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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fll.Eﬂ AUG 22 1950

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No. it 2o AE)..

REG.'DIST. NO. _;fLL PRIMARY REG. D)ST. NOM R:yislrarl:No —_ ”ﬁ,z

1. PLACE OF DEATH L4 2. USUAL RESIDENCE (Where deceased lived. If [nstituticn: residence hd'an—
a. COUNTY G a. STATE MiSSOUI‘i b. COUNTY St Loufdmum.
b. CITY (I outzide corpurate Himits, write RUBAL and give vo| & AI?EEL!-‘: OF CITY (U outslde eorporate limia, write RURAL aad give townahipy -

3 . township) plarel
TOWN Maplewood Q_yrsa / ToWN Maplewood a’\g‘:{ /‘
d. FULL NAME OF (1f ect ia tossial or fasticution, eire street addrems o location) ) 9. STREET. (I rural, give location) S
INSTITUTION 290![ Barthold Ave, 290l Barthold Ave,
3. ga%hégs%% a. (First) b. (Middle} <. (Last) . ' 4, DA'FI__'E (Month)  (Day} (Year)
(T i VICTORIA M HOEHN v Auge 6, 1950
/ | 6. COLOR OR RACE | 7. MARRIED, gﬁgﬁcrgsagi% 8. DATE OF BIRTH | 9. AGE E U yen) v oncr | Yus | = oo w w.
. {Bpacify}~ Days | Houra | Min.
Fomale White ¥dowea A2 | Mara 9, 1863 iy
108, USUAL OCCUPATION (Qive kind of = 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE

%‘. dﬂg& ‘(’i“ﬁ"‘ u‘f.“::; i;lol?;rdk, ob. KI LS D?ISTiR v RTH (Btate or forelgn mn!n) 0 1z cgm%g‘?:-'wmr

etired Housewife Booneville, Mo, UeSelo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sylvester Merstetter Thresa Kemp laté George L. Hoehn
ﬁ{ WAS DEL;EASEP E\(IER lNdU.S. ARMdE.:D FORCF_":"; 16. SOCIAL SECURHI"DY 17. INFORMANT'S SIGNATURE 6 B h &R X
-, orunknown you, klve war or dates of services] .
o | ‘ None Mr. Frank Martini, Ao e

18. CAUSE OF DEATH

lNTER\MI. BETWEEN

. Enter anly onecsuise per
lne for (8), (b}, and (c}

*Thizs does not mean
the mode of dying, such
as heart fallure, asthenic,
de. It means the dis-
case, Infury, or tcomplice-

- the underlying cause last.

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

1
K .
Morbid conditions, if any, gising DUE TO (b) 7&4,‘.&

rize i the above conse (a) stating

tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death bt not
related to the disease or condition cousing death.

MEDICAL CERTIFICATIQN ’

DUE 0 () W&M@&%&
o 8wed.

ONSET AND DEATH

laéz7(_
ca‘ G2

194 ~c, and that deaih oc

19a. DATE OF OP'FI%AI\; 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
N i
. . / 2 é 2 ves [ wo DI
2la. ACCIDENT {Gpacliy} 21b. PLACEOF INJURY (sg..in crabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bore, tarm, fastary, strest, offon bldg..ete.)
HOMICIDE
21a. TIME (Mooth) {Day) (Yew) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCURY %" ..Wd-u?
INTRY 950 WHILEAT [—] NOT WHILE,
‘ Y =. WORK AT WORK L lerm - Ao D ey e ’
2, I hereby certify that I aliended the deceased from ~

e 191_1'1. lo &4}?.&_ 19.5.& that I last 20w the deceased
drred al_g_h& m., from tie causes and on the dgje stated above.

M*—.
232, SIGNATURE
L)

AL, CREMA- | Z4b. DATE

* (Degree amm I 2. ADDRESS 7 § 4r & & M. Céoloda ] nic. DATE SIGNED
2 / - g-e-5o
N 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

{5tate)

URI
oy z’*‘i"“'f""‘” 8-8-1950
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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, of by e

. . Student Embalmer No...... teressesaunan SRR
working under my personal supervision.

et S L0 =/ pye

R e S / Licensed Emhaw s ﬁ/?/
P. C. Address M /J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w:q
the above constitutes grounds for revocation of lLicense.)

If this body ir not embalmed, fact should be so stated above. T ‘




