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’Aﬂiﬂ JUL 7+ 1955

REG. DIST. NO. ?I?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD" CERTfFlgATE OF DEATH

Registrar's No... /'J/{/ ssisroren

! BIRTH MO. PRIMARY REG. DIST. MO, _
= i] PLACE OF DEATH 2, USUAL RESIDENCE (Whers decensed lived. If lustitation: residence bafors
-= COUNTY STATE adabsian),
X by St. Léuis N ¥x I1linois > <OUNTY ’
£ 12 i b. C|TY (U outride corpurate limits, write RURAL and yive c. LENGTH OF [l c. CITY (If outside sorporate limits, write RURAL acd glve towaship) m

e township) .SF%Y :am- placa)i™ 7 ,}

AR TOWN Kirkwood ays TOWN  Sigel 5{ 4
‘-‘l“o\? d. FH%PT!PANE.EOORF (If not in hoapital of lut.llullon wre ll.rul addross or loeation) dgg (};u raral, ghve location) v
O INSTITUTION  St, Josgeph I-Ios;_:_ital none
\E J ‘OtleAsEn MmO - . (Middie) . (Last . ' $DATE  (Moath) (Day) (Yes
VN { Type or Print) OLINDA HOENE oA June 25 , 1955
. E 5. SEX / 6. COLOR OR RACE | 7. M&ﬁg NEVER rgngf@, 8. DATE OF BIRTH ) ,ffE (o yeun| # oEa | Yoar | 7 oot "

. W H

- Female White ever Marrisd Oct, 2, 1947 S o i P
‘ 102, USUAL OCCUPATION {Qbve ind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen wnh'r) 12, crnzsuorwun
} vat of wor! ...h - DUSTRY
& C ILD SCHaa t Sigel, 111,
: < 13a. FATHER'S NAME J13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Alfred Hoene +” Unknown Single
I bq || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 S|GNATURE OR NAME ~ ADDRESS
(9! (Yeu, 2o, o7 unknown) | (If yas, give war or dates of serviest NO.

= No None Alfred Hoene, Sigel, 111, .
(W] 18. CAUSE OF DEATH MEDICAL CERT!FICAT[ON INTERVAL g:rwzsu:nm
3 I i Enter only onecameper | |- DISEASE OR CONDITION o AN ™H
.% Z  |I'line for (s), (1), and (@ | ' P'RECTLY LEADING TO DEATH® () _, 54_ M- . - L& omprilics
: § re———— aJ i 7y .
! g *This does not megn | ANTECEDENT CAUSES 3 . ) /7/‘ £‘-L‘¢‘£‘(I:(
" =2| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) toa :,:

5 - || as heart fallure, asthenia, | _rise to the above cause (a) dating . , - 8 3 . B

B e B meana the du. | he underlying cause lost. !

,|| eate, infury, or compli . DUETO (") L =

. g tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS K] - [}

= Conditions contriduting to the death but not t}

g related to the disease or condition causing death. ¢

[ 19a. DATE OF OP.F%AP; 19b. MAJOR FINDINGS OF OPERATION oﬂ({ ’ 20, AUTOPSY?

‘ = -~ . i
Bl Yenios BronToinisy ipendepars, "“‘ff’}’*’/‘ V Venlic /27w | v 0w [
o {f1a. ACCIDENT R 216, PLACEOF INJURY (a.e.. luorabons | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) (STATE)
SUICIDE bome, farm, tactory, streat, offioe bidg., e1a.) N

z HOMICIDE _

g 214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

S [ ier o | Mz mormne A

& o .

E ‘2z, I hereby certify that I attended the deceased from%a.\LZL, 1935, t;(ﬁk&)__, 18 27that I last saw the deceased

= alive on £ i 18_55"and that deatBoccurred at _4___ £ m., the causes and on the date stated above.

E 232, SIGNATURE' {Degree :mo)6 23b. ADDRESS 2. DATESIGNED

’M{ﬁj /4!:((77(-;‘4‘3_44 bo N Geon cg Sk hpcees Y22 Sy

E 2a, BURIAL CREMA- | 24b, DATE 24 NAME or CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, er coortty) (5tate)

~ TION, REMOVAL (Bpecifs)

g SIOV 6/21/55 St, Michasls Cemetery Sigel, T11,
|
|

T e

?(mfsmnyuy !#Azs FoBERAL ula:c/rp sm.%'/ -

(icensed Erbalof  Stateineot o Reverse Side) 7 f‘on‘ﬁm’ s Side)
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' Ve . & ¢ . -

Ay
- wi "" o . {1
a / STATEMENT;BY: LICENSED EMBALMER ’ A=,
o7 :
I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by
|

et eeeeves—ae s tteeenaameeeeemmmeeanmeeeemmeeeamneessmmeeeameeeaemmesrmn ———o s .o ot n e eeeee et em o —_ et e emseeeamon e evererserennrrersontn , Student Embalmer No.

working under my persona! supervision.

f
SEtUBENY vuvunsssaroumansansanranes Signed...... ,..@_éfdé..m Ur./?"—‘(

Student Embalmer '
Licensed Embalmer Neo :3 (33 §/ LT

P. O. AddressM A 2

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

If this body is not embalmed, fact shéuld be so stated above. .




