THE DIVISION OF HEALTH OF MISSOURI

No . 300 .
o 7 1950 STANDARD,CERTIFICATE OF DEAT st it ... HSO D
FILED %&’so«; 03 11208
BIRTH ND. REG. DIST. NO. PRIMARY REG. DISYT, NO. Registrar's No =
1. PLACE OF DEATH 2. USUAL RESI DENCE {(Where decossed lived. If iastitution: f-ideaoo before
a. COUNTY a. STATE b. COUNTY yad:niaion).
) Missouri
b. CALY (If cutcide corpurats limits, writs RURAL .ndw;::u ol /g‘._r Ag;:::ﬂz PE:, ¢. CITY (U outside corporate limits, write RURAL and give towaship) /7 Vs
_._.__."Em—_.s_t_._}':,g_gj_s_’_ﬂn TOWN St. Louis E‘l
d. FULL NAME OF (1 oot in hospital or § dve strest add or lopation d. STREET (If raral, give loation) F -
HOSPTALSR  St.Louis Clty Hos~ital 71 N IADDR& H St 173
3. NAME OF a. (First) b. (Middle} T e (Last) 4, DATE (Moanth) »;
DECEASE 7. ear)
{ Type or Prln!) - ~ PEPER Hoorman eaHecember éa 1915
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARREED’ 8. DATE OF BIRTH 9. AGE (In yesrs] o UNDER 1 YEAR | ¥ tDeR u Hm3,
WIDOWED, DIVORCED (Bpecity) last birthday) |Montha I Days | Hours | Mia.
_iare 7/ wnite Never Married | Oct.19,1869 80 e
10a. USUAL OCCUPATION (Ghe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn oountry) 12. CITIZEN OF WHAT |
dooe during most of working Life, eves if retired) USTR D COUNTRY?
rer asket Co. Florigsant, Missouri
i!Sa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hoorman Mary ¥ !
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yes, xive war or dates of servioe)
Bo 4 9-12-7699A Mr. George H.Keeven,Florissant, Mo.

[ 2. sI

18. CAUSE OF DEATH MEDICAL CE'_J'JFICATION lgT"sEETVAA];‘gETWEH
| Enter enly onecausper | 1 DISEASE OR CONDITION W’( W DEATH
line tor {s), (b, sad (c} DIRECTLY LEADING TO DEATH'(a) /a"'"‘!/
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| o heart fatture, asthenia, |~ rise o the abore cavze (e) dating - . - v - -
ete. It means the dis the underlying cause lost.
eare, infury, or complica- . DUE TO (o) SR TRV
lion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not
related to the diseass o7 condition causing death
19a. DATE OF QPERA- | 19b. MAJOR FINf)lNGS OF OPERATION 20, AUTOPSY?
TION |.
. oL . , , ves.[J wo [J
2ia, ACCIDENT . (Bpecly) 216, PLACEOF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY') ATE)
SUICIDE : homa, farm, fastory, street, cffice bldy. ess)
HOMICIDE }
21d. TIME tMoath) _(Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = A /
: WHILEAT[™] NOT WHILE ‘41 /
INJURY = | "work AT WORK o
2. I hereby }fy t7:.l I attcnded the deceased from JZQ%/A% 19 0l2/ 2L/L9 19 , that 1 last mw.qw deceased
_alive onl2 /2 and that death occurred w’l m., from the causes and on the date stated above.
RE (Dmu or til‘.lu)

izac. DATE SIGNED

2/24/49

. “DWLOL:LS City Hosvital
, " 1515 Lafayette’ .
m OAT 7%, mwz OF CEMETERY OR CREMATORY | 24d; LOCATION (Oity, town, or county) .

WRITE ,PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

B ' i

'%hr?hi 12~-30~49 |3acred Heart Cem. ‘Florissant. Missouri.l

DATE REC'D BY LOCAL | REGISTRAR 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS *
peC 29 6. (n1iinane Brog. 3320 N.ngshighwsq

(lumd%fl&smonnmsld_:)———___ .




STATEMENT BY LICENSED EMBALMER

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

_________ . Studant Embaimar No.

working under my personal supervision. ﬂ M
SEUDONT wovuevssananssronarns teerrsrsacacs . Signed.... .ALQ&.K‘\%- X

----- sesresnsss

~~Student Embalmer .
- ' ) Licensed Embalmer No.... 9188

P
,;’: P. O. Address St. 10115.5, Mo.

Notz. The sbove MUST BE SIGNED BY THE LIGNSED MALMER in bl.l OWN HANDWRITING. (Ftilun to comply wi
&Mmmmﬁfummdbm)

J!thubdyumepxbdmed,faﬂdmddbewmdabom . ) B

!
Yo . .

- . R



