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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

e

ETEE

B°":lt}L1282 1846TANDARD CERTIFICATE OF DEATH °

State File No.

1003 reiari e 000

Registration District No...... M0 4SS Primary Reglstration District No...__
1. PLACE OF DEATH: A

(e} County .

®) City or town._ D e LOULS

¢If ontside city or town limits, write *RURAL” ond pame of township)
() Name of hospital or institution: /

Q9 Grace Ave,

2. USUAL RESIDENCE OF DECEASED:

oo
Missourl @) County g
Louis /77

City or town.........| St 'Y
(1f outside city or town limits, write “RURAL"™)

5409 Grace Ave.

State

()
()

(If not in bospital or institution, Write street number of location) (@) Street No (i rural, give location} ¥ 0
(d} Length of stay: In hospital or institution . )
{Specify whether (¢} Citizen of foreign country? {Yes or No}
In this community
yeurn, months or days) If yes, name country.
2) PRINT MEDICAL CERTIFICATION ,
Name_....Sugust Hoermann ... : July 7 :
© Social Security 20. DATE OF DEATH: Month day.
3. (¥ teran, 3. (¢ a
®) Hve 492 0? 5 Jie 6 year. 1946 hour. 5: 45 minute P * M
name war. No - - 5.; a
21, ereby certify that I attended the d
5. Color o 6. {0} Single, widowed, married, _{ 9 )
o see M| avorcea BETTLEG, :
6. {3) Name of husband or wife............oecceeeeee. 6. (€) Age of husband or wife if Duration
Sophia alive.....2Z . __years
7. BRirth date of deceased De C. 4 b ] 187 3 Y S—
(Month) {Day) {Year)

8. AGE: Years Months Days If leas than cne day

7 2 7 3 hr. min é"é -------
9. Birthplace. Gemanv 4

(City, town, or county) (State or foreign country)

i Other conditions "
10. Usual occupation Blac k Sm 1 tlh . s s L T P S ‘
11, Industry or business PHYSICIAK

Major findings: O
8 (12, Name....DAttrich Hoermann.. ... |~ Of cerathons . AV Undertine
E -
E 13. Birthplace.. _...... (_:T_ .e._ S S ; %) 3;:3;’323:
o) tate or forcign country. rould b
E 14. Maiden name Ei f a‘B en%‘h. I(u-nké Of autopsy . oued Bta?
= G. rm ¢ |tistically.
% 15. Birthplace........ (C‘?;";o,m'a P mvm,) ot Tomar ey [ 22+ 1 death was due to external causes, fill in the following:
16. () Informant Sophia Hoermann . (g} Accident, suicide, or homicide (specify)
) Address 9904 Grace (5) Date of occurrence

1 @ Burial

{Burial, cremation, or removal)

(Moath} {Day) (Year)

(¢} “Place: burial ar cremation ..

@) Date thereot._ I WY 30, 1986

18. (a) Signature of funeral director. /et ek o
® Address. Q13 Mer eq St
19. (s} ,.\ﬂ!_L _.1__
{Dute received local regutru) Regitrar's signatare)

Where did injory occur?

{City oz l.nwn) {Cousty) {State}
Did injury occur in or about home, on farm, in industrial place, in public place?

. (Speufj’ tg;a of place)

' While at wor __... (¢} Means of injury.. . L,
23. Signéture.. - )"9 (M. D oro /
Address Date s:gned ; .;/z

(Licensed Embalmer’s Statement on Reverse Side)




1

working under my personal supervision,

- If tl:ua body is not emba]med fact Bhould be so stated above. -
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_STATEMENT BY LICENSED ¥MBALMER ~ - -
B . N "
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was efnbalmed b'y me; of by oS )
...... :..z.., Registered Apprentilce No .
) L i ..

Note: The above MUST BE SIGNED BY. THE LICENSED EMBAILMER in hla OWN IIANDWRITING (I'mlure to comply with
the above constitutes g'rounds for revocatlon of license.) v - .




