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2. USUAL RESIDENCE (Where deceasad lived.

URI DIVISION_OF HEALTH — STANDARD CERTIFICATE OF DEATH

r 09—-042910

STATE FILE NU

MBER

). PLACE OF DEATH

1f institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

2. COUNTY Saint Louis o STATEMiggourd b counry g Todous g Mminin)
b. C(t)'l;’ (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI;Y /Vo .R wWe o Cov & 7" inside Limits
TOWN  Normandy l day TOWN .Saa.n:t.—ieag:ﬂ Yes & No
c. ZLg.IS.P?TAAAI:\EOOF {If NOT in hospital, give location} Inside Limits dAS;:l"%EEETss (If outside, give location) Reside on Farm
R
INsTITUTION Normandy Osteopathic Yes & No O 5332 Gladstone Fl. Yes [J No
3. (":AME QF IDE)CEASED Fisst Middle Last 4. D(.)AFTE Month Day Yaar
vpe or print
Baby Girl Hoemann DEATH Oct. 1, 1959
5. SEX 6. COLOR OR RACE 7. Macried [  Never Merried ] 8. DATE OF BIRTH | - AGE {laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fema]_e whi_be Widowed [ Divorced [J m-lh_59 Months Days Hours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) N
whorn —_— Normandy, Missouri US A

13a. FATHER'S
James

Wifliam Hoemann

13b. MOTHER'S MAIDEN NAME

Carol Marvyne Chapman

14, NAME OF

HUSBAND OR WIFE

D anand

15. WAS DECEASED EVER

{Yes, no,norounknown) I(If yes, give war or dates of service)

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Mr, & Mrs., James Hoemann

18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and (c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . - . ONSET AND DEATH
IMMEDIATE CAUSE (a) ’ > .,-yu-t_-v\.
b ladl
Conditions, if any, DUE TO (b) 2
wbP:::h gave ”“( t;: /
al s cayse [a), .
ying  coune” hour F MM é éA'
lying cause lasr. DUE TQ {c)
=z PART 1. OTHER SIGNIFICANT CONDIHDNS CONTRIBUTING TO DEAil but not related to the terminal PART I, If deceased was female was
g disesse condition given in PART | there a pregnancy in last 90 days.
§ ) ! {1 Yes I [ No l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
& PERFORMED? 0 (] %] .
tv] YES ] NO
-
& | 0c TIME OF  Hour  Month, Day, Year
o INJURY am. “
g pm. e
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home,” 120, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc,) ps YR
NOT WHILE AT WORK [] .
- i I
a-_i", - 7OTTI =
21. | attended the deceased from 947 4 / /yt 7 kd.+‘ g and last taw t::‘uiivu on /f’ -—/Jﬁ.L
Lt Death occurred at Co on the date stated above, and to the best of my knowledge, from iha causes stated,
22a. IGNATURE {Degrea or title) 22b. ADDRESS L‘/ F ~ 22c. DATE SIGNED
WW @@ & ?‘0/ W‘ f P A 2O-1y3T
n T} 231: DA i (State) rd

/CEMETERY oFCy

: 16,19
4., FUNERAL DIRECTOR = / HE
7’% M

7
(ticenud Embatmer’'s Statemen? on Reverse Side)




- ™ N I

LEEC IR . pe e

e r&verse side of this certificate was embalmed by

or by Student Embalmer No.

TN
5 jw L/V
rvidipn.

working under my persbnalf s

Student

Si&natuwtsmdam Embalmer

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fy'klure o com
with the above constitutesgrounds for revocation of license). R 3~ b T

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

if this body is not embalmed, fact should be 3. stated “above.



