THE PIVISION OF HEALTH OF MISSOURI

59-023004

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
PART |I. DEATH WAS CAUSED BY:

Health, ol
8, Wealfare STANDARD CER""(ATE OF DEATH ) STATE FILE NUMBER
Public v B '
Service r‘LtU J U L 2 1959_egisfmtioq Dis_fzi:t No. Primary Re_qis_fm@' Qishitf [ T Reg_is'mr'ig,“,,%iﬂ..
ri
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i{de_n ’ b)efwe
X a. COUNTY a. STATE Missom.i b. COUNTY wamﬂ mi gSion
f 1-57 b. CIOTRY (If outside corporate dimits, give TOWNSHIP only} | Inside Limits < chY In%ide Limits
5 TOWN 3t. Iouis - Yes Be] No [ ] Town  Wright City Yes[J No[]
\ ¢. FULL NAME QF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET (If ovtside, give location)} Reside on Farm
ADDRESS]
HOSPITAL O
o NstnuTioot. Johns Hosp. 2 days R.R. #1 Yes 8] Na[J
2, 3. NAME OF DECEASED First Middia Last 4 DATE  Month Da Your
(Type or print) OF ’
CHARLES F HOHMANN DEATH June 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {,I.r:ﬁ:;:;; 153:}3@ I;:YEAR l::,:DER 2:Mrr:Rs.
Male e! White lf wicoweoik pivorcen[ ] Dec, 11 1884 |7 i l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) a2 CITIZEN OF WHAT COUNTRY?
during most of working lits, svan if getired) INDUSTRY
a Y. | Self-employed St. Louis, Missouri U,S.A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Willjam Hohmann Catherine Jost deceased
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY ND.| 17. INFORMANT Address
(Yus, r unknqwn)| {If yes, give war or dates of service}
RO Mrs.Elizgbeth B W

INTERVAL BETWEEN

ONSET 6D DEATH
\? k3

Conditions, if any,

IMMEDIATE CAUSE (a) e L% ¥ +—1 ‘ -
74 ) .

A.
DUE ?o (b} 5 J-M»(AJ M

!@JM

obove cause (o),

which gave riss to }

[

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

(1 h der-

z lying caues. lagr. ) DUE TO (c) YSIR
< - PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the termiral diaecse condition glven in PART | {a) 19. WAS AUTOPSY a,
] B PERFORMED},
- i YES[] NO
: E [ 20a. ACCIDENT SUICIDE HOMICIDE T 20b. DESCRIBE H Tl of item 18.) 7
= w
3 v O O (] rem__ 4 CORRECTED
9 LJ
g S| 2e. TIMEOF Hour Manth, Day, Yeor BY AFFIDAVIT. oF SNMartiem
3 3 INJURY  am. 1-1-59 ‘%&L . g
§ =X p.m.
E 20d. INJURY OCCURRED We. 1f(’l.A(:fE OF INJURY(e.g.,inbolgubouthf:;me, 208, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
& worK L1 AT work ™ ] — . a‘f—'? //,Qr'lf y74 - /;7 P
£ 21. 1 ottended the deceased from W s /: 1o J L1 and last 'sowﬁ;‘ alive on m A/) i
" L4 ”
5 Deoth eccurred at 8:30 AM rKn the date stoted obove; and to the best of my kn%edge, from the couses 510109.
Z e SlGNAwmﬁree itle) T T 22b. ADDRESS 22 DATE SIGN
2 . Do W Ewnid Arn 9
z . D 3G N b/27

ath Hermann & Son, Inc.,, 2161 E. Fair “m 2384
{Licensed Embalmer's Stoteman! on Reverse Side)

) R%ﬂ W

. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (Srate]
REMOVA&iSpo:”y) -
June 25 1959 Zion Cemetery St, Louis County, Missourdi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AR




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ,
by me, or by _..o.viiiieiiiniiieeiii, PSS PRSPPI , Student Embalmer No. .........
working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embal
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* If this body is not embalmed, fact should be so stated above.

e el L - . »

- . -



