THE DIVISION OF HEALTH OF MISSOURI 58_012598 ]

ealth,
Walfare HLED MA 2 0 ]958 STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER
bli
:";:. o R‘agiurutinn_ Distriet No. .._ .3._/:__;__-_--Primuty Ragislru!ion District No. _‘_‘J lftétg"" Regis!rm'i&.mn,HZ;g ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
300 a. COUNTY St. Louis o STATE Miggour] b COUNTY odmission)
~57 b. CITY (If outside corporate limits, give TOWNSHIP only} ~ Jl::i’de Limits c. CITY Inside Limits
Tg\%N Ferguson ™~ ..Yas.[i Ne [] Tgﬁ'N St. LOUliS Yes[Q No[]
c. FULL NAME OF (If NOT in hospiral, give location) | Length of stay in 1b d. 5TR (If outside, give location) Reside ¢n Farm
3 ;FN%S%#LID(LR Halls Ferry 2 Days ¢ MADDRESS 4204 College Ave. | ve[d N(]
3. /{AME OF DECEASED irs ' :" Middle 0 ‘Last 4. DATE Month Day Y ear
{Type or prlnt) . OF
John - F. Hoyer DEATH 3 12 1958
5. SEX ' &. COLOR OR RACE 71MA|;;IED[XNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years BEUNDER i YEAR| IF UNDER 24 HRS.
Mal e 0 X.Ihi t e wiDowED[] ‘ DIVORCEDD S ep . 25 , 18?5 8:2hmhduy] Months | Days Hours Min,
10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) thngEN OF WHAT COUNTRY?
ETECtratrSar(vet . ] RIPTPlectrotyde 3t. Louls, Mo.
13a. FATHER'S NAME \/ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
August Hoyer Philipine Kennel ¥rg, Clinda Hoyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(‘rwén. or unkngwn)| {If yes, give war or Jotes of --m:% i MI'B . Olind& FOYPI" 420“ Col 1 lege Ave_._

18. CAUSE OF DEATH (Enter only ¢ne caus pe ine for {0), (b), and (c}.) INTERVAL BETWEEM
FART 1. DEATH WAS CAUSED B 2 SET AND DEATH
IMMEDIATE CAUSE {a) K’f—v—l &&&w
Conditions, if any, DUE TO {b) fu‘&a&a‘w
which gave rise to
obove couse (a),
stating the under- } Wﬂ_/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK TA! L ? E ﬁi! l
21. | attended the dac fr -~ ‘/J / 1o E ; : E; ond last saw lh“ml alive on ; ; E; i ; jzg

eai) uc:urred at | 1 15 P & on the dote stated,above; ond to the bust of my kncwledoo, from the cquses atatod
b

N&ﬂﬁ 2: (Degrea or fitlay ! Zé )ﬂ_z_z‘b A lzssoo WJZ 232;/512;:(?

23a. BURIM.,CREMATION 23b. DATE R 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'{City, rawn, or county) {5trate}

bUFLEE" | 3/15/58 Valhalla Crematory St. Louis County, Mo,"

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26 REGISTRAR'S SIGNATY

Drehmann-Harral, 1905 Unicn Blvd. 3=/ (/—W EHDJU- ﬂ’( kg

. {Licensed Embalmer's Stetemant en Roverse Side}

5 Iying cavss last. DUE TO (c}
< = PART 1. OTHER SIGNIFICANT CONDIT CONTRIBUTING TO DEATH but not ralgfdd 1o the termingl 6’/.“. condjgf€n given in PART | {q) 19. WAS AUTOPSY
& x jg ? PERFORMED
k: 2 / ves [ NoAd
- 2| 20a. ACCOIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v O O O
R F
v Ul 20c. TIMEOF Hour Month, Day, Yeor
3 ‘0 INJURY @.m.
i b o
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
] O O /
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STATEMENT BY LICENSED EMBALMER . _

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

+» Student Embalmer No. ........ccoovvnnne

DY D, O DY iier ittt iitotriar st tsrecrsesenerabesnssns s enseraaasasrartrand s snaanansan

working under my personal supervision.

Student ..covvciiiiiiiiicir i e v raas

Signature of Student Embalmer o
: *A . Licensed Embalmet No.ciﬂ <

-

PO ’ ] P. O. AQISS . .eeeveeeereereeeeeeneeresees |
. .
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. 1

[ this body is not embalmed, fact should be so stated above. |
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