No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL 26 1953
BIRTH RO. /a ¢

I MY WY W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &l lﬁ PRIMARY REG. DIST. MNO. = DéL Registrar's No

I3 Sfl TVl e Ty

State File No... 241’?@_
K23

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceassd lived. If institution: residence befors

Station Agent

Railroed

a. COUNTY . a. STATE . . b. COUNTY . adinisaion).
St. Franccecis Migacuri é‘g « Francois
b. CITY (If ouatoide corpurate Limite, write RURAL and cive ¢. LENGTH QF || e¢. CITY d.1Is Residence within Nmits of
OR townabip)| STAY dn this placet|} OR . a%g lnm-pﬁr:nd townt
TOWN  Parmington TOWN Farmington Y o _
. FULL NAME OF (If not in heapital or Inatisution, mive strest - addross or location) o STREET (IF raral, give location)
HOSPITAL OR ADDRESS " y/l 9 ‘}’
INSTITUTION. 508 N, Washingion 5]
B.éﬂlé?:ME OE':D a. (First) b. (Middle) c. (LMT) 4. DATE {Month) (Day) (Year)
{Twpeor Print)  Herman Joseph Hogenmiller DEATH  July 1L 1954
5. SEX 6. COLOR OR RACE | 7. M%%%Eg glls\\rrga vgsnmﬁn | 8. DATE OF BIRTH . AGE ua vian] v necs 1Dumu oo i
N (Bpodt, oo ours | Min.
Male White Marri April 15, lﬁgg gh ______ , |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 2, CITIZEN
done during most of workiu life, svsa i retired) | DUSTRY (City «ad State or Forsign Constr) é COUNTRYT, HAT

Ste Genevieve Co., Migsouri

FATHER'S NAME

13a.
‘ Felix Hogermiller.

13b. MOTHER'S MAIDEN

(Y. B0, or unknown}

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

)

NAME 14. MAME OF HUSBAND'CR Ww|FE

i Elizabeth Muessig 1 Florence Hogemmiller

1. INFORMANT' § SIGNATURE OR NAME ADDRESisr

} 16. SOCIAL SECURITY

s BURIAL, CREWA- | 245, DATE
Burial 7/17/54

DATE, REC'D BY LOCAL

Juoey 1% /788

Rigl'mz SIGNATU|

Nez__QaJ_.anr;L.

24, NAME OF CEMETERY OR CREMATORY

(If yea, pive war or dates of servics] N .
No » one Mrg, Florence Hogenmiller Farmington, Mo,
18. CAUSE OF DEATH ' ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscause 1. DISEASE OR CONDITION GNSET AND DEATH
\ine tor m", b, an d‘(’; DIRECTL Y LEADING TO DEATH® (5 Gﬂ'&nanu 1 bIMA’ L 2
o This docs not mean | ANTECEDENT CAUSES ’
the tnode of dving, such | Morbid conditions, if any, gining DUE TO (b}
as heart failure, asthenin, | rise fo the above cause ( tl)lta!
cte. It means the dis- | e underlying cause last.
ease, infury, or complica- i DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but nof
related Lo the diseqse or condition causing death.

19a. DATE OF OP'FIIEJ?Q 195, MAJOR FINDINGS OF OPERATION 2o 20, AUTOPSY?
i / / ves ] wo [
21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homos, farm, factory, strest, office bidg., #1a.)

HOMICIDE A S,
214. TIME (Mooth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY ) = | WORK AT WORK

2. I hereby ceglify that I atlended the deceased from h&l!ﬂ‘_‘ﬂ_ 19_1 to thal I last sato the deceased

alive on , 195°Y, and that deattlbecurred at 2__41 m., fr uses and e dale staled above.
Z3. SIGNA (Degres or ti 23b, ADDRESS -rqm..w‘ﬁ,‘ Z3. DATE SIGNED

‘94{)1)14&'/ m.p 3b souml-»qﬁ, We ?&F!ﬂﬂj‘y
24d. LOCATION (City, town, or county¥ | (8tate)

25. FUNERAL DIRECTOR'S SI

. 1

TURE ADDRESS

™

Miller Funeral Home Farmington, M

(Ticensed Embéltnér’s Ststement on Reverse Side) )’/0 -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

R
SPUAENt oo evveeie o ereeeianeieeeanzacaze i esenenneas Signed. W .....................

Signeture of Student Embalmer
Licensed Embalmer No. /lo

P. O. Address W

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

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

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




