5

| BIRTH MO, /

THE DIVISION OF HEALIR Ur MIBYUUN

FILED JAN 23 1959
of

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/ é _ PRIMARY REG, DIST. m.m Regisirar's No

=218
/ Z

State File No..uoa

. Enter only cnecsuse per

1. DISEASE OR CONDITION

Hae for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does no! mean
the mode of dying, such

@4ﬁ~°b¢mi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f imstitutlon: residencs befora
a, COUNTY, . STA . b. COUNTY, adiniwmlon).
St. Francois S Missonri "%, Franceis.
b. %’IF;Y (If outcide corpurats Umits, writa RURAL and d'w:-u gml;rE.Nﬂl: DEF) c. CIg’Y (if outalde corporste limits, write RURAL and give townahip)
to p} § o
TOWN Fa TOWN  Rarmin R JGEL
d. FH!.-SLP“{‘AMEOORF (If not in hospital or institution, give strect addrem or location) d.ASI"I‘&%EEI'SS (I rural, glve location) J
mstirotion ot.Francois Twp.-Rural St.Francois Twp.
BDI‘JE%%ESOEIE a. {First) b. (Middle) . (Last) 4, D(AJ.'_EE (Month) (Day) (Year)
(W"Pﬁw CAROLINE LOUTSE HOEEN DEATH 7 3 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o ox0im | YEAR | o moER 4 was,
eemale [white HGwHEARcED et 1Sept 21 1886 | & jone| Zags | Houm
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS QR JN- | 1. BIRTHPLACE (Btata or foreign sountry) ; 12, CITIZEN OF WHAT
done during moat of working life, even if retired} DUSTRY . éf TRY?
housewife Rarmington Missouri oholle
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
Christian Schuttler Fredricka | Danie Hoehn o
igr. WAS DECENSE:J EVI;ZR IPLU.S.ARMdED l:"(!)RCES? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘"8, DO, OF W own, {If you, xive war or dates of sarvice)
5™ | None Carl _ Hoehn PFarmington Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;’éggﬁgm

Frtou o idiey /) “gf"-wu

rite to the above cause {a) :tatimr
the underiying cause lost. .

DUE TO (c)

ca beurt faﬂurc, asthenic,
It meons the -

can, frjury, or vl
tion which coured death. | 11, OTHER SIGNIFICANT.CONDITIONS - < 773

Condilions econtributing to the death but not
related to the dlsense or condilion causing death.

P

19a. DATE or.opﬁz)pﬁ 150, MAJOR FINDINGS OF OPERATION; *_ L) o s e oan .| 20. AUTOPSY?
| | 33ux ves 3 o X
21a. ACCIDENT " wpeclfys " | 216 PLACE OF INJURY (e.s.. tborabous | 21c. (CITY, TOWN. OR TOWNSHIP) ° ~ COUNTY) " (STATE)  © N
SUICIDE boms. farm, factory, street, offics bldg.,eta.) , - . ' . .
HOMICIDE v L - :
21d. TIME (Month) (Day)e (Yeard. (Hou). |'21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
0 s | wHLEAT MOT WHILE
INJURY . m. | " wWoRK AT WORK

2. I hereby cerufy thnt I attended the deceased from i ir X By S
aliveon | (& 1 Qﬁ/and that death occurred al

IQ.iL to _l_.l;.__ 1952 that T lost saw the deceased
4 :55Pm,

, Jrom the causes and on the dale staled above.

23a. SIGNE ?i
24b, DATE

(Degree or title)

stNmn .

Z3c. DATE SIGNED
../L.\"d" s t.! s.:- g -

BURIAL, CREMA-
TIQE REM! VA!. (Bpul.lr)

uOPhHHAGEI&I

24c. NAME OF CEMEI'ERY OR CREMATORY

LWATION (Ulty. t.awn. of county) - (Btats} .

FARMINGTON MO .

Jan 15 10:;1'

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

C.HoCUZEAN  PARMINGTON :i0

e —

(Licensed Ecmpfichef™s Statement on Reverse 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, of byaeoeceee .

Student Embalmar Mo,

working under my personal! supervision ; ;
_A-—/
Student : 15008 teeannesa Signed /\ WM
Student balaer
Licensed Embaltré) Nn f; ?/?qu ;

P. 0. Address ‘7L0 ‘

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

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




