | v b. (Mlddle) c. (Last} . ' 4 DATE  (Month) (Dey) (Yoan)
{Typeor Print) ERNEST H, HOHENGARTEN DEATH Aupg, 26 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 9, AGE (In years| 1 Unex | TEAR | # UMDER &1 HAS,
WIDOWED, DIVORCED (Specify) laat birthday) | Months , Days | Hours | Min.
Male White June 22,1870 80 ,
10a, USUAL OCCUPATION (Gk-undul-ronk 10b. KINDG OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgs eountry) 12. CITIZEN OF WHAT
done during most. of working Lite, even if DUSTRY a COUNTRY?
_Baker (Retired 10 ¥rs.) Germany U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Casper Hohengarten Carollne Jo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or usknown) | (Il yw, wive war or dates of servios)
No Minpie Hohen 4332 lv Hills
18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN
' Eater only onecauseper | 1. DISEASE OR CONDITION W °g: AND DEATH

“This does not mean ANTECEDENT CAUSES

j '

Mortid conditions, if any, giring DUE TO (b)
rize to the above canse (¢) stating

the undeslying couse last,
- DUE TO (o) /l\/

the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
cate, infury, or compli

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

tion which caused death.

related to the diacase or condition causing death/ W % (%‘-"- PL WW é ho .

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boine, [ntmm, fagtory, strest, cfBos bidy., eta)
HOMICIDE
21d. TIME tMonth) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? UB
WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
22 [ hereby certify that I atfended the deceased from % 199 1o _Lotrg >b , 1952 that I last saw 5 deceased
alive on > d” , 19 Jz/ , and thal death rred al __I_QEAn Jrom !he/cauus and on the dale stated above.

Bbfqd;/ 4 % “are

| 23¢. DATE SIGNED

Ly €/ 12

?daim. tﬂwdtr)

Za. SIGN RE 7 or i . ADD|
24; BURIAL CREMA- | 24b. DATE 24.. NAME O CEMEF#RY OR CREMATORY .

24d. LOCATION (Oity, town, or county)

(sm(f

(Licensed Embalmer's Statement on Reverse Side}

Aug,29,1950! New Bethlehem Cem, -St. Louis Cq. Mo,
m RAR'S SIGNATLRE 25, FUMERAL DIRECTOR 3 S1GNATURE ﬁBDlE’,
—Z-EEE(‘;Z 7{ é&é Kriegshauser 4228 $.Kingshighway Bl.




— 79

' 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

I8

. . " Student EMBalmer Noueeeaseseessennons
working under my persona! supervision. tudent Embalmer No
Signed W % %M.wn
57gn8dascrrarenercnases b ebeeeeaaa. verees a2
Student Embaimer” Ml Licensed Embalmer No
P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is_not embalmed, fact should be so stated above. . -




