THE DIVISION OF HEALTH OF MISSOURI ‘7183

'::::? - STANDARD CERTIFICATE OF DEATH State File Nown RiE Jed
BIRTH EM REG. DIST. NO, _&ELPM&MY REG. DiST. no._.sM. Regizivar's No....S __&g‘_____

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decmasd lived. If it encs before
. COUNTY . . &
. St. Louis * STATE Mygsourd b COUNTY St. Loﬁ o

b. ClTY {If outelde corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY
STAY (in this place) OR 17L17/ P .&élmﬂlh.h Lontta of
Yus ﬁ

D

woahip)
owvRichmond Heights “™"|7 days TN K4 rkwood e
d. FH%PNAME QOF (If not in hospital or institution, give street addrem or lonf.lon) ..ASDTI;IREETBS (11 roral, give location)
INSHTOTION St o Mary's Hospital 226 W, Argonne Dr,-
3DNE¢3,EESOEFD a. (First) b. (Middle) c. (Last)} 4 DATE {Mouth) (Day) (Year)
(Typeor Priney  J OHN F. HOING oearn Feb, 10, 1954
5. SEX C} 6. COLOR OR RACE ¢ 7. MARF%EB. NIE‘yEsc'gSREIEE./ 8, DATE OF BIRTH 9.1:\.GE (Il:’:;)nn LI; UNDER | YEAR | o uwOER a0 s,
{ ours .
Male White WarReed™® «=/ | Feb, 27, 1878 “WE™ |"§§|{F || *=
Iﬂ:ﬂm%gggl?lﬂ&?:::n;:ms 10b. KIND OF BUSINESS OR?IN- 11. BIRTHPLACE (City ud. State or r;"in m“",'/ 12, CITI_IZ%I&?FWHAT
School Teacher Public Schools | Huntingburg, Ind,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE

John Holng Mary Schnegqder I1Clara Hoing
gﬁf:ECEASE’D EYER;&&?:&M&T&EE? 16.- SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME DDRESS
No 95-12-9057 IMrs,Clara Hoing, Kirkwood, Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onscensaper | 1. DISEASE OR CONDITION i ' : ousz}'/un DEAI
&~ N

line for (), (b}, and () DIRECTLY LEADING TO DEATH* () \l

*This does not menn ANTECEDENT CALSES [i ! e
the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)

s Reart fallure, asthenia, | rise fo the above cause (o) stating
dtc. It means the dis. | the underlying cause lust.

ease, injury, or complica- DUE TO {c}

tiom whleh cawaed déath, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot W M

related to the dizense or condition causing death,

WRITE PLAINLY—USING UNFADING BLA]ICK INE—MAEKE A PERMANENT RECORD

9. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ GO ves #1 wo [
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, street, office bldg..eve.)
-HOMICIDE ‘. ’ s
219, TIME  (Mooth) (Day) (Tean) {Howd | 216. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT,
WHILE AT NOT WHILE
INJURY WORK AT WORK
2.1 hereby certify tht I attended u‘:? deceased from {23 _ 1084 o210 105, that I last a1 the deceased
alwe on IQ_L and that death occurred at 1_2-_&‘2 m., from the causes and on the date stated above.
A&EE 7 r titleyy| Z3b. AD)F 2. DATES
& ' % s |10 ML‘M W @/ 5}[
AL. CREMA. | 24b. DATE ¥ 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, of county) {stata)
i REAOVAL it _ . ¢ '
Burisl 2/13/54 St. Peter!s Cemetervy! Kirkwood, Mo.

GHATUR AQDRESS

DEEREC/'D/TJ"? }y;'z‘ajlej-unib ‘ 25. FUNERAL DIRECTOR'S

J‘/ (Licensed EmbalmcrlSummmoanSadr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LT+ LT+ T N < , Student Embalmer No,..........

working under my personal supervision,.

Student ..o i e
Signhature of Student Esbslmer

Licensed Embalmer No.a.st.'

. P. O. Addressmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




