. No. 300
10.48

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

. THE DIVISION OF HEALTH OF MISSOURI A Qo
PUDOCT 141954  STANDARD CERTIFICATE OF DEATH \ Stoe Fite No 32673

S BIRTH NO. _ REG. DIST. m&ZZ_ PRIMARY REG, DIST. NO-L@Rmiﬂmr'x No..ﬁ&i.z.z-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY a. STATE b, COUNTY adizizalon).
St. Louls Mo, . # St. Louis_
b. CITY (It outcid s limita, write RURAL and c. LENGTH OF || ¢ C1TY I‘," b
OR o o corpors il - to'::l:lhlp) AY (in this place OR Rur‘al 7 7 d £ e?tt;igﬂ:n'm“rgg;?u&mwl:v:s
TOWN  Rural Meramec Twsp. vis, TOWN Meramec Twsp., Yo (%o
d. FHéls-PlNAME QOF (I not in hoepital or jnstitution, give strect address or location) AS!;FDRREEEJS (If rural, give location}
Nentonion Hardt Rd. Hardt Rd.
3. NAME OF 8, {First) b. {Middle} ¢. (Last)
DECEASED Loud B . 4 DATE  {(Month)  (Day)  (Year)
{Type or Print) oulsa [ .ot T Hohmann DEATH Oct a 195,4
5. SEX , ‘ 6. COLOR OR RACE { 7. V“:ﬁ)%}?f?ég g'I:\YOEFRRCthgRRIED / 8. DATE OF BIRTH 9. :-thiiz-)‘"]; umn | YEAR | IF UNDEA & w3,
{Bpecify t ¥. oo Dny- Hours | Min.
Female white married May 1l ,1877
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLA IZ CITI

dona durirg most of working lila, n:anl:I r)nt;:::l) DUSTRY {City ead State c: Foreign Country) I %EI§OFWHAT

Housewife own_home St. Louis Co., Mo, IU S A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
August Wardenburg |AmeliaRernard
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, ot uokaown) | (If yes, ive war or dates of service} NO. R

no no Henry Hohmann Rt 1, Glencoe, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecausaper | ). DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (&), (b}, and (c} DIRECTLY LEADING TO DEATH! (a) .

*This does mot maean | ANTECEDENT CAUSES ZIQ é'dg ﬂi //M 7- ;G,M/’ M 'W
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) = ) | ’
ar heart failure, asthenia, | rise to the above cause (a) stating . .
de. It means the dir | P underlying couse lagt. M F/ ‘ pr
case, infury, of complica- DUE TO (c} LA AR
tion which caused death, 1 1. OTHER SIGNIFICANT CONRDITIONS

Conditions contributing lo the death but not -
related to the dizease or condition causing death.
19a. DATE OF OQPERA- | 190, MAJOR FINDINdS OF OPERATION 20, AUTOPSY?
TION
‘fﬂ ] ves [ NO M
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, ferm, factory. street, office bidx., ero.) :
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE,
INJURY WORK AT WORK

2. I hereby Cﬁ‘éyf‘hﬂfzf ﬂﬂeﬂdcd the' deceased from%i_ &i,’é o P &C’C & , 195 that I last saw the deceased

alive , and tha! death occurred at(._Léx. " from the causes and on the date stated above.

23a. SIGNATURE . (Deg‘me or tigle) chsb A . . SI?ED
¢ - é/ ot 4 B4 m - ’/ 5¢

24a. AL, CREMA- b, DATE 242, {\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or county} {5inte) Y
THON MREMOVAL (Bpedity) , .
BRurial 102115} Taprel Hil11l Gardens Wellston, Mo.
DATE ‘D LOCAL | REG)STRARK SIGRAFUR 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
P e '_;1__4__44,//4, AL chrader Funeral Home Ballwin, Mo.

(Livensed "1inb :‘ frment on Reverse Side)



:l'f g

VY STATEMENT BY LICENSED EMBALMER

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

L2372 s T2 o3 0 ¢ , Student Embalmer No.....c......

>
working under my personal supervision..

Student ..ot iaraar Signed..
Signature of Student Embalmer

Licensed Embalmer No.‘_.é..‘w/.- )

t
P. O. Address _£&='4: 2L /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

- *




