o0

Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.g_Lé__ PRIMARY REG. DIST. NO. .éél.s.:—!\‘eafumr'.l Na__'na?‘?..

fILED NOV 21 1956
[2 ¥

BIRTH NO. .

State Frle No.

39173

| 1. PLACE OF DEATH

2. COURTY gt Francois

2. USUAL RESIDENCE (Where decossed lived.
-- 2 STATE Mjssouri

. I institgtion:
b. COUNTY S¢, .

reaiclonce befors

Louisdmh!un.‘.

b. CITY (f outoide rorporate limits, wrlta RURAL and give c. LENGTH OF

OR . . wnahi
town St. Francois Twp.,  “™°

o i

c. CITY

TowN Maplewood, Mo.

4 In Rrﬂdehtz within l.!.mﬂ.l of
[ tlly v&urwnud town?

d. Ffi'(lilg; Il'iAhil_E QF (Il not in bospital or fastitution, Kive streot addros or location) . ASJDRESS (If rural, give location) 7‘
INSTITUTION Mo, State Hospital #4 2311 Belleview v /
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Ds, ear
P A ALICE STELLA  HOENE O Nov. 20 18k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE[_D. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & OHDER u wms.
Female White W a\'{‘E?.iDelV RCED (Bpecify) 2-.29_18?6 I.ul(liln.hdav) Mgﬂu, Days | Hoem ] Mla i
10a, USUAL OCCUPATION (GheXkind of work 11. BIRTHPLACE = #h12. CITIZEN OF WHAT

10b. KIND OF BUSINESS OR _IN-
done during most of working 1ifs, sven if retired) DUSTRY

—..Housewife ! -

(City and Stute or Foreiges Country!)

St. Louis, Mo,

Cf l(j'rOlngﬁY?

rase, injury, or complica-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE |

; mnlé Sarah Wood Herman Hoene
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, fio, ¢r unknowa) (1f yes, pive war or dates of service) NO.

no none Records, State Hosp. #4, Farmington, Mo. -

18, CAUSE.OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
 Eoter only onecouse per | 1. DISEASE OR CONDITION ONSET AND DEATH
ine for (51, (b, o ey | D'RECTLY LEADING TO DEATH*(y __ Terminal pnqumonla . - Abt.| 5 das.

. ANTECEDENT CAUSES ’ - R "’ |

*This does not mean 242 - .

{he mode of dying, such | Aortid conditions, {f any, giring DUE TO (b} Inanition - = = = = « — = =~ — Abt. ) mos,
aa hegri fatlure, esthenio, mltf:ﬂéﬁg:;::!{agf) stating ~
de. " It means the dis. . pue 1o ¢ FPSychosis with cerebral arteriosclerosis |

it. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the diseare or condition causing dealh.

tion which caused death.

At

least 10yrs .

19a. DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF OPERATICON . 33 4 20, AUTOPSY?
' X ves [ wo

21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.x..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fatm, factory. streat. offics bldg., ero)

HOMICIDE : . .
21, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOTWHILE

INJURY. = | CwoRrK AT WORK

22. I hereby certify that I atlended the deceased from 10-12-50 ﬁﬁé to _11=2=- | 19_5_ that I last saw the deceased

alive on NOV, , 195.... and that death occurred ol _5_._am Jrom the causes and on the dale staled above.
{Degroe ot uu@ 23b. ADDRESS L[ DATE s: NED
|
,Z%‘ State Hospital No.h Fam:mgj:.on |
. DATE 24z, NAME OF CEMETERY OR CREMATORY led LOCATION (Oity, town, or county) (State) ,
11-5-56 National Cemetery Jbfferson Barracks,St.louis £o.,

REGERAR 5 SIGNATURE

Yy I

‘25, FUNERAL DIRECTOR'S SI1GN

ruster Mortuary, 8

g{, %O’Concor- |

uls Mo, |

licensed Erbalber’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- - o - - e

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

I.'.‘i'ceﬂs‘ed Embalmer No..%z.é
A
P. O. Ad;lreu"@g AWZ

"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).
¢ - VIt embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg
- 4 this body is.not embalmed, fact should be so stated above.

+

3 (ST



