THE DIVIION OF HEALTH QF MISSOUKRI 103‘}5

. No. 300 "
e FLED MAR 29 1357  STANDARD CERTIFICATE OF DEATH St Ny 36
BIRTH #0, __________________________ REG. DisST. NO. dJ_L PRIMARY REG. DIST, JOOJ Registrar's No, o vcenecosniaronbonn
,l/ 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whers decessed lived. If lnstiwtion: residence bufars
a, COUNTY a. STATE b. COUNTY adwimion).
' Lo
b, CITY (1! cutald limits, write RU . LENGTH OF L CITY (it Limmis RURAL v
ok outaide corpurats limits, write R! RAL-.nd':iu o CSI'AYtin:u...:. e N (If outaide corporate limits, write md.w,alsa
TOWN Sﬂ" B_A_.—t_-'ﬁ_/ /= ‘n_ Pa)
a d. FULL. NAME OF (1 not in bosplial or institation. give strect sddress or lochtlon) (I rural, give loeatlon) —
Q HOSPITAL OR
Q INSTITUTION St. Louis State Hospita :
g 3'DNE%%ES%'E n.. (Flm) b. (Middle) ] ¢, (Last) . 4 DSIE (Manth) (Day) - (Your)
B || _(Tvocor priw) WILLIAM HOERST DEATH Mar, 12, 1951
E 5. SEX () 6. COLOR OR RACE ) 7. #[AD%%EB Ing‘\;'gEClgSRRIED. 8. DATE OF BIRTH ] 9.:.25&&:;;1- .'I: ::.n 1 TR | o ONDER M Mm.
. . (Bpacity) ' o Days | Hours | Min
3 male white sgl D _1/26/10 Lo | |
10a. USUAL OCCUPATION (CiWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (B:ate or forelen oountrs) 12, CITIZEN OF WHAT
E doos during mest of working life, wven if retired) DUSTRY } COUNTRY?
e R-‘M( = S —— Germany
< 132. FATHER'S NAME 13b, MOTHER™ 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 i - Wm. Hoerst _ Louise Ziegler
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMJ;\NT' 5 SIGNATURE OR NAME ADDRESS
- (Yus. 80, or unknown) ' {Lt yom, xive war or dates of service) NO.
= - V4 %‘«\—l' .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{:sérvﬁgm
[} _Entaronjyongmumw I. DISEASE OR CONDITION . [
Z |\ 1ne for (e, (1), and (o | DVRECTLY LEADING TO DEATH®(s) Lukemia
g *This does met mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbld conditions, if any, giving DUE TO (b)
5 at heart follure, asthenia, | 7ise to'the above cause (a) stating ) ) . :
& - || 2. 2t means the i | the underlying cause losi.
o case, infury, or 3, PUE TO (c)
> tion wehich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
b~ Conditions contribwting o the death but not
a ) related to the disense or condition cavsing death. .
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 TION D D
S L. YES NO
o 21a, ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (ag.. tn oraboay | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, isrm, {astory, streat, offior bldg.,ene.) '
z HOMICIDE :
g 214. TIME {Menth) (Duy) (Yeut) (Houd 21¢. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?Y i
OF WHILEAT[—] NOTWHILE . . ) ;.W
J_‘ INJURY - : = | “worK AT WORK
E 2. I here ig I atlended the deceased from M 19_19 to__Mars 12 105) that1 lost 0w the deceased
- alive o , cmd that death occurred al l:}_QQ_ m., from the causes and on the dale staled above.
EJ.' 2. SIGNATURE [ (Degree or title) | 23b. ADDRESS ‘ 2. DATE SIGNED
o? ¢<l -t 5400 Arsenal st, 3/13/51
E 24a. BURTAL, CREMA- 1 5 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIGN, REMOVAL i )QSI p) h
§ o 2Pt s O I s
DATEFRECD avb% W mum-: 2. FURERAL [RYRECTONTSS TORATIRE o 1y Smnqrue The.
_MAR 1 5 10R1 4104 Mamw—SlLLouts 10 Ma,

T~ (Licensed Embalmer's Statement on Reverse Side)




/I

%

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 oo
. .. : ' Student Embalmer No........ vetsavenann teesras
working under my persona! supervision. . . . :
Signed
Signéd.. ... ....'.....'.. ........... ernens . . .
“Student Embulmer : . . Licensed Embalmer Nri
P. 0 Address

INou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revoeation of license.)

I thin body is not embalmed, fact should be so stated above.




