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WRITE PLAI_.NLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ILep JUN 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31_8_?3_!“7 REG. DIST. m.m chiﬂm;’lﬁo......‘

19491

State File No

done during most of working [ife, even if retired)

Asst Treas. & Auditor

100, KIND OF BUSINESS OR IN-
. DUSTRY
Rairoad

BIRTW RO, WEG. DIST. wo. _, ) { €) PRimary rec. ost. wo. LN Dm0, v, o WIGicalD
I. PLACE OF DEATH Tz. USUAL RESIDENCE (Where decssssd lived. If lostitathon: residence bufors
a. COUNTY n. STATE b. COUNTY adinimion).
_ _ MISSQURI
b. CATY (H outakle corpursts limits, write RURAL lnd':!w o ¢, LE?ELI: .J?E‘ c. Cg;{ a I.',';'ﬁ.‘”‘“' ﬂmudmw‘::g
TOWN Gt Loui.S! MO. gﬁ TOWN St. Louis Yeu H No [}
d. FULL NAME OF (If not in hospltal or instituticn, give sirest addrem or loeation) ». STREET (If rursl, ghve loeation)
HOSPITAL OR RESS
INSTITUTION 8029 Parkwood Drive 2 8029 Parkwood Drive
3 NAME OFD a. {First) b. (M.ld!.ﬂ!') 0 X " e (Last) ‘ DATE (Maonth) {Day) (Year)
{ Twpe or Print} CLEMENS L. HOERBER DEATH May 22, 1953
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, B.E\‘,’E“ gsamso 8. DATE OF BIRTH I s, AGEh('L::;,ln e 'nﬂ T UNDER % man
[DOWED, (Bpgcify) onths Hours | Min,
male vhite marrie / Jan. 28, 1891 hg2 I I
10a. USUAL OCCUPATION (Citwie kind of mork 11. BIRTHPLACE

(City and Stete ¢r Forsign Country)

12, CITIZENOF WHAT
Belleville, I11.

132, FATHER'S MAME

GEORGE HOEREER

13b, MOTHER'S MAIDEN

ANNA FINCKE

WAME i4. NAME OF HUSBAND OR WIFE

RMA E. EWALD HOERBER

(Ywu, 20, or unkoown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, hve war or dates of servies)

16. SOCIAL SECURITY
NO.

7. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (c}

*This does not tean
the mode of dping, such
s heart foflure, asthenda,
ete. It memma the dis-

DIRECTLY LEADING TO DEATH® ¢4

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rize to the above couse (a) dating
the underlying cause last.

- no none Trms E. Hoerber, 8029 Parkwood Dr.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper § I. DISEASE OR CONDITION . ONSET AND DEATH

DUE TO (c)

d

case, infury, or complice-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS i

" Conditiona contriduting to the death dut net
releted to the disease or condition causing death,

19a. DATE OF OP_F[ROA}‘- 19b. MAJOR FINDINGS OF GPERATION LA 20. AUTO!
IR vES o [J
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozoe, farm, factory, strest, ofice bidy. a0}
HOMICIDE .
21d. TIME {Mosth) (Dey) (Year) (Hoar} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wiy ML ] T Y 20\

alive on

2-1 hereby certify that 1 attmded the deceased from _
and that death occurred af

, 18 . that I last saw the deceased

1 . lo
llﬁ., from the causes and on tl;a date slated above.

iz:{}}le:xruns‘:’ f@‘q w zmortiﬂe) |m }n j

Z3c. DATE S5IGNED

5-?5&

Clarlk

WAPE VIR |

J)’htbj

%d"BgERMIAIxLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY | 24d. LOCATION (Oity, town, or county) (Btate)
N (Bpecity) .
TEemnova M@z 26, 1953 | 8t. Trinity Cemetery St. Louis County, Mo,

RS SIG FUNERAL DIRECTOR S S| GNATURE ADDRESS

}Beiderwleden F.H. Inc.! 1936 St. Louis Ave,

Embelmer*s Statement on Rewerse Side)




HINOHOD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o o L T - P Ceemeeseneaaaaaaan , Student Embalmer No.........

working under my personal supervision..

Student.. . ..o iiiiiiiiiaiesasasaavnaenaaen
Signature of Student Embalmer

P. O. Address /{%IZZW

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




