WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

) JAR1E _ STANDARD CERTIFICATE OF DEATH - s rae e 40315
Regintration Distrdct No. ._._.. : _' Primary Regiutrauon District No.. ...1,.@().3_ Regisirar's No...j:()_(.).aﬁ__.

i. PLACE OF DEATH:
{a) County.

2, USUAL RESJDENCE OF DECEASED:

({‘;))) sate M AISIO Y R 1 o) couns

14, Maiden name. -
{15, Birthplace . GETMANY
; (Civy, town, or county) - {Stats or foraign country)
16. (o) Informant Bridget Hoerr
® Add 2320 California Ave -

(®) City or town.__ S h.DAnls Mf}] P - “'D)
ty or town, limits, write “R ** end name of tawnghip)
© N%osﬁM ; L {¢) Cityortown ST Z.ou 15
(1f cutaide city or town limits, write “RURAL") /
(I ot in bospita} or institution, wrils streat number or lor.ll[on)
(&) Length of stay: In hospital or institution @ sweetNo3. 320 €A ﬁ-f / {:‘i () bl:mg/ L a
70 Yesars {Specify whether raral, give .
In thi nl BNt
n}...’.,ﬂfi‘.’ ntt:ln) {€) If foreign born, how long in U. 5. A.2 ’,7 0 — N
MEDICAL CERTIFICATION
3. (@) PRINT CHARTES HNERR o
FULLNAME. . fc ”
20. DATE OF DEATH: Month ot . _day 7
3. (b) If vetermn, 3. (c) Socia! Security year__ £ £ 30 _mlnnte_...........R..... .
name war. No. Zze
21. I hereby certlfy that I attended the deceas=d from...£ 275 S -
5. Color gt 6. (o) Singlg, wido ed, 190 XRRO ~5 1
.. Male fhite|® “ arried. ST 4
4. Sex race it iteneer || that I last saw hc&as, alive on 1 et 19.64.
6. (b)) Name of husband or E‘Q e 6, (c) Age of husband or wife if || and that death occurred on the date and hour llatcd above. Duration
rid OERR . al mn" gjjﬂu cause of death P
7. Birth date of decrased Aug 11, 1865 W M—*—dﬂ&m /
{Month) {Day) {Year) .
- '
8. AGE: Years Months | Days If less than one day Due emm%a&p_ﬁéﬁz o
75 K] 4] P R R By " 9| S
- hr. sssceesa DL n Tt o
Wi i TN
9. _Birthptace Scomns n % s : l . wiArs
ity, town, or oount’ - uhuﬁrdsnmnhv / \ I !ry
Other ditions. !
10. Usual sceupation € bired Teamster ;f ther conditions. ... urd.-u:)/ﬂ‘ i’) 7;
11; Industry or business . PRYSICIAN
E 7. Name______Henry Hoerr .\ || e e /IS o
2113, Binthplace Germany thheigl;!ené
E (Cley, towa, or county) Un kﬁWﬁMlﬂ } Of autopey. :'houldube
. [
. tistically.

22. H death was due to external causes, fill in the following:
(o) Accident, suldde, or homicide (specify)

(0) Date of occur

18, (o) Signature of l'un:ra.l d.i.racm

19.

% (o) Burial - (8) Date thereof. Dec 10/ @) Where did fnfary oocur? (City or town) (State)
(Burial, cremation, or rsmoval) {Month) (Duy) (Year) () DId injury occur in or about home, on farm, in ind plaoe in public place?
() Place: burfal or cremations + S s P€E€r & Pau
. (Bpecify type of place) J]

W (53] Mam of injury. i
A ES Tt Aty (M. D. arothes,
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Y T T .o STATEMENT BY LICENSED EMBALMER - ‘ .
I hereby certify that the bofjwbaame is r%ed on the reverse side of this certificate was embalmed by me, or by.. ....... S
: ] v i ,%) s ot Registered Appi'entice_No‘.‘ !
1 - . v L S -
working under my personal supe:vfsgq. : :

>

Note. The above MUST BE SIGNED BY THE LTICENSED EMBALMER in hxs OWN H.ANDWRITING - (Fdil to comply !
the nbove constitutes grounds for revocation of license.) .

If this body is not em.balmed fact should be s0 stated above.




