inalth,
Welfare

Public
Service

o symptoms will be listed. All

Coroner cannot certify to o death due te natural causes.

ctor, coroner, otc. must use only standard nomenclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

Ragistration District No, ...

&rlmory Ragistrotion District No.1003

STATE

FILE NUMBER

oo BT

(¥es, no, or unknown!

Yes HF LT | 488-03-7370

¥re. Clara Hoelker 1912 Mallinckrodt St

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. } institution: Residence before
a. COUNTY a. STATE HO b, COUNTY admission)
b. CéTRY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY Inside Limits
TOWN St. Louilse Yeh New TOWN Louis Yes® NoD
e. FULL NAME OF (If NOTinhospital, give locotion)|Length of stay in 1b I f
HOSPITAL OR STREET outside, give location) Reside on Fgrm
2/ wsntution 1912 Mallinckrodt |Lifetime é_z_é PODRESS 1912 Mallinckrodt St.| ..q Nné
3. NAME OF Firat Middie Last 4. DATE Month Dy Year
DECEASED OF
(Type or print) BERJAMIN HOELKER oiath May 9 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([fn years | iF UNDER 1 YEAR |IF UNDER 24 HRS.
0 MARRIED ﬁ“EVER MARR'ib D | e birthday) Moniha | Daw Hours | Min.
-I16a. ESUFL occuP,}TIONk(wa}cind a[w})rk!dm;; 105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and ataic or country} 7, 12. CITIZEN OF WHAT COUNTRY!
uring most of working life, even if retire
Ratired Foreman Cit}r st -Iouias&. St. Ilouiap HO USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Hoelker . Kate Bruening
¥5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT AAddress

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cauuﬁfnr {a), (b}, and (c}.]
IMMEDIATE CAUSE {a)

MOCarc[e,/

/h‘lﬁrr‘?é(mf\

INTERYAL BETWEEN

Ajfffr/o scforstic fesrT Wiscase

oustz ?u ga\m

1/31686

Conditions, if any, DUE TO (&)
which gare rise fo
above cause (0},
“ slating the under- i
= lying cause lasl, OUE TO (¢}
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERM INAL DISEASE CONDITION GIVEN IN PART i{a) 5. F‘;':é-;i;;;%;‘-j*
- b
B ves [ wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)
i 0O g- -~ 0O .
) 9492 A O
-<‘ 20c. TIME OF  Hour  Month, Day, Year
I iNJURY a. m.
E p.-m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or chout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, atreet. office bidg., clc.)
WORK AT WORK .

2]. te

(457 .

nd fast saw ;:“"

alive on

Fattended the decoased from 4_%_ . 1 M
Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.

2. ‘6& Wé}ﬁlhﬁﬂ%\ﬁ(mu

e

23c. BURIAL, CREMATION, | 235, DATE

Bohgia ™" | May 13,1957

z:k. de,dr CEMETERY OR CREMATORY

"8t. Johns Cemetery

23d. LOCATION (lel’Itou:n or county)

“St. Louis County ,

Sml't)

24. FUNERAL DIRECTOR ADDRESS 5. DAT

SUEDMEYER & SON'S 3934 B, 20th Street

MAY 10°57

E RECD. BY LOCAL REG.

yzcm AR'S SIG

{Licensed Embalmer’s Statement on Reverse Sida) /7

«.,.,Z ,z( )w—
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~ Ave=:  STATEMENT'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certific’_aj:e was e
, . ¢]
byme, orby ... ..oo.iiiiaia.... Tareiearpa s le e re e e rmame e bt g beasaal g e s

- working under my personal supervision..

Student......oooniiiiimiii e i
Signature of Student Embalmer

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.

r If this body is not embalmed, fact should be so stated/sbove. - - - . ERIRSPI
. HE IR s [ o ¢ . . c T,
P ~ N = .



