THE DIVISION OF HEALTH OF MISSOURI A
Hasith. FILEQ JAN 13 1958 STANDARD CERTIFICATE OF DEATH e F.ﬁﬁég """"""""""

Welfcre
labh:
mlcc . Registration District No. _.._ ¥k I ,,,,,,,,,,,,, Primary Rggi{trufion District NO-.----éd ........ Ragisfrur'i No-..._.f... s e
)
:1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
J o COUNTY g t, Louis, o STATE M4 ggouri b COUNTY G, Ioﬁﬂfﬁ""“//
57 b. cm (If autside corporate limits, give TOWNSHIP only} | Inside Limits e chY Insids Limits
IS cragton, Yer§l e Tow _Affton, Moo, | veOd w0O
c. Eglgé_”NAt‘l%F?E(l‘oNoT in hospl vn | utlog Length of stay in 1b d. SB%EREE'IS;S (If outside, give location) Reside on Farm
Al A
ST UTion. ST nﬁouis Coun 7 pital .94, 8441 Laclede Station s Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
{Type or print} OF
Louis Hoerner pEaTH January 3,1958
5. SEX 5] 6. COLOR OR RACE| 7-puckico ] neven marmieo[ ]| B DATE OF BIRTH 9. AGE (1n ywors BF UNDER | YEAR] IF UNDER 24 HRS.
lagy birthday) | Menths | Days Hours l Min.
Male White wooweo[]) oworceo[J| August 27,1904 53
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City and stata or country} D 12. CITIZEN QOF WHAT COUNTRY?
during most of wocking life, evan if retired) INDUSTRY
rher Shop Owner St, Louls, Missourl U.S.4A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Jacob Hoerner Katherine Wetzel Hilda Hoerner
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Hilda Hoerner 8441 Laclede Station Rd,

INTERVAL BETWEEN
[y ONSET DEATH

g : V4

(Yes, no, unkm.m)l (M you, give wnrrr d-nn E-rvn:-)

18. CAUSE OF DEATH (En’er only one couse B
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

above cavse (o},

Conditiony, if any, DUE TO (b)
stating the wndar- }

which gove rise ta
DUE TO (<) 1‘4 Qﬁb[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sy
21, | attended the deceased from a%z IA.E g 5 Z .o d last hcwm olive on égz - VW4 Z
Death ogcurred at : Ale on the date stated gbove; and to the best of my knowledge, from the stated.
{Degree of title) 0T 22b. ADDRESS J : ’ 4/ 726, pATE slcnznr

WELIVE, Lol ot Ul bat LIy SIUiUdic RIS iaTuls HE RN Ja. TNU STV W T de dTaree.
.

F4 lying couse lost.

. .'E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal dlaecse cenditien glven in PART | {4} 19. WAS AUTOPSY
ki 3 PERFORMED? ,y
< % . YEs[_] NO[]
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
g u (] O (]

] § 2c. TIME OF .Howr Month, Day, Yeor
2 a INJURY  am.

;- ki p.m.

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (6.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- WHILE ATD NOT WHILE 0 farm, factory, )h“‘, office bldg., stc.)

S WORK AT WORK Py -~

c
o
-

1
w
2
<

230. BORIM, C ATION, z:lhﬂ)ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] :Mi (State) i
A/ | 1/6/58 Mt., Hope Cemetery St. Louis County, Missour
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. ISTR 5 S|GMATU.

Gebken-Benz Mortuary 2842 Meramec St. / - b=
St . [DuiS 18’ MiS SO'LI.I'i {Li d Embalmer's § on Reverss Side) !




STATEMENT BY LICENSED EMBALMER ™.

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

by me, or by ................) M e e , Student Embalmer No. .........ccoovev.ns

working under my personal supervision.

StUdENnt o e
Signature of Student Embalmer

842 Meramec S
P. 0. Address B0ag N IS M s tor
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If ‘embalmed by a STUDENT, he also shall sign in his OWN. handwriting. _~' ~ -
If this-body is not embalmed, fact should be so stated above,




