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"STATE FILE NUMBER

S Rnginrof'a No., 89_@5 .......

4333..

PLACE OF DEATH
a. COURIY

b. COUNTY

2. USUAL RESlDENCE {Where doceased lived. |f institution: Relldcnce_,bofou
" Missouri

odmi g sion}

b. CE)TRY {If outside corporate limits, give TOWNSHIF only) Inside Limits C|TY Inside Limits
1om St. Louis Yes )1 Mo (] owm St. Louls YeXJ No[]
. FULL NAME OF (H NOT in %s ital,_give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
HOSP|TAL OR P DRESS
e tution, SArouLe 62 years ﬁdgém 31,7 Chippewa St. | vaO wiX
1LY ul ) Y ol iy
3 :ITAME OF osf:EAsEo * First Middle Ty 4. DATE Month Doy Year
ype or print OF
Harvey Chauncey Hoermann oeatn  9/1L/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
¢ MARRIED[ ] NEVER MARRIED(] 9. AGE (15 ywars L |
rthdo: nths | Doys Hour in,
Male White wIDOwED[ ] pivoRceD[] Apr . 10 ) 1896 6 birthdoy) | Mont! | ¥ . I M

10a. USUAL OCCUPATION (Give kind of work done
Eurmgrn of wurking Tife, wven if retired}

10%. KIND OF BUSINESS OR

Cha¥%¥"Bag Co.

11. BIRTHPLACE (City and state or country)

St. Louis,

Mo.

¢

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Jacob Hoermann

135. MOTHER®S MAIDEN NAME

Carrie Mer,

I 14. NAME OF HUSBAND OR WIFE

single

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yag,ne, or unkmawn}] (IF yes woyphdates of setvics)
Yes [ g

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT

Address

Steve B. Hoermann-3147 Chippewa St.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHJEM&' only one cause per 1
IMMEDIATE CAUSE (a) é

for {0), {b), and {c).}

{2;‘~4i4444¢%%¢4ﬁa

INTERVAL BETWEEN
ONSET AND DEATH

IA ot
(

Conditions, if ony, DUE TO (b)

which gave rise ta }

abave cavss {a),

tatl h 1

l‘yi‘r:gnge:m.um;o:: DOUE TO (c) ¢£ O'/ //

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?
! vespd NO[]

MEDICAL CERTIFICATION

Deulh occurred at

2u. ACCIDENT  SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART I} of item }8.)
(] O O

2c. TIME OF Hour Month, Day, Year

INJURY o

p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.q., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, offics bldg., etc)
WORK AT WORK
21. | attended the deceosed from and last uw: alive on

" %gm on the dote stated above; ond to the bast of my knowiedge, from the causes stated.

/A

y 24- FUNERAL DIRECTOR

| WACKER-RELDERLE 3634 Gravois

23b. DATE

9/17/58

n

C e
s

22b. ADDRESS

G0y BErsf

VA

{ or title)
o :

AME OF CEMETERY OR CREMATOQRY

set Burial Park :

234. LOCATION {City, town, or county)

St. Louis Co.,

AMissouri

{State)

ADDRESS

25 DATE RECD. BY LOCAL REG.

P16%8

z%ms

RAR'S SIGNATUR

{Licensed Embalmes’s Stotement on Reverse Sids)

4




STATEMENT BY LICENSED EMBALMER

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

————
DY M@, OF BY Lot i it it s s e e a e e e , Student Embalmer No. .7 . ...oveeie |

working under my personal supervision.

SEUAEDL TTrrrrreeoies.seascersmasanassarassinsssnsnssnsrssasas Signed / Py SN

Signature of Student Embalmer
Licen dEmbainy AV AW
- P. O, Address .« %, & Fertrere,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-. to comply with the above constituies grounds for revocation of license). s

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.

S, L




