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lﬂlfb JAN 8 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ; ‘0 PRIMARY REG. DIST. NOg

. 42642
State File No.
Regisirar's No........ﬂg.. é...zr

16. SOCIAL SECURITY
NO.

{Yea, no, grunkuown} | (If yes, rive war or dates of service)

!BIRTH RO. "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. —11 insti : residenos bafors
a. COUNTY a. STATE couyTy sdinizalon).
St. Charles Missouri St ouls
b. CITY (M cutside corpurats limits, writs RURAL and give ¢. LENGTH OF c ClTY (If outalds corporate limits, write RURAL and give township) .
OR township) ST AY {ia this place) o 7
TOW Sy, Gharles ays | Robertson Al
d. FULL NAME OF (If nbt in hoeplial or Institation. give straot sddrn- or loeation) d. STREET ) (If sural, give location)
HOSPI ADDRESS
INSI'ITUTIONS J H 1 Rt. 2 Bax 87
3DNEACMEEE?EFD a. (First) b. (Middte) e, (Last) 4, DATE (Monthy ° (Day) (Year)
rme o Prit)  Gmorge H, Hoormann EaiDag, 31, 1951
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o twoem 1 YEAR | o GOER 41 wms.
ﬂ WDOW'ED. DIVORCE[}(B&&) lLasgt birthday) wa-hll Dars Ecun' Mig.
Mg 19 White idowed \prl) 24 1867 | 84
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btste or forelen sountry) 12, CITZENOQF WHAT
dona during mout of working life, svan If retired) DUSTRY COUNTRY? .
___ Faymar F Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard H, Hoormann ary Ann Schlepar O D H
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME - - ADDRESS

n ) Nana m_.__namnnn._agh.r_t.%
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION IgTER SETWEER
. Pnter only cnecauss per | 1. DISEASE OR CONDITION Q INSET
lizo or (a), (b, and ¢y | DIRECTLY LEADING TO DEATH®(y) 0vdla o M%?lk Saliis 24
*This dors aot mean | ANTECEDENT CAUSES ' o >
ihe mode of dying, such goyudmmﬁgm if 7,;7 giving DUE TO (b) VUJ‘M.H.M& P
. asthend e to the above cauze (@
os heari follure, % | the underlying couse last.” >
e, It means the dis-
case, injury!or complica- DUE TO (c) b-f'-o-ws\-ur Li.»—rb-&-uv ,
tion which caused death. | 11. OTHER SlGNlFICA.NT CONDITIONS -
: " Oonditions contributing to the death tnd aiot ) s
velated fo the diseate or tondifion cousing death. l;'l}um QM ,Jﬂm.&' 4 ImrtCa
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION \ . | 20, AUTOPSY?
iow FF0 |6 | w0l wD
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.4..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) . - {COUNTY) {STATE)
SUICIDE bomne, farm, factory, street. office bldg..ete.} . PR : .
HOMICIDE -
21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT ] NOTWHILE oo
INJURY -~ m. | work AT WORK

, 1957 and that death occurred at

2. I hereby cziy that I attended the deceased from Do /0 19
alive on

to Ba@: .3 [, 1957, that I iast sow the decessed

from the causes and on the dale stated above.

2. SIGNATURE - M w

23b. ADDR

E%‘( RM_H \LLO | Z%k. DATE SIGNED

WRITE PLAINLY—USIN

DATE REC'D BY EOCAL Y=

ua Nag R M|.¢\|. caﬁm\j b\% 24c. NAME OF CEMETERY OR CREMATORY
Hpripl W) _A.n.._}_.laﬁé__t..__ma-’ St. M Cemetary |

\
/—/~ 53
24d. LOCATION {Oity, town, or county) ~  (Btate)
M

hbDlE 45

FU’IERAL DIRECTOR" S SIGIATURE
& /0y

/~3-5FE

|_Bridgeton.  Mo. -
RAR'S SIGNATURE ';)_
(Licensed Embalmet's _S-tllemnnt on R Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by aennae —
. Student Embalmer No,
working under my personal supervision.
i)
SLUDONT cevrsonersaccarssarrranssas Signed.......ee?? o MO S S SN . 7 % 2 W
Student Embalmer 23 JD
) Licensed Embalmer No.—. A - -

‘ P. O. Admm#ﬁ&zﬁgz\‘.%a.‘fﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Fd

the above con_-.!:itutes grounds for revocation of license.)
If this Body is not embilmed, fact: should be’ 55 stated Gbove.” * ' 4.
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