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

ILED i"ﬁm:“’r*z%

MISSOURI STATE BOARD OF HEALTH

_STANDARD CERTIFICATE OF DEé’\éH

23088

State File No.

Registration District No... L E’ Primary Registration District No,......ba, M 5 Regisirar's No.._..__..t?_{) 48
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
7
(a) County... @ sae_Missourl . o coumy a0
(b) City or town St.. . Louls Y,
N (It outside city er town limits. writs “RURAL" and nams of taweship) (¢} City or town, St,. Loui 8 ’
o) Nag'}oofgsT O];l.;:ﬁt'uiuon {Ir outsida city or town limjts, write "RURAL"}
Qb Lonisiana AV
6. Loulsiana Ave........... (@) Street No........2.7.0.6.....LQni.%?:S:P'%. Av o
(d) Length of stay: In hospital or institution - .
(Specily whetber || (¢) Citizen of foreign country? 4. (¥Yes or Na}
In this community.
yoars, moothe or days) If yes, name country,
MEDICAL CERTIFICATION
i NRIT Loulsa Hoerr . "
20. DATE, —day... M2 L8 %.......
PRI RTE— o P 0. DATE,OF DEATH: Month.. JULY day .m318
- year..,.....]..-..%.a_.___.hour 2 minute 30 D M
name war. Nowiasn N. | & J
21. I hereby certify that I attended the from A
Femal o 5. Color or 6. :2 Single, wi;’?;e& mameé ga — 19..?:.. to. - a 4 19}é\l
4. Sex race. divorced owe that Ilast saw h—“‘/alive on. 7 .3 ( 19. l(‘a
6. (%) Name of husband or Wit 6. (£} Age of husband or wife if || and that death occurred on the dat€ and hour stated above, Durati
Henry W, Hoerr alive years || Immediate cause of death / . uration
7. Birth date of deceased July 13 1873 i lei C AP omet
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. .
: H: c : b :g g a
/ 70 0 18 hr. min - B ‘/ \{ i
d Due to. s
9. Birthplace.... St a5 _Louls.. iM;LSS guprill.
(City, town, nreonnly) S3iate or [oreign country} . L PR ,
Other conditions.
10. Usual occupation......... HOS.ewW1fe {Include preguancy within 3 montha of desih] ﬂ f)
11, IndUBLIY OF DUBIIEEN oottt e bbb g e e ' VJ / PHYSICIAN
o~ Major findings: z{ Ot —_—
&) 12. Name.. Frederi QK Nedderhugt. . . n&r o’;e,f.'ﬁ“nn. g ﬂ atent
g . - erline
= 12. Birthplace S er I;lfhnv 17)/ 5 ! the cause to
tate or D country, m‘__
E 14. Maiden name._.. ﬁ?éepnhﬁ:le Opel ettt Of autopay ‘lhould'?:_
=
€] 15. Birthplace Richmond yir ginis / - : - - taral
= i City, town, or county} (State or foreign country) 22. If death was due to external causes, fill in the following:
16. () Informant m, Hoerr (Son) (6) Accident, suicide, or homicide (specify)
()] Address.. 2706 LOUZ‘.S 18.1'19. AVB (&) Date of occurrence
. = R
1 @ cnemation W pae ;hmfﬁ% ...... 45|l & Where did imjory oceur? ] T T
{Burial, crematioa, or removal) ) (Day) ( war} {d) Did injury eccur in Wrm in industrial ulace in public Dlact?
(0 Places burial or cremation_. Y &4 1AL1 8 _Crema tory_...
18, (s) Signature of furzrgéuocﬁoé Kraager-\los s-Fix Whﬂe"/......... ) ._(Snoc' r(h)m- “J:Q?if 1ajury......‘.j
. Add:ﬁur T T 23, Signatu) el el .D.or uther S
19. (a) Date sign ‘%3

{Date raceived local m'hl-rlr)

(R:ghun s signatore)

Address....__

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER B D
; S . - ',. . L
l hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcat:. was embalmed by me, or by .................
s y S E S T chtstere_d|Apprent1ce No,
W LR .. . . . .
working under my personal supervision. - v :
3 . ' .
: PN Licensed Embalmer No........
. . o -
VT P.O. Addrr::,s ....... "
Note: The ubove MUST BE SIGNED BY THE LICENSED ILMBALMLR in hls OWN HANDWR['I lNG. (Failure to comply wit
the above’ cunsuwles grounds for revocntxon of license.) 7 ) : . !
If this body is not cmbalmed fact should be so stated above, ' an




