WRITE PLABNLY—USING UNFADING DBDLACHK INR—MARKE A PLRMANENT RECORD ya

FILED MAR 26 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11803

State File No..,

REG. DIST. NO._i‘j__ PRIMARY REG. DIST. NOM_‘ R:gu!mr:Na ._7,.... Z.... .

i. PLACE OF DEATH

a. COUNTY St,

Louls

2, USUAL RESIDENCE (Wbere decoassd lived.
a. STATE M

M institution: rewidence before

b. CITY (11 outside sorporate Umits, writs RURAL apd give

Richmond Hts.

OR
TOWN

township)

¢. LENGTH OF

i

b. COUNT adipizaian),
c. CITY

TOWN Gl endalse ?/é{/ -

4. 1s Residence witkin lUmits of
n clty incorporated fown?
WHTR D

d. FULL NAME OF (If not in hospital or Institution, ive strect nddress or location)

(¥ rural, give Mlt{)

HOSPI ADDR
instiiorion St. Mary's Hospital BS1065 N. Berry Rd.
3. NAME OF & (First) b. (Middie) ¢ (Last) ld. DATE (Month} (Day) (Year)
DECEASED
(Type or Pine)  MATHTLDA HOHN veati  Mar. 12 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE&,‘Q 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER n MRS,

Female

/

White

Wicg:sn, DIVORGED (5pecit

[ March 7, 1885

Monﬂn, Days Hounl Min.

last p?-tjdu)

10a. USUAL OCCUPATION' (Qwve kind of work

Hougswork”

Ufs, van il rotired)

At

10b. KIND OF BUSINESS OR IN-
STRY

Home

1 BIRTHPLACE (Gie) snd stats o Foreign Coumersi P 12 SITIZEN OF WHAT

3t. Louls, Mo. JSYK.

138, FATHER'S NAME

Carl Ernst

13b. MDTHER'S MAIDEN

Wilhelmina

NAME 14. NAME OF HUSBAND’OR WIFE

Sager Late Herman J. Hohn

15. WAS DECEASED EVER
(Yu.mﬂrunknown)
O

IN U.5. ARMED FORCES?

(If yea, glve wNol dates of sorvice)

16. SOCIAL SECURITY
NO.

None

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Joseph M. Hohn 1065 N. Berry Rd.

. Enter only ¢neonuso per

18, CAUSE OF DEATH

Ilne for (8), (b), and (¢)

*This doer not mean
the mode of dying, such
a# heart faflure, gsthenta,
efe. It meens the diy-
eqse, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

the underlying couse lod,

INTERVAL EN
ongr AEEATH .

DUE TO (&)

MﬁICAL CERTIF!QATI

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) slating

Ui,

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not

| _related to the disease or condition causing death.

A 3

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPERA-
TION - m I:]
~FH= | el w

21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)

SUICIDE boms, farm, isstory. strest, office bldz..ets.)

HOMICIDE
21d. TIME {Manth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK J

2. [ hereby certify that I attended the deceased from %&L, IQ_:E:Y, to M_’L Iﬁ_(‘, that I last saw the deceased

alive on , 1858, and that death oclirred at __ 2 A m., from the causes and on the date stated above.

3. SIGNAPURE

é : E: z;gm title)~

23, DATE SIGNED

250

23b. ADDRESS

a4 2/

27 Pstlon,

\Z- /¥ 5%

.BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREﬁATdRY 24d. LOCATION (Ol’ town, or county) f (ﬁtnta)
Tl@ R lio‘li. (Bpeclty)
Mar.15,1956 Resurrection Cem. St., Iouis Co. Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG,

R RARGS SIGR UR.ED ?Wb

Kriegshauser 1,228 S.Kingshighway Bl.

(Licensed W- Statement on Reverse Side)




os6h 9%

4+ STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ot ccrae e i ohenneeee i . Student Embalmer No........

working under my personal supervision..

Student....ocovcrumrcacccciiiciassamrasranaranennaees  Signed . BT T U AL R T T T
Signeture of Student Embalmer

Licensed Embalmer No. =
' P. Q. Address ’;/’JF’J/ﬁ

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

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

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

-




