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otc. must use only standard namenclature in item 18, Mo symptoms will be listed.

Part | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED DEC 9- 1057

Registration District No. ... B RLLY ...

THE DIY1SION OF HEALTH OF MISSOUR|

STANDAR%.%RTIFICATE OF DEATH

1003

42110

-Primary Ragistration Districy No.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
b-gQPUNT . ud/v?:sion)

COUNTY o. STATE
CIOTRV (If outside corporste limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
om  St. Louis Yesi} No (] town  University City ,,| Y=[Fn[J
F'(-)’LF% NAIP-JE OF (IF NOT in hospital, give location) | Length of stay in 1b ,i ST%EEEg {If outside, give lofo r?k; Reside on Farm
HOSPITA AD| .
& Nariroriowt. Lukes Hospitall 41¢ryg 3 7469 Stanford g Gres 0 o)
3. FTAME OF DECEASED First Middle Last 4. DATE Day Year
or print) OF
ype crprin Bertha NMI Hohmann DEATH NOU- 9, 1957
5. 5EX i| & coOLORORRACE| 7. 8. DATE OF BiRTH 9. AGE ears I F UNDER 1 YEAR} IF UNDER 24 HRS.
F \ MARRIEDD NEVER MARRIEDD qr Lh:ﬂrguy) Months | Days Howrs Min.
wogeo®  ovorceo[]| Dec, 11, 1867 | 8YV¥F | |
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest rking life, wven if retired) IN TRY
Housewife ome Quéncy, Ill USA

13a. FATHER'S NAME

Frederick Schumacher

13b. MOTHER'S MAIDEN NAME

Anna Heitkamp

14, NAME OF HUSBAND OR WIFE

Louis C Hohmann

15. WAS DECEASED EVER IN L. S. ARMED FORCES?

(Yes, no,N 6nknnwn) (If yeos, Nbﬂrér dotes of servica)

17. INFORMANT

Mrs. Cecil G.

15. SOCIAL SECURITY NO.

None

Address

Kane 7469Stanford

18. CAUSE OF DEATH (Enter only one cause per [#& for (o), (b), and {c}.)
PART I. DEATH WAS CAUSED BY: \7
IMMEDIATE CAUSE (a) _ﬂ—f1

INTERYAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gove rize 10
above ecauss {a),
stoting ths under-

!

DUE TO' (&) 76 %W

/‘dao;

' , Vageudn Siatedy 7

ILE

]

oy

farm, factory, street, office bldg., etc.)

z lying cowse last. DUE TO (c)
E -~  PART.IL OTHER SIGNIFICANT. CONDITEONSM‘FRIBUTING TO DEATH but not reloted 1o the terminagl disecss condition givan in PART | {a) T 19 gAgéggﬁggY '2/
. E g
E YES[] NO
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} &f item 18.)
& "
w .
S g a O 43 x
Y[ 20c. TIME OF Hour  Month, Day, Year .
a8 INJURY  o.m,
z P.m.
204. INJURY OC ED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

'

o

ad last saw Per

d Aoy 1957

" alive on

/ i 4 - m on the dutelstuiod cboy'e; and to the best of my knowledge, from the causes stated.
Vi il {Degres or title) :C 295, ADDRESS 5 i 22c. WAEK;NED
_%M - A %
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ] / 23d. Lochrron (City, tamn, or caunty) (sm.)
Nov, 10, l9a7 Forest Grove Cem, | Canton,

RESS

25. DATE RECD. BY LOCAL REG. | 26.

. V9 57

REGISTRAR 5 SIGHAT

Mo.
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{Licensed Embalmer’s Statement on Reverse Side)




""".,’ e
SR 7 TN SUEIP

. IS
2ivol ¥ Cies
v y2i0 yrieesinl * afton 3o
o it OIAY : g td Ieitqect zadul 7. £
‘\;GQI AN - {o B nas.aro’ I srf1s

21y08 To8L Il .sal S E
AZY S YOonBul ame H ot iwe-uct

nneindor O ziuold ansyiiat snas q9n0snudsc Hoi13abax

brotnedtRAAY aned 3 [l22D 214 ar. ' | a0 | 0 |

| S

STATEMENT BY LICENSED EMBALMER \

\\ N Ac‘\ M '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY ooeeeeeeeteeteeeee e eeeeeeeseseen e eeeaeesaeeseeeaeeanreesmssbenseaaanaansssnearaeen ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e e reens
Signature of Student Embalmer

Licensed Embalmer No.

- P. O. AddressT7.. .05, Ly

--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of 11cense) AT

« [f embalmed by«a ! S’I‘UDENT ne+aiSo 'shali Sign in' RIS OWN handwritingll -VC™ Levonan
If this, bodx is not emba!med, fact should be so stated abqve

" -o- s
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