pt. Health,
c., & Welfore
5. Public

alth Service

FILED DEC 2 -

THE DIVISION OF HEALTH OF MISSOURY

1957

Registration District No. . ___________

STANDARD CERTIFICATE OF DEATH

._Primary Registration District Ne.

10

111

03

STATE FILE N

Remnrw s

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. |f institution: Residency’ belor.
/. 5. 300 o. COUNTY a. STATE b. COUNTY admission
Migsourd,
sv. 1-57 O b. CITR'Y (If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CIOTRY = Inside Limits
TOWN St. Iouis. Y" N“EI _TOWN Stv. LouiB, Y‘”&] N°D
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b ZqSTREET 6 1(li outside, give lo‘autlnn) Reside on Form
HOSPITAL OR . DRESS
A2 stitution Ste Anthony Hospl 3 Wka, /6 1" 3627 Minnesota Ave., | voa() No[(X
3. NAME OF DECEASED First Middle ) Lost 4. DATE Month Day Year
i (Typo or print} OF
- 1 Clara Hohner, peatH November 21, 1957
5. SEX , 6. COLOR OR RACE 7'MARR|ED|:| NEVER ’Mamgm 8 DATE OF BIRTH 9. AIGE (I_n’:::;; l;:‘»‘ﬁen'l);sm IEOL::(.DER 2;:}25.
) .
Pemale, White, woowen[]  oivorcen[ ]| November 18,1887 i) [
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BU ESS URe 11. BIRTHPLACE (City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
vort | St. Louls, Miasouri, U.S.A.

130. FATHER'S NAME

John J, Hohner,

13b. MOTHER'S MAIDEN NAME

Caroline Warmbrodt,

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no_gr unknnwn}l {lf yos, give wor or dotes of service}

16. SOCIAL SECURITY NO.

488-05-212]

17.

INFORMANT

Address

Victor L, Hohner, 42&8 Michigan Ave,,

B DKo °'§§§1 Mortu 4815 Meramec St
BT St Lonis. 18

8y

1y
0.

L

25 DATE RECD. BY LOCAL REG.

NOV 2257

(Li

i Embal Y

7t on Reverss Side)

.

EGISTRAR'S SIGNATUR

-

2

2

3

E

L]

§ 0w

g @

e v

s 8

z a 18. CAUSE OF DEATH {Enter only one cause p e for (o), (bh_ﬂ’.d-k)‘) INTERYAL BETWEEN

[ o 1] PART |. DEATH WAS CAUSED BY: . O?ET AND DE
'E w IMMEDIATE CAUSE (o} 'y
2 [
F © LI;J - - -

- o Conditions, if any, DUE TO (b} hd hd

5 > which gove risa to

H ; obove G';l-ll. d(o). I

vy ot

§ 8 cz) l‘yirlg“:nu‘l-“’l‘n:: DUE TO, (c) [qj A

EL DOEE " PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease conditien given in PART ) {a) 19. WAS AUTOPSY
-: 3 & s - : . PERFORMED? 2
t2 Sk 3 . a9 ' _YES[] NO[H
-g - 5..2‘1 | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRI HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

- = = i

N - O U ] At -

§ E’ j l:-’ 20c. TIME OF .Hour Month, Day, Yeor

% .a o ] INJURY o.m.

= '.:7: : X p.m.

:E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. inor obouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE AT[:] NOT WHILE O farm, factorf, street, aﬂi'ce bldg., wtc.) .

] é 5] . AT WORK

EE ) < »21* | ottended the decoased from BLI#—F}Z— to ll/ 2//}7 ond lost saw !ﬂ.m alive on /g’ ”/ 2,/57
-g"-a Rral L -De-mh occurrad $35 m on the date stated above; and to the best of my knovriedgn. from the causes stated.

i é::,( *224.. IGNATURE J/ titla b_ O 225 ADDRESS pgo A/. el X A (= /e sac
g2 "

A= ) !

23a. BURIAL, CREMATION 4 23b. DRSE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or caunty) (State)
REMOVY AL {Specify) L. ’ )
Buri 11/25/57 55, Peter & Paul Cemetery .-~ 8t, Louls, Missourl,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i) B eeereeerrrerrrren S TP

working under my personal supervision.

Student ..o errerieaesaanns
Signature of Student Embalmer

Licensed Embalmer No.. 4249 .
. .. fie 2842 Maramec St.,

P. 0 Address ...... ‘S‘t LOﬁiS“"iB

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

. =5 If embalmed:by a STUDENT, he also-shall sign in-his OWN handwntmg Fedeo L Teiep
If this: body is not embalmed fact should be so stated above e - e e '” -
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