No. 300
10.48

1

+

}HLEBFEB 27 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. KO. m‘ Registrar's No,..

State File No...

64?8
1154

line for {a), (b), and (c)

* Thir does not mean
the mode of dying, ruch
s hear fallure, asthento,
ce. It means the dis-
case, infury, or complics-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if anyp, gising DUE TO (b)
rise {0 the above cause (o) stating s
= the underlping cacise last. -

DUE TO (c)

CBIRTH RO. . ... REG. DIST. NO. - W? 8 3F PRIMARY REG. DIST. MO. _ el M@ ol Registrar's No, ..o,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If 1 id h.fdr.;
a. COUNTY a. STATE b. COUNTY admbmion),
Mo,
b. CITY (11 outeide corpurate Liits, write RURAL and glvs c. LENGTH OF c. CITY (I outslde corporats limits, write RURAL and give towmsbip)
wwoship)| STAY (in this place) - L'?
ToWN  3t, Louis TOWN  St, Louis 2715
d. FH%SLP:I_'._AAL:_EOORF (I 216t is bospital or inatlvalion, give strent sddrees or locatian} d. STRR% (I raral, pive oeatlon) J
wstitution 4980 Arsenal St. 4980 Arsenal St.
3. NAME GF 8. (First) b. (Middle) e, {Last) 4. DATE (Month) (Dey) (Yea)
{ Type or Print), ANNA HOHN DEATH Feb, 3 1962
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE tla mn Ir m 1TEe | o oo w0 owas.
WIDOWED, DIVORCED (Bpecity) Dm Hours | Min
Female | White ] Dec. 27,1884 |
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or toreign mnlnv) IZ. CITIZEN OF WHAT
dons during tmowt of working Life, yven if retirad) DUSTRY COUNTRY?T
Housework Austria 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Hepp ] Catherine Unknown Leo J, Hohn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 80, 0r unknown) | (I yes, rive war or dates of service} NO. -
o Leo-J. Hohn 4980 Arsensl 8t.
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
, Enter only onecats per 1, DISEASE OR CONDITION

02: zn DEATH

tion which caured death.

II. OTHER SIGNIFICANT CONDITIONS - -

Chnditions contributing to the death dut not
related to the diseare or condition cousing death.

WRITE ’I:LAINLY-—.USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2. SIGNATURE -

{Degree ot 5tlo)

23b. ADDRESS

» -;W’- (oigy m.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T Te b - - v | 20.°AUTOPSY?
TION
B : ves [1 o [
218, ACCIDENT (Bpaecity) 21b. PLACEOF INJURY (sg..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, [arm, lsatary, street, offios bldy.,e0.} A - e, .,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Homn 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? 0
- TN - * | WHRLEAT ] NOT WHILE N
INJURY @ | “work AT WORK P . . % 2‘0 )»‘
YN —
2. I hereby éertify that I atlended the deceased fm lo _JM_h;_. 1882 that I last saw the deceased
alive on < 1&&,' and that occurred at ., from the causes and on the dale staled above.

FEBS

1§52

Cinli 2.

u BgERMIOA\"- CREMA- | 24b. /24{: NAME OF CEMETERY OR CREMATORY ad. or l:ou.nl.y)
ndlv)

ﬂgmov Feb,6,1952 [Sunset Burial Park St Louis Co. Mo.

DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR' S $I GIATU![ ADDRESS

Kriegshauser 4228 8. Kingshighway B Bl

’}’tﬁ (Licensed Embalmer's Staternent on Reverse Side)




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 -

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

-
StUGENt taieusnicnane tesissassrsnna veenaes Signed /Z/:b%/.z@m «F “//44&
Student Embalmer
Licensed Embalmer No HsgZ

P. 0. Address 22228 Ay Lilocin e Aol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildire to ¢ 1 ly with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




