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WRITE PLAINLY--USING UNFADING ﬁI.ACK INK-—MAEKE A PERMANENT.RECORD

HLED MAY 1 7 ngf THE DIVISION OF HEALTH OF MISSOURI
{ STANDARD CERTIFICATE OF DEATH . - .., rie wo.. 1‘?51{5
"BIRTH NO. REG. DIST. NO. 2 j PRIMARY REG.-DIST. NOM Registrar's No. 3 5"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: rosidence before
a. COUNTY Perry a. STATE . Migaouri b. CQUNTY -Perry nd.nimionl,
b. COHF;Y (If outside corpurata limits, write RURAL and wive %T |?ENGTH OF CBTF:' (It ounic!e oorporats limits, write RURAL snd give township)
townahip) (in this placed:
Town  Perryvilie Mo, fo M Perryville Mo, 472/
d. FULL NAME OF (If not in hoapital or instisution, eive streat address or location) d. STREET (M rurs!, give location) a
HOSPITAL OR ADDRESS - .
. INSTITUTION ‘
3-. NAME OF 8. (First) b. (Middle} c. (Last) 4 DATE (Month)  {Day) (Year)
{ Type or Print) Ferdimnd I‘bebn ° DEATH ‘M'ay 8 1951
5. SEX 6. COLOR OR RACE | 7. MARF‘E‘!’EDD lglE‘ygscl‘ggRR[ED 8. DATE OF BIRTH . 9. I:GE (It years! (F UNDER | YEAR | ¢ UNDER 2 pgs,
. (Bpécify) t day) [Montha| Days | Hours | Min.
Male & White edowed o<~ | Oct. 26 1864 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND' OF BUSINESS OR IN- | !1. BIRTHPLACE (8tate or forelgn sountey) . 12. CITIZEN OF WHAT
done mi t.o! wor s, evan if retired) DUSTRY a %UNgQY?
rmer Perny Co, Mo, eSehe
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Hoehn louise Hoehn Emma Fassold Hoehn
L T T e SR wSR
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yew. no, or unknowa} |- {If yes. xive war or dates of service) NO.
NO ﬁ‘one Mrﬂ . 56 A he -rerrvyel: g MO
8. CAUSE OF DEATH - * MEDIGAL CERJIFICAT V7 Vi r) 'g;gg\rfﬁggwm
 Enter only onecauseper | 1. DISEASE OR CONDITION o 4
Line for (35, (b, aud tey | DIRECTLY LEADING TO DEATH® ALt Prred Al A 0 L AL

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
az heart fotlure, asthenia, | rite to the above cause (a) stating

cte. It means the dig--| the underlving couse last;m - = - -
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT, CONDITIONS » - -

Conditions contrituting to the death but 30! -
related to the diseaae or condition causing death.

lt //// »

Y _ N

AN A or—Wgy A, 0 2P P

19a. DATE OF OP_F%%; 195, MAJORFINDINGS OF OPERATION e

20. AUTOPSY?

R O T ’E'
' YED uoD

21a. ACCIDENT {(Bpecity) 21b. PLACE OF INJURY {e.g..Inorabount | 2lc. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE bome, larm, factory,streel, offce bldg..et0.} . . . P +e . . . .
HOMICIDE . ’ . T : '
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF L WHILEAT[—] NOT WHILE .
ANJURY - - WORK AT WORK' . . e Laa

22. I hereby’ m't:fy that I attended the deceased from |
alive OML, 195L, and jhat death occurred at Y1/ EA

.IQJ%Z ' IQ-‘L__{ that I .tast gaw the deceased
/ m., from thy causes and on the dale stated above.

3. SIGNATURE - Wﬂ zb. AD/E?

23¢, DATE SIGNED

TloﬁREMimiM” May, 10 195 Lutherea

DATE REC'D BY LOCAL | REG,

74

BURIAL, CREMA?| 24b, GATE / 2. @ME OF CAMETERY OR cR'EMATORY N
Geme e




' STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) —

working under my persona! supervision

Signed . &

Licensed Emb,

Student covurecessnnasenas
Student Embalmer

P. O. Address,
(Failure to comply with

- Note: fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



