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

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 1 - 1g57 STANDARD CERTIFICATE OF DEATH s 26200
BIRTH NO, REGC. DIST. NO, : s ! i 5 PRIMARY REG. DIST. KO m Regitivar's No.._..........6.;.51‘9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconssd ilved. 1If lnatliotion: residence befors
a. COUNTY .- - . 0. STATE b. COUNTY il
* Missouri-- - - Bt, LOuf“/"
b. CITY (3 outrid limits, write RURAL »bd g c. LENGTH OQF ¢. CITY Reatdenc
outerda corpurate fmila, write " t:‘::lhip) STAY (in thia plaen) OR q L/ 3 / ¢ ll’rllr aﬁn‘no:;nmr? limll.l oi
TOWN S5t. Loulis TowN Ladue C
d. FULL NAME OF {If ot in boapitsl or institution, gire strect address or location} o STREET {i! rural, give location}
s HOSPITAL OR ADPRESS
INSTITUTION  Barnes Hospital R St. Andrews Drive
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED b { ( « DATE (Montb}  (Day) (Year)
{ Twpe or Print) ROLAND M HOERR DEATHJuly 12th, 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| If UnDER 3 YEAR | (F UNDER 11 WIS,
WED, DIVORCED (8pecit last birthday) | Montha , Days | Bours | Min.
Male White arried June 25, 1892 65 |0 I
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " .1 12, cimizen
done during most of working Lits. o:annll ?et;:ri) B DUSTRY (City and Seate or F"“": Countey) 0 COl ?F WHAT
Executive of a railway equipment c¢., St. Louis, Missouri
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
' John Hoerr . ] Marie Ber Ruth Walton Hoerr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. B0, 0F uokpown) | {If you, ive war or dates ol service) NO.
No | = ==ca- 494/05/7346 |[Ruth W.Hoerr 8 St.Andrews Drive

18. CAUSE OF DEATH MEDICAL CERTIFICA IN INTERVAL BETWEEN
. Enter only onecanseper { - DISEASE OR CONDITION . . ONSET AND DEATH
line for (8}, (b), and (©) DIRECTLY LEADING TO DEATH 5

*Thir does nol mean ANTECEDENT CAUSES . A é;

the mode of dyinp, such | Aortid conditions, if any, gicing DUE TO (b)
ar keart follure, asthenia, | rise fo the abose cause (o) stating

ele. It means the dis- the undeslping couze lasi.

case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONBITIONS

- E Conditione mrrigwmg fo the death but n10!
reloted to the disease or dondition causing deaih.

19a. DATE QF OPERA- 'lgb. MAJOR FINDINGS OF QPERATION . * « | 20,AUTOPSY?
TION R : L/ 3 )(‘ /
. o - ) ES NO D
21a. ACCIDENT " (Bpeelfy) 21b. PLACE OF INJURY (e.s..inorabeut | 21¢.-(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIOE i bom..tum {actory, street. office bldg..e10.)
>, HOMICIDE- . - . - RN
2ld, TIME (Mooth) (Day) (Year) ({(Hour) Zle INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILE AT/} KOTWHILE
INJURY WORK AT WORK

2. J hereby cerlifythat I allendcd the deceased from _Z,LQ_ IQ_P_Z lo ‘%L 19£7 that I last saw the deceased.
* alivg on N, and that death occurred al L__Q_m from the causes and on the date stuted above.

% i M. ﬁpmonme)@-z;? ADDRESS 7pc Z p |7 /Es‘lj%

o7, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY oatREMATORY 243. LOBATION (City, town, of county) (5tato)
TION, REMOVAL (Bpecify) . ol
remation 7//.3/57 Valhalla Crematory St, Louis County, Mo,

D REC'D AL ! 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
gﬁae.
ﬁ"Eif Q IC. R, Lupton & Sons 7233 Delmar Bl.
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P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 8i this certificate was embal

working under my personal supervision..

Student.....ocovnnmimiereieitiiecie ey (ﬂ
Signeture of Student Enhllury\(\/

to comply wlth the above constitutes grou.nds .for revocation oI license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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