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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:

CAUSE OFD

2. PRINT FuLL name Al bertine. Hoeferer. ...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECDJUN 2 4 1938

1. PLACE OF DEATH
{(a) County.........
(b) Township...St.. .F rnncois ....................
(e cn;....(HS?.. r) ......

(d} Streect No....
(44

(e) Length of residencelin clty or town where death oceurred TR, mos.

St Freancois. .. ’ Registration District No.....oo...nn.. 7 73 ......
Primary Registration Distrie]

¢ in Hoepital or

19418

Do not use this space.
Regigtered No,

7.1
o..4-=

tutfhn, writa ‘Its name instend of strect and number)
da. {f) Howlongin U, 8., of forelgn birth? yra. mos. ds.

0lE 4.,

(0} Residence, No...Block Jeapk . .St. . Louis t"m)n‘l'v

(Usugl place of abode, if no street address, write county or eity)

(If nonresident, give city or to%n and State}

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

May 28th .19 38

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Femsle Whi te DIVORCED (torite the word)
Sinrle

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF -

(OR) WIFE OF
6. DATE OF BIRTH (MONTH.OAY.ANDYEAR)  dmnsPEmagnarmt
7. AGE YEARS MONTHS Davs If LESS than 1

6 I
4 8, Trade, profession, or particular kind of /
Q work done, as sawyer,bookkeeper, et ¥
[; 9. Industry or business in which work
o was done, a8 saw mill, bank, ete............
a 10. Date deceased lzst worked at 11, Total time (years}
8 thia )occupntiun {month and spentin thia
FBATY 1o ioir v mrisssirssss siressssssins sesent ceriass st

OCCUPRLIoN.. ...

. BIRTHPLACE (CITY OR TOWN)...........
(STATE OR COUNTRY)

ha

13, NAME George Hoeferer

14, BIRTHPLACE (CITY DR TOWN)
(\ { STATEOR COUNTRY)

FATHER

Germeny.

22. HEREBY CERTIFY, That I attended d {rom

- AR, 13‘ I 5'—2,%-3 19.....
liveon....... h-

to have occurred on the date stated above, at...
The principal cause of death and related causes af lmport.nnco were »s follows:

Daleol onset

Ilast gaw b

...... Chronic myocarditisfwith ecute . A\ffmen -

decompﬁn,sa,t:.orp ﬁ % a..

15. MAIDEN NAME  Albertine ‘Kattel

16. BIRTHPLACE (CITY OR TOWN}

German ¥
¢ (STATEORCOUNTRY)

MOTHER

17, INFORMANT...._State.. Hosplt&l MNo...h Redords....

{ADDRESS) Farmington., Missouri

18. BURIAL, CREMATION. OR QOVAL

Maaner of injury............
Nature of injury.....o.

. : g
mcg.:.c_/gosgfzjj_éﬂmgz/ DATE .9 = J.7 ads
19, FUNERAL DIRECTOR .. Neider?s U"_’ dff_ tefine Ge,
{ADDRESS) farmuvafuv Missouri

20. FILED 714‘!4430 |938/m MM

Laocal Registrar,
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(Licensed Embalimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' ‘ : | -, Q \7 M . , Licensed Embalmer No \?d 9‘ P :

-

hereby cert:fy that the body recorded on the reverse sxde of th:s certificate was embalmed by o o 2

L. F ‘ S

P

o v

Now.oos. 7." S ' eareeenOF DY - ....., Registered Apprentice No

working under my personal supervision. . ) (’ 7 W
' ’ Signed - S v

’ . L . . .7 7 ’ . L1cen5ed Ernba]mer Nn \? { Z ?

Note: The above MUST BE SIGNED BY THE LICENSED E‘\HIBALMER in® h.l.s OWN HANDWRITING. (F aiture to comply
* the above constitutes grounds for revocation of license.)




FILL I} ANSWERS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS /9 L/ S
CERTIFICATE OF DEATH

1. PLACE OF Do not use this space.
(o) Coum, evenugp syfogll SOOI A St N LY . Reglstration District No......................... 7 .......
(b} Towashlp Z?]. .. W Primary Reglstration District No.. ‘ﬂ/ . Registered No 7 /
(c) Chty () BT IO ittt il it sy s RS AR AF RS A R SRR SRR R e e St.

(Il death occurred in Hoapital or Institution, Write its name instead of mtrect and nomber)

(e) Length of residencein city or town where deaih gecurred yre. mo; (f) Howlongin U. 8., if of forelign birth? ¥ra. mos. da.
2. PRINT FULL NAME.... el Bl )b‘ % :

{n}) Resldence, No |
{Usual place of nbode, it no atreet address, write county or clty) | {1 nenresident, give city or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MpgRIED. WIDOWED, OR
? / Dwof%rus the word) 21. DATE OF DEATH (MONTH, DAY. AND Year) FRT By  I¢ 1.3

Z,{ 2, | HEREBY CERTIFY, That T fitended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

{OR) WIFE OF

LU VAL LUEALIVIN IS VErY Lporiant.

8. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

Xy -

8. Trade, profession, or particular kind of
{  workdone, asgawyer, boolikeeper, sic

!‘ 9. Industry or businesa in which work
waa done, as snw mill, bank, atc

[
10. Data deceased lnst worked at 11. Total time (years)
.. this occupation {mont§ an apent in thia
N ) ot TN = occupation...
L' -y
. BIRTHPLACE (CITY OR TOWH) @%
(STATE OR COUNTRY) A \h

13, NAME

If LESS than 1

OCCUPATION

er contributory cnuses of Importance:

-
[d

14. BIRTHPLACE (CITY OR TOWN) . D £ _—
( STATE OR COUNTRY) V Name of operation ALE O o.meceiissiinrisiimnnin
What test confirmed diagnosia?.. . ....................... Was thero an autopsy?......ccvvere

15, MAIDEN NAME 23. If death was due to external causes (vielcnce), fill in also the following:

L4
16, BIRTHPLACE (CITY OR TOWN) AV Aeccident, suicide, or homicide?.........oooevrveninnen. Date of IDJUrY.ccvreenrsenenss L19.......
(STATE OR COUNTRY)} & \ A4 ‘Where did injury occur?

MOTHER | FATHER

(Specily city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

17. INFORMANT .......

ﬂ/"\
{ADDRESS) W’)
18. BURIAL, CREMATION, OR REMOVAL ¥
PLACE. DATE ” L} -

Manner of injury.
Nature of injury.

24, Wea disease or m]ury in any way related to occupn.ﬁon of decezsed?..
19. FUNERAL DIRECTOR It &o, npodty

| (AnoResy = {Signed)..Z" ;MJ/Q M.}y ..................................... , M. D.
{m. Flmﬂ%\{: uf,kmjcjéﬂlk/ )

_"'T'RAHS' SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

REcts

i Regisirar,







