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All disoases in Port | must be causally related.
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10 eBinrufion_ District No.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARDgT’gICATE OF DEATH

Primary chlllrulmn Dlsh‘lcl No. 10‘03 ............. ~ Reglstrnr s Noij_ﬂ

o8-

041701

STATE FIL

E NUMBER

8'2.,_

FILEDpED 1

Tandidl)

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri b. COUNTY

If institution: Residence befois
n:ld-'muloy/vl

b. CgRY {If cutside corporote limits, give TOWNSHIP only) Inyide Limits e CIC;I'RY Inside Limits
Town St.Louls Yes I Na [ tomw  St.Loula T YeslX N0
c. Fg%—l#:r%s?': {1 NOT in hospital, give location} | Length of stay in b ,S\B?)%EEES (If outside, give location) Reside on Farm
A& iorion St.Anthony Hospital csr/.ﬁ'?; 5037 Fendler Place| ve[ no (X
3. (NTAME OF DECEASED First Middle Lasr 4. DATE Month Day Yaor
yps or print) F
Emil Hoeman peat Nov. 17, 1958
5. SEX 6. COLORORRACE| 7 yapmen(Jnever warnieo[]| B DATE OF BIRTH % AL Uy P S EAR (F unocs 14 wes
Mele 2 | Whilte mooweo[X 5 oworceo[(1| Dac. 28, 1892| ¥ l

10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} (@] 12. CITIZEN OF WHAT COUNTRY?
d\mn 1@ ing cl., even if retired} INDUSTRY
4 “Win Cenfury Electrip St.louls, Missouri U.S.A.

13a. FATHEH 5 NAME

William Hoeman

13b. MOTHER'S MAIDEN NAME I

Leona Vermeerseh i

14. NAME OF HUSBAND OR WIFE

Alline Wilkerson Hoeman

15, WAS DECEASED EVER IN U, S, ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT Address

Drive

(Yo pipr rknamm| (1 you, giye wer or dotes of service) Unknown Mildred w11kerson-98h9 Green Valley
18. CAUSE OF DEATH (Enter only one couse per bine for {a), (b}, and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (o) /oA ;é %Qﬁ:(j .
;zp.crf 7 - .rrmA
Conditions, if any, DUE TO (b)
which gava rise 1o
b ).
e } SR/
g lying couse last. DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl diseass condition given in PART 1 (g} 19. WAS AUTOPSY
x PERFORMED?
o : YES[X NO[] /
£ ] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18)  ~
w
v O 3 O
S| e. TIMEOF Hour  Month, Day, Year
o INJURY  a.m.
3 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., stc.}
WORK AT WORK
21. | aottended the deceased from ﬂ ﬁ / f;“ s , to [/"/7"{! and last :aw: alive on // - /7"{3
Death occurred at H P m on the date stmed obove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degres or tithe) 0 22b. ADDRESS 00/ 22¢. DATE SIGNED
A 2734 et A7 /1SS
23a. BURIAL, CREM 23k D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVAL (Sp. Ify)
emova Nov.20,1958 Sunset Burial Perk St.Louis County, Missourl

24. FUNERAL DIRECTOR

WACKER-HELDERLE-363l. Gravois Avel

ADDRESS

25. DATE RECD. BY LOCAL REG.

NV 1 8°58

Y 5

]
d Embal s $

t an Reverse Side)

(L#

EG?AR'S SIGNATURE

-




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 T mrrissias eeeeeeeeeeeteeersanaatnen e aasesaaneseneeeasneaeeaeeannanenbttbiarsenas , Student Embalmer No. T

|
|
working under my personal supervision.

Student e et rer et e aaesraras Signed ,.J:g/é&,./"

N Signature of Student Embalmer

Licensed Em

P. O. Addres

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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

*




