Healh, THE DIVISION OF HEALTH OF MISSOURI . 58‘.‘.'02.6_ 4;4: 4 ______

& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
 Service MD JUL 2 4 Igg&gisrmtio;! District No. ,H‘Z.....zcj ___________ Primary chist_rmion D_istri_cl NO-._‘:i.é:iA_._“ Rngistmt's No.... .. ;_____%,,__“
T ¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bef fo
. 300 a. COUNTY Perry . o. STATE Missouri b UNTY pg r-ryﬂdm‘""’yﬂ
1-57 b. Cg\’ {If outside corporate limits, give TQWNSHIP only) Inside Limits c. CloTRY Inside Limits
R :
o jom Perryville Yes ) o[ [loye qomw  Menfro Yes ] Ne (X
<. Egls_Fl,_lPAlﬁ-ﬂ%SF (t NOT in hospital, give location) | Length of stay in 1b dos'{)%%%gs {If outside, give location) Reside on Form
A Al o
iNstiTuTion. Perry Co. Mem,Hgsp 1 day Rural Rte #1 Yea [® Mo [3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF ot
Emma L Hoehn peath June. 25 1958
5. SEX 6. CO.LCIR OR RACE T.MARmED NEVER MARRIEDD 8. DATE OF BIRTH 9. APE' ui,:.:;:?;; ::Jni:ﬁE R [i):':AR lzot.::osn Z;I:RS.
Female / White wpoweo[7]  / oivorceo[] July 6 N 1895 Bé I '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired} INDUSTRY
Th Perry County, Mo, O USA
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
: John V Bergman Anna Muench - Albert Hoehn
a
E\- a' 15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=Nl (Yas, or unkngqwn)] (If yes, give war or dotes of service)
53 TS [dFren s Albert Hoehn Menfro Rte #1. Mo,
o 18. CAESER'?FI DE%I!I!I-SE\':‘-':\‘S' CDHIEISOEI" Eﬁ’use per line for {a), (b), and {c).} f |P6TERVAL BETWEEN
w ART I AUSED BY: / 7‘ . : 4 §T AH'D‘DEATH
w IMMEDIATE CAUSE (a) o lycC ysrsc dﬁ srIse O MJ"?Y S I=-y»
zl- 7 — B 77rere/ 7
E ) .
Condltions, if ony, ‘- -
& whi:h' g:\m riuonro } DUE TO (&)
Ll above coausn {a},
r4 tating the under-
g g |‘1ing 'I:Wll |a:r- DUE TO (c) . 752/
= N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
§ xp< PERFORMED?
2 &8k YES[] NO
. X =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7~
= ZRu
2 «pB¢ 0 (] [ . . . .
=~ ERe] ¥ - . . -
o < RO| 2c. TIMEOF .Hour Month, Doy, Yeor
2 a a INJURY a.m.
‘;‘. : "% o, .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
.- W WHILE ATD NOT WHILE D farm, foctory, street, office bldg,, etc.} .
g 3 WORK AT WORK P o L
E . 21. | attended the decaased from ‘7 ~ 9 - b , . to 6—7?2-32«“! last 'lawr;_uliv. on é - 2.“ - S?
% Death oceurred ot __—42:_50_&_ m on the dote stated above; ond to the best of my knowledge, from the cavses stated.
K] na.gﬁq’f agren or title) 0 22b. ADDRESS , / 2297 DA }GNED
: Catorn 2557 "2t 22> e, St |82
= < -$
= ‘ ’ A - SPCerry e v 7/ P

730 BUPFAL, CREMATION, | z3b. DATE “23c. NAME OF CEMETERY OR CREMATORY + | 234. LOCATION (City, town, or county) {5tate)
REMOV AL (Specify)

Burial. | June 28,1958 Lutheran Yemetery -| Perryville, Mo,

24. FUNERAL DIRECTOR ADDRESS ’25- OATE RECD. BY LOCAL REG. ’ 26. ISTRAR'S SIGNATURE
-
VA 717 v~ | -2 4. 54
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STATEMENT BY L!CENSED EMBALMER

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

DY M, OF DY i e e e e e s e e e sh s aaen s ., Student Embalmer No. ...................

working under my personal supervision.

Signeture of Student Embalmer

Licensed

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

lf,embalq:gd,byF‘a-SfI‘UDENT, he also.shall sign in.his Q‘{N_handwritggg: ST .o

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




