OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61=039538

STATE FILE NUMBER
Registration District No, ______3_[_7_ _____ Primary Registration District No. ,.Eize__o_-_-_llegiurar'l Ne. é.Q_é____-___
AmetoRe | FH=ED-hay—8 1981
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
@ a.- COUNTY baj_nt Iouis a. STATEFlorida b. COUNTY Pa].m BeaCh admission)
E b. COI‘I'RY {f ounside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
L R
town  Normand 1l ada wwy Boynton - Yes O NG
= .
E c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
ADDRESS
< |Nsmun0NPN0rnn ndy Usteol:athic Hospe|ves @ no DI 195 80 .Bast 27th Ave vap NEX
al
3. [P;AME OF DE}CEASED First Middle Last 4. Dé\gE Maonth Day Year
ype or print
Helen K. Hoermann DEATH Oct. 26, 1962
5 SEX 4. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
Female White Widawed [] Diverced [J 11-18-188 72 Months | Days Hours ] Min,
10s, USUAL OCCUPATION (Give kind of work dene § 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o most ing life, even if retired
Hemhs ket i retired) — 8t. Louis, Mo, US A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Kuhlman Emma Joeger Harry A, Hoermann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IKFORMANT Address
{Yes, r unknown) {If yes, give war or dafes of servica)
bisd | None Harry Hoermann 195 S.East 27th Ave,
— 18. CAUSE OF DEATH {Enter only one cause per lina for {a), (), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: L] q T AND OEA.TH
w = IMMEDIATE CAUSE (a) : jm‘ ’k
o} = 4 :
x 8 Conditions, if any, DUE TO (b) oty
5 which gave rise to had
=z above cause {a),
= stating the under-
lying cause last. DUE 1O (<)
z PART II. OTHER $IGNIFICANT B IONS CONTRIBUTING TQO DEATH but nor related to the terminal PART Iil. If deceased was fermale was
g dlseas ondnmn gwe in FART | (g there a pregnancy in lait $0 days.
§ X I O Yes | RND J Unknown
é 19. WAS AUTOPSY 2Qa. ACCBENT &liCinE HOMEllClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART T of item 18.)
PERF MED? a
¥ YES NOD
-
& "20c. TIME OF  Hou Maorth, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., et}
NOT WHILE AT WORK (O
é 21. | attended the deceased frum_ﬁgh‘g to 10-2 1 and last saw :lel':'l alive on, 6-61
o Death occyrfed ,at 7 2/41}0 Pelle m on the date stated sbove, and to the best of my knowledge, from the causes stated,
— 7 . {
8 5 27, 5;?‘. / {Degres or fitla) 225, ADDRESS - ' 22¢c. DATE SIGNED
3 - L e AN % ¥ A=) / 10-26-61
z 23a. BURIAL, ‘liO'N ZIb.DATES Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or « (State)
3 (=} REMOVAY(S clfy) N
2 = Burial 10-30-61 |Mt. Llebanon Cemetery| St.Louis,Co,jo,.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. wmws SIGNATURE %”
= 5} 7.W.Clark F.H.1125 Hodiamont Ave.| /@ ~%¥-6 ) mf% 2,
{Licensed Embalmer's Staternen? on Reverse Side) U v




g

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

...—--—-._\
working under my personal supervision. /W .
7 '
Student Signed d M

Signature of Student Embalmer

Licensed Embalmer No.

. e Tl P. O. Address

— = = -~ —NGter The “above “MUST-BE~SIGNED—BY" THE ‘LICENSED-EMBALMER -in-his-OWN-HANDWRITING.—(Failure-to-com
with the above constitutes grounds for revocation of license).
T 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.

* " -




