5. No.300

v. 10.48

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

T

ALEBOCT 4 1952

STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uo.lQ_Q_B.. Registrar's No

AR MAVIHWAN WU Frenkiif UF VAP URI

State File No.

s34

8892

BIRTHMNO. .. REG. 0IST. No. __ &) T8 prymany REG. DIST. wo. YMJAST D ponnes o S0 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lustitation: residence before
. COUN . . . . d I: .
[ TY a, STATE Missouri b. COUNTY adinimion)
b. CITY (I oiteide oorpurate Umits, writse RURAL and tive ¢, LENGTH OF ¢. CITY (f outalde ‘sarporate limita, write RURAL an) glre unrn-hln)
o . township) | STAY (in this place! OR 6[9
TOWN _ St.. Louis TOWN St. Louis
d. FHIOJS.P?_IQ\AB;‘EO%F If oot in hoapital or institution, ti'ru stroot addreas or location) d Eg[?REEESrS ) [ii} mnl. give location)
INSTITUTION Lutheran Hospital 2203 Chippewa St.
3 NAME OF a. (First) b. (Middie) <. (Last) 4 DATE (Ment)  (Dag)  (Year)
(Type or Print) Honry o Hoehle s DEATH Sept, 23, 1952
5, SEX A 6. COLOR OR"RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE In years| r uNOER 1 YaAR [ ¥ UwoER o RS,
WIDOWED, DIVORCED (Spacity) ) last birthday) Mnmh, Days | Hours | Min.
M W Married Aug. 2, 1879 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8t t .
done during mowt of working life, mn[lro't.ir:ll ) DUSTRY ‘o or torslen oewntay) lzcngN"lz'E'\"TOF WHAT
Shog Cutter Sho iy ouis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 , Katherine 8 ehle
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of servips) NO.
- - 494-03-5711 Mrs, hle hippewa St.
18. CAUSE OF DEATH MERICAL CER ICATION ENTERVAL BETWEEN
| Enter anly oneceuseper | I. DISEASE OR CONDITION _ - ONSET AND DEATH
line for {a}, (b}, and (e} DIRECTLY LEADING TO DEATH (2) L
«This dors mot mean | ANTECEDENT CAUSES .\Qytm J/%
the mode of dying, such | Morbid eonditions, if any, gioing DUE TO (8) £ 2472 K = \
a# hearifallure, asthenia, | riee lo the above canse (o) stating A
cte. It means the dig- | the underlying couse lost. & ’ ﬁ -
cate, Injury, or complica- DUE TO {c) <,
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degth but not
related to the disease or condition cauing death. W/t
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L4 20. AUTOPSY?
TION
ves [] wo []
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (vx..inarsboms | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bldg., et
HOMICIDE
21d. TIME {Month} (Day) {Year) (Hoan 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT™] NOT WHILE
INJURY WORK AT WORK 6’ 9 0» A
2. I hereby certify that I ati nded the deceased from _,L/L Isﬂ—lo g —~2z3 18 Q’that I last saw the deceased
alive on = 2 that death occurred ot 7315 Am., from the caua;ﬁmd on the date siated above,
2. SIG, ;: /g Degroe % % ? I ﬁm SIGN
f//t/M % OHA. o 27531
24s. BURIAL, EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ION (Oity, town, or county) (Sﬁta)
TION, REMOVAL (Bpecty)
. Be:::g:;g; &b | 9-28-52 St.Trinity Cemetery St.Lonis County,Mo,
RE:D % : REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S{GNATURE " ADDRESY
4 )ﬂ& Beiderw:.eden F.H. Inc. ,1936 St .Louis Ave.
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby———— ..
o ‘ Student Embalmesr o Tr o osrosvcsetansncannnna

working under my personal supervision. '
} én/
ilos U il
Slgned o .y : . » ;

- -_"_______-———-—-/_F— .
algnad.............................. ....... Licenzed (Ffbalmer No 13?/’7’7

- Student Embalmer

P. O. Address ; Zatr? -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

LA




