H ISSOURI —
i THE DIVISION OF HEALTH OF MIS50 58 016918
X Wcllun APR 2 8 1958 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public & g 3
Sarvice Registration District No. 43 /[7 Primary Registration District NO-._QK........_.._—-_--_.__ Registwr's No..__ 1.3 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Resldenr.e bffnr
s TATE b. COUNTY LTS
%0 o CONTY St., Louis > Mo, St. Loule
1-57 b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. chY lnsldc Limits
o  @ardenville Yes [] No £ jome  Gardenville fgqj Yes[] Nofd
00 ‘ <. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give lucunon) Reside on Farm
. 1
HOSPITALORLB 5L Hanover YRS ADDRESS LB5L4 Hanover Yes [ Mo [}
3. :’ITAME OF DE)(I:EASED First Middle Last 4, DATE Month Day Year
ype or print OP
Bernard Eoerner peath April 24 1358
5. SEX 6. COLOR OR RACE{ 7. MARRIED[JHEVER MARRIEDD 8. DATE OF BIRTH 9. A&.Eu L.I,:'E;:; :::,?,ER;LEAR I:Hl::tDER 21:“.
u, male white wooveo) J—omorceo| Oct 18, 1871 |86 l
2 100. USUAL OCCUPATION (Give kind of work dons | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
= uring most of working life_even il retired) 5
: EW ~retited PUTTHAn Co. S8t. Louls, Mo, USA
E; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Hoerner not known Henrietta {decessed)
t
‘:i o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yeu, unkngwn! as, give wal d f i
E.. g (Yes, b o 16 fhsia )|(Ify gi v or dates of service) MNK‘ Louis Hoerner‘ hssu Hanove‘r‘ .
z a. 18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
% w PART |. DEATH WAS CAUSED BY: / @ ONSET AND-DEATH
- w IMMEDIATE CAUSE (a) ;
s a Conditions, if any,  DUE TO (B3 LA2LLM S 728 AZLLC. ,- 7 _&Q._
5 > which gave rise to . L y
= ; sbova couee 5«1, / PR
] tati 1 n - s
E 8 g I‘y?n’qngecu:.ulo:;. DUE TO (¢} d . ZI!’ N
E. DRF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but néf rafoted 1o the tarmina] disesse condition given in PART ) {a) 19. WAS AUTOPSY
LA B PERFO%L
T ¢ 1992, | S5
£ » x J|5[ 20c ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.) '
s> Z N
N i O (]
§5 TWS[ 20c. TIMEOF How Momh, Doy, Year
2s ofs INJURY  am.
; ';' >_-l ‘% p-i.
g2 E cz> 20d. INJURY. OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE m farm, factory, straet, office bldg,, etc.)
$ 5 2 | work AT WORK P ) . ‘2',,-_/ 3 P
E-= 21. 1 attended the deceased fom ___ g 7 i last s clive m‘_%_.__.iL 287
g [ Daath occurred at . m on fhe date stated Ff;ove; ond 1o the best of my,{rmwlndge. the ==usgl’ll=!ed-
i -?- 220. SIGNATl‘J? (Degroe & title) [¥] 72b. ADDRESS 7 e PATE sl;r:s
& 7 ;4,? 7
53 : UL r 22y 4@ o/ il .
23a. BURIAL, CREMATION, | 23b, DATE 23e. NAME cfceusTEn OR CREMATORY OCATION (Cigl boem, o1 county) ($1ate)
1by)
bUELE " |L/26/1658 | New St. Marcue Cem, Louie Co., Mg,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAT ‘Q
J L Ziegenheln & Sons 7027 CGrevols // ,;Lt/— WJ?M }4/5’:

[T d Ermbelmer’s 5 on Reverse Side)
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oL T T e g Ty . STATEMENT BY LICENSED-EMBALMER —
N " J b RN . T - Ch
. , ‘ . ] -
[ hereby certify that the body whose namé i§ recoided on'the reverse side of this certificate was embalmed
- BY M€, 0T BY oeeieeiieecree e et e rse e sne et ee b e s e e saesenees cerrererrererneaens .» Student Embalmer No.-...................
working under my personal supervision.
Student ........... S etereteeeeeereressearennes Signed .. .@%5 .......... seefl.
, Signature of Student Embalmer '
NP - —a T s - . -
T IR = " o "\;,‘_ : . . Licensed Embalmer No‘.‘ggy] ....... .-
. : : N T
.7 Trp,of Address.Z..../L'T....... PPN
T

e Note The above MUST BE" SlGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the- above constitutes grounds for revocauon of llcense)
.oV If,embalmed by'a' STUDENT, he alsc shall’sign in his’OWN? handwriting.l \ & » \ < iuiaad
If this body is not embalmed, fact should be so stated above.
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