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

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

E1LED 0T 1048

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘ 1003

Primary Registration DistHA Noe e 2

31978
B 7 A

Registrar’e No,

State Fils

1, FLACE OF DEATIL

(a) County
{b) City or town..

5t Louis
r outside ¢ity of towa limits, writs "INUNAL" and nams of township)
(¢} Name of hospital or institutlon:
/]

Lutheran Hospital

{If not in hoapital or [nstilotion, writes street. nu bes or Iuenéhn)
(d) Length of stay: In bospital or lnstitution 2 da

In this community life

yosra, montha or daya)

(Specify whether

2. USUAL RESIDENCE OF DECEASED: |

to) Smee MigBOUXL . @ cCounty 420
() Cityor town.. 25 _Louls // 7
(M outsids city or town limits, write “RURAL")
{d) Street No 6915 Alabama f
(1 raral, give location) o
(¢) Citizen of forelgn country?. No {Yea or No}

If yer, name country.

Full Mame._ MRS ANNA M HQERBER
3. (&) If veteran, 3. (¢) Social Security
Dathe war._.. No.
5. Color or 6. (g} Single, widowed, married,
4. Sex E 1/ race  J1 divorced..._ A
6. (b) Name of husband or wife...ccocee e 6. (£} Age of husband or wife if

Clem L Hoerber

alive......-.g)é.......__yum

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  QCtoher duy. 7

year 1945 hour. 3 minmite 59 A_s_._M
21. I hereby certify that I attended the deceased frony /7/1
19 .,y J. 10
that T last saw hMey Rlive on.. A4 3. .,M AP | T
and that death occurred on the date and b ltat abov
. ) D Duration
Imm of death____ ™

T\,

® Addrm_&%§
19. {a) 1.
| ({Dnta received hocal repistrar) (R

15. Rirthplace Cole County Missouri 0

7. Birth date of deceased . MAY 1891 e
(Month) {Day) (Year}
8. AGE: . Years Months Days If lezs than one day Due to. - o
‘ F 275 )
54 51 a / : ;
hr. i —
r - min Duae to [ N;) o J 4 /"
5. inhotace. .. S LOULS o Mo () s
. +w = [(City. town, ar county) (Stats or forcign cauntry) L ~
Other conditiong
10. Usutal occupation ak.home Unclude progusncy witkin 3 wonihe of deait)
. - o . -

il. Industry or business PHYSICIAN
e Major findings: _
°=" 12. Name....‘.....JQh-n.muer of opc_r!ll_{'ﬂ“' p v * Underiine
= [ 1., 1. [ ;
=\ 13. Birbplace_ === Germany 4 e caue to

{Gl3y, town, 1y) {Stata or foreign country) Of autopsy lahonid be

E 14. Maiden name..... %. 'iguﬂbﬁ rerren— ! - [charged sia-
; duim.lly
=
=

(City, Lown, or county) , (Btate or Gorelgn country)

16. (a) lnfamam__ﬂusb_anﬁ_.. .lem_L_Iioﬁrb_erw__...,
) _Address.:_ 9915 Alabam -

17. (@) Burjsl (% Date thereor. Q€% 10 1945

(Barial, cremation, or removal) (Mootk) (Day) (Ywer)

(9 Placerburial or cremation SL. Trinity Luth Cemetery
Belderwieden F H Inc

18 () Signature of funcral director.

exintracs airnatire)

13,
. ..Add‘rcs:?_

22. Hf death was due to external causes, £ in the following:
Accldent, suiclde, or hamicide {specify)

Date of occurrence

Where did injury occur?

(Ciy nr town) (Coonty) (Sinte)
Did injury occur in or about home, on farm, in [ndustrial place, Io pubHc place?

(Specify typs of plare)
¢} Means of in]ury

(M. D or otht'»‘

Date digned /0.

"_EE{___‘_

(Licoused Embalmer's Siatoment on Reverse Sido) “s

77_&




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ 5] 70— : R

istered Appr;nee ‘No

Licenséd Embalmer No...... 3 ......... \ 7

P. 0. Address........ ff 6 "

R

working under my personal supervision.

.

Signed

=~

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

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




