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.:,-.i:. Ragistration District No. 3/7 Primary R-glsftcﬂon Dulncl Neo. T L e Rugmmr s No-....,[_{....zg., _____
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bolnre'(-
30 3. COUNTY St. Louis STATE Miggoury > CONY g4, LYHLE /
~57 b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C|°TRY 4 inside Limits
o0 TOWN Overland Yos bl Ne[] tome Overland Mﬂ Yelll N[
’ \ I <. Eg%l_lf_&l»&ll-d%gl: {If NOT in hospital, give location} | Length of stay in 1b d. iB%%%‘gs (I outside, give location) Reside on Farm
. Al
mstiution 2419 Oakland Ave, 16 YI‘A N 2419 Oakland Ave. | veO N[
3. ?lTAME OF DE)CEASED First Middle Lost 4. DS;E Month Doy Yaar
int
ype or prit Alma Henrletta Hoerath DEATH 4 27 1958
5. SEX 6. COLOR OR RACE| 7. marRIeDX] NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE {In years FUNDER 1 YEAR} IF UNDER 24 HRS.
Female \ Whi te WIDOWEDD ‘ DIVORCEDD Dec . 18 , 1902 53 birthday) [ Montha | Days Hours 1 Min.
10 YSUAL QCCUPATION {Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
urjg mes ing life, wven if retir Y
HEgewIYe froed ome Cedar Fork, Mo. ¢ U.8. 4.

13a. FATHER'S NAME

Henry Flottmann

13b. MOTHER'S MAIDEN NAME

Minnie Kraemer

14, NAME OF H‘UQBAND OR WIFE

Martin Hoerath

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[YN,dc. or unlmqwn)‘(ll yeu. glve war os dates of service)

14.

SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Mr. Martin Hoerath, 2419 QOakland Av

PART L.

IMMEDIATE CAUSE (a)

Condltiens, if any,
which gove rise 10

18. CAUSE OF DEATH {Enter only one causa per line for {a), (b), an
DEATH WAS CAUSED BY:
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-, @ = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmuleud 1o the terminal disease condition given.In PART | {a) 19. WAS AUTOPSY j/
i 'g o a 4( PERFORMED
'zl . : — /9 YES[] NO
> X [5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e LS O O |
T F
o <BG| 20c. TIMEOF .Hour Month, Doy, Year
5 ogs INJURY  om.
i ‘g : £ p.m, .
 E 5 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 g ) | worK AT WORK ;
- LJ
£ 21. | attended the deceased from \3"'"‘3 and last iuw&'fm_gliv. on - ls-— ﬁ

the dote stated above; and to the best of my knowledge, from the couses stated,
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233, BURIAL, CREMATION,

iIfMO{AL scify)

{Degr

or t_itle) 771% a

225 ADDRESS E M EZ :'

“siho/es

23b. DATE

4/30/58

23e. hME OF CEMETERY OR CREMATORY

Laurel Hill Cemetery

St.

23d. LOCATION (City, ta

Louls

24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Harral, 1905 Union Blv{

25
.

DATE RECD. BY LOCAL REG.

~R9-4R

wh, or cou,

istote) °/

Gountv. Mo,
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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

by me, of bY ...corenierieierriren s e brereseieenbeerenrertaeteaateiastresartnrarasaananrns .» Student Embalmer No. ...........ccc0ueee

working under my personal supervision.

L] T = ¢ | PPN Signed .

Signature of Student Embalmer
. R toow (5_5-

N ] Licensed Embalmer Nol...70..... ...

P. 0. Address........ccooeveveevvnncerervenneens |

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license). |
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
1f this body is not embalmed, fact should be so stated above.
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