5. wo.300 THE DIVISSON OF HEALTH OF MIOUURI 110
s |FLEDMAR 19 1950 STANDARD CERTIFICATE OF DEATH g st 22
(K I B1RTH No. ) wes. oist. wo. 3 /7 _ puimany nec. 01sT. w0. 62 7L Registears No. _ﬁlyj@
BA _"i:_PI_TC_EOF DEATH ‘ Z USUAL RESIDENCE (Whe 4 3 lived, If inethowod
\, a. COUNTY St LOU.iS a. STATE MO. b. cg,]e'nr LOU.i -dmhlonl

—

b, CI1F'IY {If outoide corpurate Limita, write RURAL and give

i ¢. LENGTH OF [ CITY {If outside porpotate [imity, write RURAL and give townahip) 4/}4?
Tow -
TOWN Jennings

Y (in this plars}
f months HTOWN Jennings

d. FH&SLPFTAA{EOOF {If not in hoapital or inatitution, give strest . address ar locatlon) d. A%r[?REErSS (If rural. ghve location)
| INSTITUTION 5338 Janet Ave, 5338 Janet Ave.
. 3.6“&&&%5 %l;') 8. (First) b. (Mladle) ¢. (Last) '4, 03}1-: (Menth)  (Day) (Year)
(Typeor Print)  Fpanlc Henry Hohengarten peAH  Feb, 17 1952
5. SEX 6. COLOR OR RACE | 7. :vﬁlARRIEB, ’SIE\YER ESRFEIII’EE) 8. DATE OF BIRTH 9. AGE (In :Tn ; ;I:ll tmrm” F URDER 1 xS,
. { o Hours ] Min.
male O | white widowed  Aew | Oct. 6 186k | gy | [
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn o;nmtq) 12. CITIZEN OF WHAT
dﬁa? moet of working life, mlj-fx-‘l) DUSTRY RY?
er Tfor Germany
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.7/ NAME OF HUSBAND OR WIFE
Casper Hohengarten | Caroline Jg ningsmeyer Kate Hohengarten
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 80, 0r unknown) | (If yeu, xive war or dates of service) NO.
none none Carl Hohengarten, 5338 Janet Ave.

18. CAUSE OF DEATH MEDICAL CER INTERVAL BEYWEEN

. ICATION
1. DISEASE OR CONDITION ~ 4 é W ONSET AND DEATH
- Enter anly anecsusoper | 1o, ob 7S IEARING TO DEATH® (5 M 2 /

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

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (&)

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

as heart fallure, asthenic, rise Lo the abooe cause {a). dathw . . .. . N . i Cm e -
. It meons the dis. | e underlying come last.” R - _/bo x
care, infury, or complico- _ DUE TOQ (c}
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition cousing dmf.b, / L&\; I M %Qﬂag
19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION . . o 20. AUTOPSY?
TION
_ . ves (] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.z.. lo orabout | 21¢. (CITY, TOWN, ORhTUWHSIIlEJ (COUNTY) (STATE)
SUICIDE hotse, tarm, tactory, sireat, offios bidg., s1e.) ""‘v" "‘-\ S, e
HOMICIDE -
214, T(I)h]—ﬂE tMonth)  (Day} (Y;u) (Hour) 2le. INJURY OCCEJRRED 2it. HOW DID INJURY OCCUR?
INIGRY L o |rmermyroemer)| 0 T PP
22 I hereby cemfy that I auended the deceased from —//%/7 195" > 15 M a2 % that I last saw the deceased
alive-on = f?9 "Loand that death occu}red’at _-BQE ., from ¢ Qse cddses and on the date s stated above.
23a. SIGNATUR i(/ Cj g:;mim titk) | 23b. ADDRESS L ﬂ 2. DATE SIGNED
242 BU g“tg} CREMA- ZAb=DATE 24/ NARE OF CEMETERY OR CREMATORY Locmo; (Oity. town,fr cpunty) /. (sm.) .
g._ﬁ! 5™ _2/19/52  V)St. Johns Cemetery | St, Léuis Co.. Ma..
DATE REC'D BY LOCAL ISTRARS sl NA WYRE © 25. FUNERAL DIRECTOR'S $S)IGNATURE ADDRESS '
REG. P .
/g'.. Drehmann-Harral, 1905 Union Blvd,
Emb-ﬂnua Statement on Reverse Side)
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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, or by ...

. Student Embalmer No.

working under my personal supervision.

Student ,i.cviceecinoneecrorinsrrsssarnarss
Student Eﬂbalmr

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




