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e s00 1 XC BI3FR FEB 2 19585“" DIVISION OF HEALTH OF MISSOU
{lo.es || CF: St.Louis,Mo. TANDARD CERTIFICATE OF DEATH sto
E’ TBIRTH NO.__________________ ¥  REG. DIST, NO. iz_ PRIMARY REG. DIST. m:.\fZ ° Registsar's No &93
‘_,' 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d 1 lived. 1f lostitation « belore
K a. COUNTY gp_TO0UIS a. STATE MISSOURI - b, COUNTY /4nh!nn‘.
0 b, CITRY (If outeide ecorpurate llmits, writs RURAL sad xive i c. LENGEH OF‘ c. ng d, Is Residence within Nmits of
. 9in JEFFERSON BARRACKS,MO:®| YALg ==l Siam, Lours R
g d. F}Li%ls.PfTAHEOOF {If not in hospital or Insuitution. give strect addrees or locatlon) L . STR EESI:S {If rural, give location)
o |N5'rrTUT|or7'VE'I'ERANS AIMINISTRATTON HOSP. i/ © 4957 EICHELBERGER AVENUE
B |5 NAME OF 3. (Firsh) b. (Middle) c. (Last) 4 DATE  (Montd) (Day) (Yo
DECEASED OF
F-u { Type or Print} GEORGE S. HOEHN DEATH 1-29"58
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & uMDER 1 TEAR | F OWDER W was,
% || MALE WEITE MRREFIRAY ™ C==® | y-8-97 ' Y [Honda| Bes [ Fowm | Bt
g 102. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | t1 BIRTHPLACE 0.\ s Foraica Comotrrs D] 12, CITIZEN OF WHAT
m d xi i g o if Tetired) DUsrRY Y sk itate or Foreiga uptry NTRY?
: TV RS i UNKNOWN TIFTON,MISSOURI
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
GEORGE HOEHN VICTORIA MERSTETTER VIDA HOEHN
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yon.no, or%\nﬂ at y-.ziv-m dates of service) NO.
3 185019079 VA HOSPITAL RECORDS, JEFF.BKS,MO.
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192, DATE QF OPERA- | 19L. MAIOR FINDINGS OF OPERATION 2. AUTOPSY? 1
TION 7
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" 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
s-’ SUICIDE horoe, farm, factory . street, offee bldg.,eta.)
A HOMICIDE _
g 2id. TIME (Moath} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
| INJURY VA WORK AT WORK
bt - - - -
; 22. I hereby certify that /atteﬂded the deceased from 2-20-5h , 19 , lo 1-29-58 , 19 , (PR ARG
:: A roch tdpatteenirgdegt S200P m,, from the causes and on the date staled above.
g 23a. #| 235. ADDRESS 23. DATE SIGNED
g’ YAH,ST.LOUIS, MO,
E F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stole)
:3: Oak Grove St. Louls Co. Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER P~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn
LS I+ N T CLTTLICETTITPLTLEPLLELALEY , Student Embalmer No...........

working under my personal supervision..

Student .. co.ciciiieiiiraiiraraer i aaaacaaiaaneasaae
Signature of Student Embalmer

P. O. Address __________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily
to comply with the above cénstitutes g‘rounds for revotation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated,above. .. . ...




