Yealth, THE DIVISION OF HE;LTH OF MISSOURI 59_012894
Welfare STA“DARD (ERTI'ICAT! OF DEATH STATE FILE NUMBER

;:::;:o H-ED APR 2 0 1959&_.gishoﬁon_ D?sr;i:t Ne. ,II B Primary Regnstmnon Dumc: No. ,,,,,“M%__j 2,,,,_ Raglnrur s Nn .__./__!S.:__....H....—

| |
. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residance before
%0 o COUNTY Gasconade o STATE  17i gsoureh COWIY  Ggsg, “"'“"7'?7
1.-57 b. CITY (tf outside corparate limits, give TOWNSHIP only) Insida Limits <. C(‘JTRY Inside Limits
tom Brush Cr:ck Twp. Yes ] No [} tomi Owensville llo. Roufjcresd Nefg
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 037% SBRD%EEES {If outside, give location) Reside on Farm
HOSPITAL OR Al -
insTiTuTioN  Onvensvilile Routle 65 ¥Yr. d Ovronsville 'o. Rout]g¥esl] Mokl
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
1 - - - a1 OF
(Tpecrern)  pAUGUST JOHN HIKRY LOHRLANN peary  April 11 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEC K NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
b i onths ) Hours Min.
_ I liale 0 “hite wooweo[ ] # orvorceo[) Dee. 2 1873 85‘&"""""“ M 4‘ [ D§ ou l in
]
4 10a. USUAL OCCUPATION (Giva kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
: d king li i retived INDUSTRY . -
: s AT e e Farmin_| St. Louis lo. 0| U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND GR WiFE 31111 in/?t 0
3 .-
; Henry Kohrrann Cozenna Huntemann Laura .ohrmann ncg
Ex 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ {Yes, rN b unkmwn)l(ll yus, give wcrN &h..é‘ servica) I“‘[ one ‘L]‘\'enneth Hohrmann OTI enSVi 1 le ]":O . . R
3 18. CAUSE OF DEATH (Enter only one cause paf Jige for {a), (p2ond (sh) INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: — }ISET ED DEATH
IMMEDIATE CAUSE (a) .
-~ ~
—

cbove couse (o),
stating the wnder

Conditiens, if any, } DUE TO (b)

which gave rise 10 E .
DUE TO (<) / —

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

6
]
.
5
]
§ g lying couse last.
§ 5 - OTHER SEGNiFICAHT sase condition given in PART I {c) 19. WAS AUTOPSYA
-3 h] 32 PERFORMED?
s ]2 332y YES[) NONY
§ - = HOMICIDE p of injury in PART | or PART Il of item 18.)
& 8 &1 O ]
" 2 2
5w U | 20c. TIME OF How Month, Day, Year
A 5 o INJURY  om.
; ] ] p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
2 5 WORK AT WORK .
?“E 21. | attended the deceased from / 2 ‘ i zs , to and last Low him alive on )
; H Demh}pcy 'W 11 (e o on tha date stated abobe; and to the bost of my lmcw e, from the couses stated.
> e X - v s
5- - 3 , . 22c. DATE SIGNED
2 i3
2 ( XN |43

. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY il 234 LOCATION (Cl!y, town, or county) {Stcte) /

OVAL 1590:1'1)
“puriail 4~14-1GK0 Oale 31911 Camat any Oalc Hill, i.0.

TOR ADDRESS

. FUNERAL DIR

5 TE RECD. g\' LOCAL REG. %:;STRAR' SIGNAIURE
/6(, /4([—7 L

“sibtat on Raverse Side)




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, or by

working under my personal supervision.

Student ..o e e e esaas
Signature of Student Embalmer

Licensed Embalmer No...=7...5.57.4..

P. O, Address@é‘rﬁ:&’-rp/14

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 handwriting,.

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




