THE DIVISION OF HEALTH OF MISSOURI 24744

w0 1 FILED Ju 9 1951  STANDARD CERTIFICATE OF DEAT State Fil Nown.
16'0&

v. 10.48
: & BT ?o(‘
BIRTH WO.________ =~~~ PREG. DIST. KO PRIMARY REG. DISY. Registrar's No .. reenasrsissssn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lastitution: residenoe befors
a. COUNTY a. STATE Pﬂ b. COUNTY adinbmisnl.
b. C'TY (If cutside corpursta limita, write RURAL and giva ¢. LENGTH OF ¢. CITY (i outside corporate limite, write RURAL snd give township}
townahip) | STAY (ln this place! OR ;
oW St. Louls . L JOWN . st., Louls 2/ 7
d. FULL NAME OF (If not in boapital or institution, give street add or location) ' REET (It rural, gve location)
HOSPITAL CR . DDRESS . J
INSTITUTION 4012 Junlata St. 4012 Junlata St,
3 NAME OF s. {First) b. (Middle) c. (Last) R 4. DATE (Mouth) (Dsy) (Year)
(Tvpeor Print)  ADOLPH HOERNER DEATH  July & 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .[ 8, DATE OF BIRTH 9. AGE (In years| ¥ oo 1 EAR | o bvoEm B o
WIDOWED, DIVQRCED ?pocifr’ laat Mrgdu) Moagths ' Days | Hourm | Min
Married Dec, 31,1872 | 7 |
102, USUAL OCCUPATION (Givekind of work ngb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry} / 12. CITIZEN OF WHAT
done during moat of working lifs, evan if retired) DUSTRY COUNTRY?
Clerk-Anhesuser-Busch Inc. Vicksburg, Miss.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Hoernar Augusta Unknown | Bmma J. Hoerner
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y I 16. SOCIAL SECURITY[ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, o7 unknowa) | (If yem, mive war or dates of servios) NO.'.
0 Emma J, Hoerner 4012 Juniata St.

18. CAUSE OF DEATH MEPRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper 1. DISEASE QR CONDI{TION . j P - 3 ONSET AND DEATH
Tine for {a), (1), and (¢} DIRECTLY LEADING TO DEATH (2) - N A(}Wa?&-‘{

*This doet mot mean | ANTECEDENT CAUSES gl P _
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) C W..
ot heart follure, asthenta, | Tiee f0 the above couse (o) stating . L - . - I hy e
ete. It means the dis. | the underlying cause laat. - - : .
ease, tnfury, or complica- _ DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' "« o A
Conditions coniributing to the death but not

related to the disease or condition cauring death. M

19a, DATE OPEIaA 190. MAJOR FINDINGS OF OPERATION . AUToPSY?

Zla./AmlDEﬁT (Bntd.fr) 21b. PLACEOFINJURY to.g.. inorabous | 2le. (CIT‘(. TOWN, OR TOWNSHIP) (COUNTY} . (STATE).
SUICIDE - “ home, farm, factory, streat, office bidg.,ete.) [ s :
HOMICIDE ]

214. TIME (Month} (Day} (Year) (Hogr) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

o N WHILEAT[ ] NOTWHILE
INJURY . m. WORK AT WORK

2. I hereby cert tjy tiat I attended the deceased J‘ram 4 19 _L _,Z. that I last saw the’ decessed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on IBJ_,Z and that, death occiirred at 2 . fram the causes and on the date stated above
23a. SIGN . r title} | 23b. ADDRESS
S T )7-.,.~,. o ede. B S
%ONBERIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION ¥, town, or count§) /. (Stats) |
gur T 7 1July.9,195)Bellefontaine Cem. - St. Iouis, Mo, T
DATE REC'D BY La:EAL REG RAR" NAT 25, FUNERAL DIRECTOR" S SIGNATURE wﬁVDDlESS N
JUL R REG. )5’; Kriegshauser 4228 S.Kingshighwag Bl,

IS )) [ 4 (Ticensed Embalmer's Statement on Reverse Side)




y o
i) e g

STATEMENT BY LICENSED EMBALMER

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

&

s
i

LLL

working under my persona! supervision.

Slgnedeseeeceecaccarnrrassssranacaeans cans . Licenzed Embalmer Nom.ja jf ‘/

Studcnt Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Fax‘lure to comply with
the above constitutes grounds for revocation of license.)

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




