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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FILED MAY 1 51959 STANDARD CERTIFICAT

Registration District No.

Primary Registration District No.

OF MISSOURS

E OF DEATH 59-015123

STATE Q dﬁﬁﬁ/

Regis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Ifi institution: Residence Qfo;e
a. COUNTY ct.on, ot STATE Missourl > COUNTY g, Loul®'
b, cnv (I owrside carporate hmns give TOWNSHIP only) | Inside Limits < CBTRY L{_ L/d Inside Limits
ok St. Louls - -= Yes X] No[] town Webster Groves Yes & No[J
c. F(L)JL# NAMEOSF (If NOT in hospitel, give location) | Length of stay in 1b d. iTDR[.)%EETSS (If owtside, give locotion) Restide on Farm
HOSPITAL i
0 _instituTion Desaconess Less_than 214 Worthing Drive Yos [] No
| 1= |
3. NAME OF DECEASED First MiddEe i Last 4, DATE Menth Doy Year
{Type or print) F il 2 1
PETER H. ‘HOENER oeard April 23, 1959
5. SEX & COLOR OR RACE| 7. MARRIEDI] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars IFUNDER | YEAR] JF UNDER 24 HRS
. Jast birthday) [ Months | Days Howrs Min,
Male ¢ White t wooweo[ ] pivoreen[]| Pebruary 19,1880 I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mast of werking lifs, sven if ratirsd) INDUSTRY o
Retired Custodian hurch Gasconade County, Mo. USA

13e.

15.
{Ya

FATHER'S NAME

13b. MOTHER'S MAIDEMN NAME

Anna Hohlkamp

14. NAME OF HUSBAND OR WIFE

Mrs. Mary Niewald Hoener

WAS DECEASED EVER IN L.'5. ARMED FORCES?
Y 'ﬁ or unknawn)f (If yes, give war or dates of service)

15. SOCIAL SECURITY NO,

£97-05-2890

17-

INFORMANT " Address

Mrs. Mary Niewald Hoener, 214 Worthing Dr.

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {o), (.b)r and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Z

fade k. g L A9T BALA

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b) !
which gave rise to -
ko La}, -
e } 534
lying couse lasr DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal dissase condirion glvan in PART | {a) 19. WA3 AUTOPSY
PERFORMER?
YES[[] NO
20a. ACCIDENT  SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) v
] J J
2c. TIME OF Howr Month, Day, Year
INJURY  o.m. R
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE = farm, {pctory, street, office bldg., etc.)
AT WORK .

| attended the deceased from

De‘nlh accurred of

21.

., e

P.

4 f 12!25

%n the dole stated above;

and last sow him ullve on

and to the bost of my kno

wltdg from the couses stated. ;

23a,

Remov

%chma or title)

MDD

2903

22b. ADDRE

Ddrise 4 Lois W55

?DA{E
pril 27, 1959

23:.’4AME OF CEMETERY OR CR

Memorial Park

BURIAL, CREMATION,
REMOV AL (Spacify)

23d. LOCAT:ON (Cl!y, town, of couhty)

(Sl’ul-)
St. Louis County, Missouri

EMATORY

Cemetery

4.

Beiderwieden F.H. Inc,, 1936 St. Louis

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 2759

s Bowd Fwih . (1.0 |




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e T e vt e vt sverarararvrnrbscasnasnssnsn ., Student Embalmer No. ........oooiiii

working under my personal supervision.

Student ..ocveiii e
Signature of Student Embalmer

P. O, Address 75l . mheih e

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

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.

v

AT -




