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Dactor, coroner, ate. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casually related.

Coroner-cannot certify to o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

F”-ED DEC 3 0 1951,; stration Bistrict No. .o
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STATE FILE NUMBER
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1F institution: Razidance before
admission)

IMMEDIATE CAUSE (a)

. COUNTY a. STATE b. COUNTY
o count Missouri.
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Towmn 8%, Louis Yesi{ NoD town St. Louis YeX) HNao
c. sglgl!'_l_?:gE OF {If HOT inhespital, givelocation)|Length of stay in 1b ﬁcKTREET s ours:do give tacation) Reside on Farm
7]
0{ INSTITUTION Alexi.an Bros .Hogp. | 40 Yrs. poress 3317 Clars. Ave YesO No
3. NAME OF First Middle Last 4. DATE Month Day Year
D;CEASED_ OF
(Typeor print) Oyt 11e J. Eoehn. DEATH IBGC 15 1957
5. sEX ‘1 6. COLOR QR RACE 7. g 8. DATE OF BIRTH 9. AGE {fn peare | IF UNDER 1 YEAR IF UNDER 24 HRS.
¢ MAS‘IED NEver marrizn (] tast birthday) [Montha | Dawe er.l Min,
¥hite wioowep [ oivorceo Ol Sept 26, 1899 58 _
10a. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ataie or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Margin Clerk. Brokeraze Co, |Trenton Illinoig U.S.A.
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
Albert RBoehn Angseline Isonhard. L
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Yes. no. or unknown) j {If yre. give war or dalee of service) . :_. .
Yo, Nens Mrg. Virgil Hoehn 3317 Clara Ave
18. CAUSE OF DEATH [Enter only one cause per line for (a}, }é) and (¢).] INTERVAL BETWEEN
PARY I DEATH WAS CAUSED BY: ' ¢ ONSET_AND DEATH

y/ o

[ 4
am—
Conditions, if any, DUE TO (b) %p
which gare rise fo (4 T
obove cause (8.
slating the under- .
= lving cause last. BUE TO (¢}
c PART 1l. OTHER SIGNIFICART COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(a} 15. WAS AUTOPSY
= PERFORMED? &
e
¥ / 53()'\ ves 3 no Xl
:1_' 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE KOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
é O 0 a
2 20¢. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
E P-m. .
Z | 20d4. INIURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE form, faetory, streel, office bidg., ete.)
WORK AT WORK . P y.l s

21. ] atrended the deceased from

Death occurred at

-
%P.@ . to Wund iast saw :’..n'ihbh've on W
10: L] m on the date atated above; and ta the best of my knowledge, from the causes stared.

SIGPATURE ff : :g%mrmm
y. M.

]| 22h. apDDRESS

D20 Rk lsotn

RURIAL. cnznmou 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, touwn. or counly) {State)
EMOVAL (5ppci . _
movel-Hofon 12/19/57 IGatholiec Cenmetery. Trenton Illincis

é&ﬁ'r‘i? F.mﬁeutz Funeral Qﬁnm

Mo

25, DATE RECD. BY LOCAL REG.

zsﬁclsnun's SIGNATURE

DEC 16 57

{Llcensed Embalmar's Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by .o el el ... Student Embalmer No............

working under my personal -supervision..

Student.....ooveimoiiii i cnr s ar e
Signeture of Student Embaimer

Licensed Embalmer No. L{-;.'? .

L . - ' '\ T e _- P. O, Adﬁress_.&gz-@uﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fa

- to comply with the above constitutes grounds for revocation of license). =& -, . e .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
if this body is. not embalmed fact should be 50 stated above. sl e e p ey

Tt




