THE DIVISION OF HEALTH OF MISSOURI

a ~r 9
2. I hereby certﬁ'y that I altended the deceased from daﬁdto _Z__ IQ_L& t?a! I last saw the deceased

. No.300 I 30y .
_ :m_‘.fz fMIEDDEC 1 1950 STANDARD CERTIFICATE OF DEATH State File Now.. -3,9,395
BIRTH NO. REG. DIST. NO. 3 1! ] o PRIMARY REG. DIST. wO. _é__Zé..a Registrar's No,... 2 Zé..i...._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosssd livad. 1f fneti idenos bafors
0":’0 a. COUNTY st Louie a. STATE MO . b, COUNTY adinissfon).
+ b. CITY {If outeide corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outeide corporats Umits, write RURAL and give township)
townabip}| STAY (i this place’ OR st L
oM MANCHESTER TOWN . Louis 2 /s
% d. FS&%PN'PMEOOF (I not in hosplal or Lossitutlon, give strest address o location) d.ASJS(REESTS (I? rursl, give location) /
3 INsTITUTION Manehester Nursing Home /o 43058 Penrose ,
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
e (Typeor Print)  JoOhn : S. Hohmann oearv:  Nov, .16, 18850
ﬁ 5, 5EX - | 6. COLOR OR RACE | 7. mfn%m%g NEVER  MARRIED, | 6. DATE OF BIRTH 8, AcE o yeun| v vites | TER | onkn u s,
(Bpacify) ) o Days | Houm | Min
S Male ©| White Married / Aug, 6, 1864 I [F |
10a. USUAL OCCUPATION * 10b. KIND OF BUSINESS OR IN- | 11. BI orelan oot .
<4 :onodnrinl mmd-orﬂngﬂ&?hd:ﬂnl‘::fdrzl; - OF BU DUSTRY BIRTHPLACE (State or 1 emnten) O % c”ﬂﬁq?l’ WHAT
A Retired farmer. Qwn farm at. Louis Co, Mo, e e
< "lSa._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
o p—Henry Hohmann i Unknown. __ | Hohmann
f< |} 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes.no or unknown) | (If yes, sive war or dates of service) NO:
3 no | none Mrs, John Von Gruben, Glencos, Mo.
I I8 CAUSE OF DEATH : MEDICAL CERTIFICATION ] i Imﬁm
] .Entgron]yungmumpe: I. DISEASE OR CONDITION X A .
Z  {| unetor (o), (b), and (9 | DIRECTLYLEADINGTO DEATH‘(a) Vi (/ o s
ihe mode of dying, such | Aforbid conditions, if any, giing DUE TO (b)
3 a3 heart faflure, asthenda, | Tite to the abope cause (a) sating . j
=) ete. It tneans the dig. | the underlying cause laat, w' .
o || o tarurs,or compies- DUE TO (&) R e
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS h) 7
= Conditions contributing to the death but not .
a : related to the diseave or condition cawcting death. o 432 )
[ 19a. DATE OF OPFE;‘N 19b. MAJOR FINDINGS OF OPERATION {“ o 20, AUTOPSY?
- .
g N e ves [ wo [
21a. ACCIDENT (Bpaelty) 2ib. PLACEOF INJURY (s.g.. Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q SUICIDE bome, ferca, tastory, sirset, ofon blds.,eta.) P
= HOMICIDE _ b
g 214. TIME (Month) (Dwy) (Yean (Hoo | 2le. INJURY OCCURRED *| 2If. HOW' DID INJURY occum
E WHILEAT —] NOT WHILE
J‘ INJURY = | “work AT WORK
5 alive on A 9.90_, and that death occurred at 2: 08 15 m,, from the causes and on the date stated above,
ﬁ Za. SIGNATURE' egroe or title) | 23b. ADDRESS . WDATES]GN o
KA Wv Cosrth g Ay
E 2 BURIAL. CREMA. | Z4b. DATE i} 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Oity, town, orcounty) (State)
§ M.ﬁ__ Nov, 20, 50 8t, Paul's Lutheran Orrville, , Mo,

DATE RECDBYLOCAGL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE - ADDRESS
/- 17 55 Mﬁx ﬁM )7119 Schrader Funeral Home, B Ballwin, Mo,

T ™ (Licensed Embalmet's Statememt on Reverse Side)




working under my persona! supervision,

,Slgned............ .......... vearsss

Student Embalmer Licensed Embalmer Oéé

P, O. Address ‘&Le&a >, fz% 2

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 should be so stated ebove. - : .

.




