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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS
FLED MAR 17 8291 [ STANDARD CERTIFICATE O{ ODB%TH

Stote File No. 4486

Registrar's No. 134 8

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ®) Address....... o461 _East Fajr %ve :
19. {a) b':L'F) 1o a b) ,V' f‘

Registration District Noo. . — omoe——emceeee Primary Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED a, v
{a) Couaty 2 1 o sae Missouri .. (&) County. _9¢
{¥) City ot town bt ] Oui S ~ . r -
‘(Ifonuid. |':il.y or town limjta, write "RURAL" and name of townuhip) (¢) Cityortown Dt - LOUl S 7 / /
{(¢) Name of hospitel or {nstitution: A {If outelde city or town limita, wrfle “RURAL")
City Hospital #1 (@ Street No owan Ave 7
(1f not in bospital or Instltution, writs street nuTéor lg-twn) . (L€ rural, give location)
{d) Length of stay: In hospital or institution ' No {}
(Specify whether | {¢) Cltizen of foreign country?. {Yes or No)
In this nity B i I't h
years, moutha or days) If yes, name ¢ountry -
MEDICAL CERTIFICATION
L aME__Joseph Hoermann
20. DATE OF DEATH: Month Februarv day__ 11,
3, (b) If veteran, 3. (&) Soclal Security year, 1942 6 45 AM minute. M,
pame war_NON1E No. NQDE
21. I hereby certify that I attended the deceased from
O §. Caloror 6. (a) Single, widowed, married, 19 .. to L
s s Male e White divorced.. N1 dowWer ([0 iveon o
6. () Name of husband of Wife .ummmenn 6. () Age of husband or wite t || 854S Jhar ; ath occurred on thedajs and hour stated abypee. Duration
Martha Hoermann alive. = ===~ vears || {ihletirde: L Ao
7. Birth date of deoeaned._._.___.‘.].-.l-.l_.n_g_...g_&;_
. {Moath) {Day} {Year}
8. AGEy le. ‘ Months Days If lees than one day il
8 O 7 l 7 hr. min
9. Birthplace St. Louis iissourd’s
{City, town, or couaty} {State or foreign couttry) / = )
Ker conditions
10. Usual occupation ! I ron wo I'I{e by lme:[rudc N ey T S st of derih) (l\
11, Iodustry or business = s PHYSICIAN
et ‘ PR H . Major findings: -t .
E 12, Name___.._...p....._..l.a Hdoermann - ”’C} Of operationt..—.—if g(r ,QUMCTHM
= ¢ 13, Birthplace Germany S 3’:53‘5323
(Cil.Uto g, or sounty) {Stata or foreign country) Of sutopsy ] Al D should be
E 14. Maiden name............ .Ilkxlo.wn el %‘ ﬂ' ¢ char me& sta-
. :' B 5 ¥.
S| 15. Birthplace Germany a ternal ﬁ:! in the foljowina: f g
2 (City. town. ot sannty) {State or foreign “‘“"”j 22, If death was due to external ¢au [:4

H 16 o) tmtormane. Mr_ Albert Hoermann....o..

‘() Address 5454 Beacon Ave'
17. (@) __liu.riﬁl«....m.....r {5} Date thereof. 14/42. .

{Bar;ai, cremation, or removal, {Mooth) (Day} {Year)

{¢) Place: burial or mmaﬁomge_tmgﬂme&m___
18. {a) Signature of funeral director....m..iath B.zermann & SQI'].

0 "

(Datorecelvad localvreristran I8~ 7/ (Registrar’s sl

(a) Accident, snicide, or homicide {
(b) Date of
(c) Where did injury

{Licensed Embalmer’s Statement oo Réverse 594

{City or town) (—“;5

,.z.a‘.:xz;z__'___.__

{State) |
in industrial place, in public plare?

fpocily type of placs)

7 b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

ittt emeb e , Registered Apprentice No. .
working under my personal supervision. ' -

SR T s w;/ e & ;;%V%é
Licensed Embalmer No.....&V. /.. #..1 ﬁ ...... e
5

P. O. Address

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 this body is not embalmed, fact should he so stated above,




