THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH e R DB
::::::. lF[ LED AU G 7 'Igsegistrurion_ [T UL T —— 3--1..8_Primorv quiStru'}:':‘b%f"iﬂ':»-1-003-----—--—-——- Registrar's No. ---?_143-——

@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruslden:n bfinm
. a. COUNTY a. STATE ) b. COUNTY '”'0"
30 Migsourd Sein ﬂg
1-57 b. Cg‘f (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Insldc Cits
: §£70
TOWN Saint Louis Yo B8 e ToW __AfPran War? o e
c. FLDJLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEgs o {If outside, giva"lncmion) Reside on Farm
HOSPITAL OR ADDRE
\, wsnriosAZexian Bro, H U277 7917 LaBelle Yor [ MoK
3. NAME OF DECEASED First Middle "Last 4. DATE Manth Day Year
(Fypo or print) OF
George Hohenshell DEATH July 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER | YEAR| IF UNDER 24 HRS.
" ¥ MARRIEDmN}VER MARRIED[ ] lagt bi:-ﬂ:;«; Wonths | Doys | Haurs I Win.
" winowe[ ] oivorceo[ ) Qetoberp 27,1903 5‘
-: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Cny :nd ﬂnh or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if ratited) NDUS /
: Clerk arehouse Cairo, I1lingis ) TS A
= 13a. FATHER*S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE )
X
: Fred Hohenshell Lucy Wiley Ida Walde Hohenshell
w
‘-é- a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
> = W (Yes, no, ar unknawn}| (If yes, give war or dates of servica}
* 3l _No | 492-09-5858 | Mra. Ids Hohenshell 7917 LaBelle, Affton
2 18. CAUSE OF DEATH (Enter only one cause pet line for (a), {b}), end (c).) INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: é & [ ON AN%EATH
i IMMEDIATE CAUSE (a .
E (o) G i
x
g_" Conditions, if any, DUE TO (b}
t wll:elch gave e to }
gbove couss {a),
4 i h d
gl mmmieme ) oero 33/ 4
., OEs PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsesss condition given in PART § (g} 19. WAS AUTOPSY
T =g PERFORMED?
-1 « ) YES[Z WO [}
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z8uw
2 =i O | ]
] K :
u j J| 2c. TIMEOF .Hewr Meonth, Day, Year
£ ops INJURY  a.m,
E _>‘J ki p.m.
E Z 20d. INJURY OCCURRED J 20e. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 2} | work AT WORK . N
5 21. | ottended the deceased from % I? ’ﬁ\ri‘ and last sow t'm alive on J: } V.
a . Death occurred at 110 tm date l!ol.d obove; and to the best of my knowl¥dge, TioMthe couses stated.
H {Dogres or fila) C 22b. ADDRESS 21e. DATE SIGNED
-
Z 300¢L Gravra AT o
23a. BURIAL}{EMTION, 23h. DATE ‘| 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Strate)
REMOVAL {Specify}
7-21- 58 Our R
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY Log’. REG. EGI3TRAR'S SIGNATUR
Beiderwieden F.H.Inc. 1936 St.Louis avl JH 21 b~

(Licensed Embalmer’s Statement on Reverse Side) f,}«%
- ‘




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,orby ... T T T e , Student Embalmer No. ..o

working under my personal supervision.

Student / N

Signatuwre of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .. _-

" If this body is not embalmed t'act should be so stated above.

s




