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0.48

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY:

CFHED JAN 174988 THE DIVISION OF HEALTH OF MISSOUR! - 42479

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH RO._____________________ REG. DISY. NO. _3J_8_ PRIMARY REG. DIST, NO. 1 003 Registrar's No 11492 1
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Wbare decossed lived. If institution: residence before
. COUNTY . STATE b. COUNTY adininglon),
* : : Missouri >
b. CéEY (I outside corpurate limits, write RURAL and ‘i'n'.m g‘I’ALifENﬂ}:. pl?F) c. ng - d.I» Restdence within limits of
{ el corporated ?
Town  St,Louls o 1 town St.Louis _HEERTRTDT
. FULL NAME OF (If oot in hospital or institution, give streot addrass or location) o STREET (If rural, give location} Li"
HOSPITAL OR ADDRESS a X 10
wermorion. 3915 Iowa Avenue 2 92 3915 Iowa Avenue
DEAC%ESOEFD a. {First) b. (Middle) ¢, {Last) | 4. DS‘EE ' {Month) (Day) (Year)
(Twpe o7 Print) Charles Hoening DEATH ' Zw? W27 S
5. SEX Ql 6. COLOR OR RACE | 7. \WR%EB' rélE\vr'gR IESRRIED p 8. DATE OF BIRTH 9.£GE (o reurs| o Vock -Dﬁ F ONDER 4 MRS,
., (Bpm t ¥ oD Hours | Min.
Male White ever Married Mey 17,1889 66 ’ !
w:onlajgmSCCU:P-AJLONHE(P::}:?:&I; 10b. KIND OF BUSINESSDOF;TIRN‘{. " BIRTHPLACE (Cit§ and State or Foreign Country) C 12CgLTP{1z'ERP\‘f?FWHAT
Housekeepl At Home St.Louls, Missouri LS.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i  Henry Hoening | Augusta Kahn | Nonse
IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL sECURIJOY 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
(Yos.Rg or unknown} | {If 3::.:!\:: :n:.n:.d.n!u of -?rviu) NO ne . AI‘ thur A . Kahn - 3511 a Ut a.h Stl‘e e t
18. CAUSE OF DEATH MEDICAL CERTIFICATION K gﬁgﬁzﬁ
| Enter only onsceuseper | I+ DISEASE OR CONDITION ) Q . :
Hine for (8), (b), and (9 | PRECTLY LEADING TO DEATH? (5) _G_m-'-"-‘— ”7“4—0 Pt

de. It means the dis- the underlying cavac last,
velated o the disease or condition oS /7 ? Ss. L
o W) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID II:{‘JU\RY QCCUR?
4 WHILEAT NOT WHILE i
iRy XJea 33 66 7 = | "iork L] "srwons QL / 5200
S2-Fe S

This does not wacen | ANTECEDENT CAUSES -‘.0&1‘.:.4_ a,d AN, Okl
care, injury, or complica-
19a. DATE OF OP_ll;:E,.t\bi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOI
,‘ﬁ , that I last saw the deceased
24b. DATE / 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

the mode of dying, such | Morbid conditions, if any, giving D
, Saiue ol I9AS L Spdp Lo,
tion which caused death. | 11, OTHER SIGNIFICANT CONDI
mw YES o
22, [ hereby certify that 1 auende,cf_iiq e deceased from _—Isf_
" alive on , 195%7, and that death occurrcd atZ? s m., from the causes and on the date stated above.
Dec.3 St.Paul!s ChurchYard| St.Louls County, Missouri

a8 heart fallure, asthenda, | rise to the above couse (a) statlng ®
Oonditions contributing to ihe dea - ] i
21a. ACCIOENT - poily) 21b. PLACE OF 1BJURY te.s. inorabout | 21c. (Cl OWN OR TOWNSHIP) » (o] Y) (SI'ATE)
5 ¢ boma, farm, rest, bldg..e.) -y &
NATURE R 23b. ADDRESS 23:. DATE SIGNED
i ,3

DATE REC'D BY LOCAL

- DEC 30 190%°.

REGISTRAR'S SIGNATURE . 25 FWHERAL DIRECTQH 8 S16NATURE ADDRESS -
2 Wit - "33, cravols Ave.

¥V —y 6 (Liamed;_ﬁnqulmrflintmm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oo it rmrir e s e e

working under my personal supervision,.

4

Student............. e e eeenisezaceeiieneaas
Signature of Student Embalmer

., P. O. Address _.

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 handwntmg

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



