important.
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) sothat it may be properly classified. Exact statement of GCCUPATION is very
\\ ~
MOTHER | FATHER
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item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
terms

D

CAUSE OF

EATH in plain

N.B.—Eve

PR

DEC1 7 1937

1. PLACE OF DEATH

(a) County.. Registrailon District No.....

(b} Township... w Primory Registration District Ne.,,
(© ﬂaahingtan. ....... Mo......... (4) Stecet N

(e) Length of residencein city or town where death occurred 55 y:l X mosX ds.

2. PRINT FULL NAME......... mguat Felix Hoexr..
@ Residence, No..... 208 Jof foraon. Street

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

death oceurred in Hoapital or Institution, write its name instes

41217

Da not use this apace.

Registered No?% ......................

(s
/

208 Jeffersen. St St.

street and number)

(f) Howlong InU. 8., il of foreign birth? yI8. mog, ds.

ol i b/ -,
@ (If nonresident, give :city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Mple hite Married

21, DATE OF DEATH (MONTH. DAY, AND YEAR) 7747/ 24“&‘ _37

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF et WL
(apywikecer Mrs: Rope Hoer ( nee Buekeg-)

6. DATE OF BIRTH (montH, DAY, Anp yerr) S@DY 1st 1862

7. AGE YEARS MONTHS DaAYs Il LESS than 1
day, .. hra.

75 2 % OF e vrverenne VL

r4 8. Trade, profession, or particular kind of

4] work done, assawyer, bookkeeper,ete...... F m ................................

’,E 9. Industry or business in which work

Py was done, s saw mill, bank, ete. “

a 10. Date deceased last worked at 11, Total time {years)

0 this ocen onth and apentin this 5

5] Vear) ... L bk s occupation...... 4 ...............

¥

ey
I

. BIRTHPLACE (CITY OR TOWN)....,
(STATE OR COUNTRY}

13. NAME Anguat Hoer

14. BIRTHPLACE (CITY OR rown)......ﬂ'sm

( STATE OR COUNTRY)

Unimown

15. MAIDEN NAME

22, I HEREBY CERTJFY, That I sttended deceased from

s 19360, 7707/_' 2 ST > |
Ilast saw hia®1.. aliveon W 24 oy 1937 Death ineal

to have occurred on tho date stated above, at. 5, 40P .
The principal cause of death and related causes of importance were as follows:

Name of operation...... Date of...
What mt confirmed diagnosia®?’. .. .. .. P iteemectcees ‘Wes there an autopsy

16. BIRTHPLACE (ciTv or Tows).... 3O TTNANY

(STATE OR COUNTRY)

7. INFORMANT...... Augugt Hoer Je

(ADDRESS) 1

Mannper of injury

18. BURIAL, CREMATION, OR REMOVAL

Where did injury occur?

(Specily ¢ity or town, county, and State)
Specify whether Injury occurred in induatry, in home, or in puble place.
-

-

ruce Hashingtonm: Mo . owre.Now,. 27th1 987
Meture & Vitt.InCye. ...

19. FUNERAL DIRECTOR ...
(ADDRESS) (¢

A4

Local Registydr.

If 8o, apecily.
{Signed) ”

(Llcensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER- - . Py

L]
g L. M Lu:ensed Embalmer No. 13?7 ............
rdedverse sidwﬂé certificate was embalmed by 77’“

L.E..

A

Wby certify that the b

No eenen OF by

working under my personal supervision,

S1gned —

. .

“ - @‘@m# ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in lns OWN H.ANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) -
e e
. e T




