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DEPARTMENT OF COMMERCE
D Bureav or TuE CENSUS

EC 2 2 1942

MISSOURI STATE BOARD OF HEALTH :; 8 8 2 E-

STANDARD CERTI FIC/"\TEI 86 gEATH State File No

Registration District No.. 7._9 1 Primary Registration Disttict No.... Repisirar's No........... in ‘:;.l;_ .....
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED r 6: ("»
. *
(e) Caunty (a) Star.eMi S.3.04U I‘i . {8} County

() City or town St Louls s MO,

(It outaide city or town limIts, writa "RURAL" and nume of tawnship)

() Name of hospital or institution:

Iutheran HoSsSp.

(If not in hospital or institution, writo stree nuxgmt ot location)
(d) Length of stay: In hospital or institution ays

(Specily whather

in this community. Life )

yeura, months or days)

{¢) Cityortown St LOUiS, Mo. J\Eﬁ\/;

{If outside city or towa Limits, write “RORAL™) L/

(d) Street N2 l22 Stansbury

(If rural, give location}

(¢} Citizen of foreign country?. NO (Ves or No}

If yed, name country

3. {a) PRINT

MEDICAL CERTIFICATION

FULL NAME .« QQ1 . (01 47 11 - ) U,
T meijOhn Hoer: R r— 20. DATE OF DEATH: Momh...NQY’.?.Q_.i.g.......day 121‘;1};
name war N&ﬁﬁmlﬂzﬂﬁﬁﬁ sear hORLo o T minute._. M.
21. 1 hereby certify that I attended the deceased trom... Lot el
5. Color or 6. {a) Single, widowed, married, ¢ 19.44 1o 2o . L2190
4. SexMaleQ.... e Rite divoreed. MBTR 14 that 11ast saw b -:4:{ aliveon e, /2 1w !

6. (b) Name of hushand ot wife......cocoocneemienn.

Stells

6. {c) Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate cause of death,

Duration

alive,,..X.*
7. Birth date of deceased. B €D .. 200A, 1876
{Maeanth) {Day) (Year)
8. AGE; Years Months Days If less than one day
65 8 2 1 hr. min
9. Birthplacelo LOU1S, Mo, 4.
(City, town, or conuty) (Stute or inrdxﬁ'ﬁonntrﬂ
10, Usgual occupation. Ch&u.f fue I
11. Industry or business A
g{n,Nm“ John Hoerner _ _
E 13. Birthplm:e_..s..:t_l...i_l.-!gu_i_s_..l..._i_ MQ. - U )
ty. town, or y country]
E 14, Maiden name...ﬁi.z.anbé?e?l. Sch&raa ..................
§{ 15. Binhplacf_._...s.tv(_;. LQ.!Ai_ﬂ__.).._........._A.. Mo,
16. (&) Informant.. = AT

(3} Address 2122 btanSbury )

93]
L&
=5
?—b
0
3

(8) Date thereof 11/ 15/ 41

{Montb) (Day) (Year)

oo (5;.;.;.;;;%{,%";54?

Due to.

Other conditions,
{lnclede pregnancy within 3 months of death}

PHYSICGIAN

Maijor findings:
of

Underline
—-jthe cause to
twhich death
should be
ed sta-
lluﬂcal] y.

V.
{#) Date of occurrence l/f

V N T 7
{¢) Where did injury occur? )t )( VX J{
(City or tawn} {County) (State)
{d) Did injury occur in or about home, on farm in industrial place in public p!Qte?

Of gAtopsy.

22. If death was due to external causes, fill in &eﬂom
{a) Accident, snicide, or homicide (specify)

(Bpad.fy typa of place)
1 While at work?............. vy () Meana of injury_.."...

N
23. Signature

Hegistrar's sigoature)

e {M.D. orothe:r)
f.. Date sigoed..

(Licensed Embalmer’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, or By ooovooeoerer

", Registered -Apprentice No

working under my personal supervision. =~ . .

Signed g /0 A/AM ______

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

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




