THE DIVISION OF HEALTH OF MISSOURI

0. 300 WER ARy o . ;
0.48 F"_ED APR 3(} ,qgs STANDARD CERTIFICATE OF DEATH Stote Fiie No. i@ﬁang
BIRTH NO. — REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. ms. Registrar's No 3826
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inetitation: residence before
0 a. COUNTY a. STATE Mi a8 Souri b. COUNTY sdicinlon),
b. CITY (1f outaids corpurata iimits, write RURAL and give c. LENGTH OF [l ¢ CITY d. In Residenca within lmits of
OR ! ] 0 ] a
Town  St, Louls towaship) %M’anmph . T0\$N B5t. Louis _ g uo'ud"j.
d. FULL NAME QF (If not in bosoltal or institution, give street addreas or location) STREET (1f rursl, give loeation)
HOS. ;
Nstiiotion St. John's Hoepital _f°PRSS 4856 Shirley Place Ao7 7 &
3. NAME OF a. (First) b. (Middle) I 4 ¢. (Last) 4. DATE (Month) (Da:
DECEASED ¥} (Year)
{ T¥pe or Print) FRANK B. HOING I DEATH April 186, 19586
5. SEX }. COLOR OR RACE | 7. MEJ%RU':ED' levigchElsRRIED./ 8. DATE OF BIRTH - S.J.Gsh&::?u 1\'; unt::a :Dr:u ¥ UNDER & HXS.
, (Bpecit, + ¥, o bi¢ Min,
Male ﬁ White Married 7 |Feb. 9, 1883 A
10a. USUAL QCCUPATI of w 3 - . - . -
3 USUAL OCCUPATION (Gchiporyos | 190 KIND OF BUSINESS 08 I | 11 BIRTHPLACE  (Giey st e o forien cosmeri /| ST ENOFWHAT
Dalryman (retired) Evansville, Ind., USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anton Hoing . { Unknown Mary A. Hoing
E{. WAS DEE};EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’C}’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, fo. or nowo) (If yes, kive war or dates of sorvice) .
Jife i 480.00=7013 | Mrs. Mary A. Hoing 4656 Shirley FL
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
| Eiter only onecanseper | 1. DISEASE OR CONDITION ' ’@ : - 4 ONSET AMD DEATH
jine for (a, (b}, and (¢ | DVRECTLY LEADING TO DEATH® ()

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TC (b) J‘.
e heart failure, asthenia, | riee fo the abose conse (a) stating

ete. It means ibe dig- the underlying cause laal, DUE To (_) 0 0 0 . . i
case, injury, of complica- £ :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS VT .

Cunditions contributing to the death but not
related to the disease o1 condition causing death.

alLf)

1%. DATE OF OP'FIRO‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y Y3 X | wThwl
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, tarm, fastory, sireet, offios bidy., et0.)
HOMICIDE .
21d. TIME (Month) {Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from It~ 1960 00 (=15~ | 19.6° 1, that I last zaw the deceased
aliveon __Lf — | b ~ 19.5% , and that death occurred at _ﬂ.ﬂ , from the causes and on the date stated above. =

23a. SIGNAT! E {Degres or tiﬂe&? 23b. ADDRESS 23%. DATESlGNED”
' 334{»-4 Ay 9., Gy M. Dot PON

2s g E AL CREMA- ub DATE EA\: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) k (smg ' .
(Bpedlfy) . i
'ﬁ SV Apr 19 19568 Calvary Cemetery St. Louis, Missouri ;

DATE RECDBYL%CE%L . FUNERAL DIRECTOR'S lIGlnIY'UII! 47% ADDRESS v
ADD 3 2135 ' )¢/ romschwig and Son _ y Florissant
(icensed Embalmer's Staternent on Reverae Side)

Lt LI

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




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ot iiiriiraiaatiiatereeeea s ibioisaa et a e

working under my personal supervision..

SRUAENL o eenrneoingenenaenenasranarn g cne e raanaenns SignedA{g"B
Signeture of Student Embalmer ’

Licensed Embalmer No.. —?\SF

P. O. Addteia_/p/,;{/__z_%'.‘}..a

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




