 Mootth, HLEU JUN 1 9 1959 . i THE DIVISION OF HEALTH OF MISSOURI ) . 59_023005

& Welfare xmm 5 ’ STANDARD CERTIFICA‘! OF DEATH STAT ILEﬁlﬁ% -
» Public
h Service Sm833 Registration District No. Primary Ragis!rution Disrric_t Now st trar’$-Mo?_@ 5 ___________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befo
5. 300 a. COUNTY o STATE MyaaaURT b COUNTY@_ 'lrr;;-on)
1-57 b. ch {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgY Inside ¥imits
R R ,
3y %915 N GRAND, ST LOUIS,MO, |Ye:Xi MeC] o5 kIriwoon L9783 vesK] No [
. c. FgL'L_tNAElEOOF {H NOT in hospital, give location) rﬁgthﬁaﬁ in 1b d. STREREE'gs (If cutside, give location) Reside on Farm
LHOSPITA R ADD
,3 K |e " ins ver avM. HosprmaL 16 LEMP ROAD Yes [ HoKl
; 3. NAME OF DECEASED . First Middle Last 4. DATE Month Doy Year
' {Type or print)
PAUL F. HOQIERMAN peatH  MAY 25 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 ars §#F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE] NEVER MARRIEDI:I Igst Li:vr\;o;; Monthy | Days Hours l Min.
. MALE o | WHITE y wooweo[]  oworceo[]| 32998 61
K 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and t1ate or country) 7 | 17 ©3TIZEN OF wHAT countRY?
= durin king life, sven If revired} INDUSTRY
r S RLASHAT - BLOCGMINGTON, ILLINOIS USA
= }30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
}g . PETER F. HOILERMAN MINNIE BALKE CHARLOTTE S. HOIERMAN
'E. é 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
=H (Ys unkpawr)| (1§ yas, gi dates of service}
O] R o:~ T ki 7 339-05-0340 | VA HOSP, RECORDS, ST, LOUIS, MO,
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
l'u; e PART 1. DEATH WAS CAUSED BY: Sm ONSET AND DEATH
; E IMMEDIATE CAUSE (a)
2 &
£ o Canditions, if any, DUE TO (b} 0 3 DAYS
; '>_- u::h gave rlu( t)u }
s al ve cause aj, -
I hove touee, 1 LEUKEMIA o, iof
-1 P lying cause lost. # DUE TO (c) L0 7 YEARS
g . 9OBF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 () 19. WAS AUTOPSY /
L4 3 o x PEREORMED?
- Sic YESTR] NO[]
-E - % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART Il of item 18.)
£= Zfu
Il 0 o O
85 <NS| 0c. TIMEOF How Manth, Day, Year
5 @8 INJURY  a.m.
; ‘g : 1 p.m.
2 E % 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
e 8 WORK AT WORK
5 E / HAded the deceosed from !{[ 13[ 52 , to 5'/25/59 and lest sow th alive on 5/25_/59
% § Death occurred at : PH m on the dote stated above; and to the best of my knowledge, from the couses stated.
Som [Degree or title 91 220, ADDR % 22¢. PATE SIGNED
§s M.D. | ¥AH, ST LOUIS, MISSOURI A
8 < ] 5 5 59

. BURIALCREMATION, | Z3b. DA “23c. NAME OF, CEMETERY OR CREMATORY 23d. LOCATION {City, town, o¢ esunty) (State)

105y S—R7-/959 | Qax GRoveE Casaearats | Qr. Lowss Co, Afossoccrr.

24. FUNERAL DIRECTOR ADDRESS o 25 ELD. BY, AL REG. 2 EGISTRAR'S § NfTU
C.R. Lepron & Sonms 72353 Dassar Blud HAY 26759 axf M A
“ ("

{Licensed Embolmer's Stotement on Reverss Side)




- -
!

T STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot et e et s

working under my personal supervision,

o

, Student Embalmer No.........oveveeneens
SEUAENT  cerneeniniiii it iiiairiaaaenerasararraasneaees Signed .

ZM
_ Signature of Student Embalmer
RN = RN SRR 5
~ *Licensed Fmbalme?‘io......

P. O. Address LAty . a;

- . pton S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 3
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,




