IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

H LED‘X gmmmn D-sr?c:m&ﬁj_‘_z___mmm Registration District Nm&- 6[ ,[___Regumr % No,

28

~60-033260

STATE FILE NUMBER

NDED ———— |
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before ‘
a. COUNTY a. STATE b. COUNTY admlssion}
' St. Louis Colorado Arapshge
b. CITY {If outside corporata limits, give TOWNSHIP only)} Length of stay in th ¢. CITY Ingicde Limits
TOWN =L ora &
- flarton 1l day own 103 Bnsing vegg Mo
: c. FULL NAME OF (It in Rospital, give location} inside Limits d. STREET {!f cutside, give location) Roszide on Farm
R g e || AP -
es
D.0.A. County Hospital 2 ™ 1024 Lanaing w0 Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print) OF
THEQODORE W. HOYER DEATH August 23 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marrled {3 |6. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER | YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min,
Male Whi te 0 p/12/08 52
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITEZEN OF WHAT COUNTRY
during most of working life, even if retired)
Teacher Par Natoma, Kansas 0. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Theodore Hoyer D.D. Pauline Aufdemberge Norma Hillmsnn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown) | (If yes, give war or dates of service}
iio | Pauline Hoyer 6525 San Bonita
b 18. CAUSE OF DEATH (Enter only one cause per Line for {a), (b), and {c). INTERVAL BETWEEN
5 PART I, DEATH WAS CAUSED BY: - . ONSET AND DEATH
2 AT case Mealcegl Gpicuc,
L
o]
a Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I¥ deceased was female was
,,.9_ dissase condition given in PART | (8} there a pregnancy In laat 90 days.
§ ll:]YesI O No I [J Unknown
E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
o PERFORMED [m} a ]
[+] YES O NO
-
I | T20c. TIME OF Hour Month, Day, Year
o LNJURY am,
g p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, atreel, office bldg., etc.)
NOT WHILE AT WORK (]
her .
21. | attended the deceased from to and last saw ;o alive on
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
U
[T ATURE 22b. ADDRESS 22¢, DATE SIGNED
o 801 S. Brentwood Blvd.
= J 95 t. Commisaloner of |Health
z 23a. BURIAL, CEEMATI.I,ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. lOCATION {Ciry, own, or county) {Srate)
a REMOVAL (Spacify) .
| BuriAi AUG,GZ:) /9 éo QueRepeemer Cemereny | Srnheovs @UW)/ A//jsouru
< 24, FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. EG ‘lRAR‘éGN JTURE 7 v
>~
ol BEIDERWIEDEN F.H.INC. 1936 St.Louis Avel - 'éd '
{Licensed Embalmar's Statement on Reverss Side) ‘




P T ™ T . M

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .
e o Do
. e
Student Signed / Vot Vi Tre L
£
Licensed Embalmer No. 3 Fé

Signature of Stvdent Embalmer

. P. O. Address "g&, %_L

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

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

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

. -




