USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“FILED DEC 27 1958

Registration District Ne. .

.. Primary Registration District No

43205
1003 """ ""41010

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceosed lived. If institution: Re’idgnsu.btf_or.
admission
}
o. COUNTY o STATE Missourl & ©UNTY Tofferson
b. C(I)TRY {{f ourside corporate limits, give TOWNSHIP only) | Inside Limits c. C:JLY b Inside Limirs
town  St. Louis Yes& Now or ., Hillsgboro (& 5’&6; Yesu Mo
e. gg%h_?:ﬁl%gl: (IF NOT inhospital, givalocation)|Length of stoy in 1k 4 STREET if outsido, giv ation) Reside on Form
wstitution . Lutheran Hosplfal aopress Route 1, )-IL, Yes& NoO
3 :::ltl‘ o‘r Firat Middie Last 4. DATE Month Day Yeor
KD OF
(Type or print) MARY ] HOHENSTEIN i Dec. 1, 1956
5. SEX 6. COLOR QR RACE 7. MAR%]{D g NEVER MARRIED [ B. DATE OF BIRTH |9. AGE (Jn yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
f hirthday) [Months Days Hours | Min.
Female White woowen[] ovorceo JD€C - 25, 1886 6% |
-]10q. USUAL OCCUPATION (Gite kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHRPLACE (City and startc o country) J12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) (_,
Housewlfe Home St. Louls, Mo. U.S.A.

13. FATHER'S NAME

Herman Wilken

14. MOTHER'S MAIDEN NAME
Mary Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yea.qug. or urknewn) | (If pee. give war or dater of serviec)
Ho None

Fo
Oscar Hohenstein, R.1,Box 1L)Hillsbo

PART |, DEATH WAS CAUSED BY:

1B. CAUSE OF DEATH [Enter oniy one cause per line for (a)(gi). and {0).]
IMMEDIATE CAUSE (a) __ - -

- ey

-'.,ﬁ e - ,‘,;z; >

r INTERVAL BETWEEN

OWSEF AND DEATH
+ v P o

>+

Conditions, if any, DUE TO (A
. which gare rise fo ®) .
aboye  cauze (8). b (72’%
stating the under- .
= lying cause last. j OVE TO (4 £
=] PART "1),. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1(a) ~ 15. :E;SF g:;%g‘-j"
-
3 ) . ves ] no 17
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. .(Enfer nature of infury in Part T or Part 17 of item (8.Y ’
] O O a '
s
= 20c. TIME OF Hour Month, Dey, Yeor |- . .
S INJURY @, m, . a -
= p.m.
[7)
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2. ¢., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK . .

her

ivjr /v

and fast saw

.. e
21, J attended the d-cencaﬁww_i_ , to / / p .
Death occurred at m on the date,:.‘-ud’ above; and to the beat of my knowledge. irom the causes stated,

alive on _LLLB&.A_‘IQ.._

him

23, !IGHZ @;gru or tille) r-'g }“

CY225. ADDRESS

370"6“«.4—-‘»«‘( S‘ﬁ

27. nllT:: 7?::,0}

23a. BURIAL. c:ns'.uulon‘ . DATE 23c. RAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown/ar cotnly) (Stated
REMOVAL 1 - -
Removal Dec .3, 1956|St.Paul Churchyard St. Louls County, Mo .

24, FUNERAL DIRECTOR ADDRESS

iﬁriegshauser L4228 S. Kingshighway

-

Z5, DATE RECD. BY LOCAL REG,

DEC 3 1356

WSTRAR S SIGNAT

{Licensed Embalmer's Statemaent on Reverse Side)

2t 1A




b

' . .STATEMENT BY LICENSED EMBALMER

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

N working under my personal supervision..

° -
Student......oovuieieiiiiiieieiee s Signed. m
Signeture of Student Embalmer

Licensed Embalmer No..s 2%

s .3 . 5 e . L 1

N L f S ‘: A P. O. Address . ...............

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

-_ * folédmply with the above constitutes grounds fbr Tevocation of hcensa)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




