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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 4

Registration District No...;.

B

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Diatrict No. _._.mng

i it
141744

State File No.

Registrar's No,

1. PLACE OF DEATH:

(a} Coumty.
(b) City or town

{¢} Name of hospital or [natitution:

Salnt Leouis, Missouri.,
{If ontside city or town limits, write "RUNAL™ wnd name of township)

A?“t Anthony Hospital

2 USUAL R.ESIDEJ\CE OF DECEASED:
Missouri.

&

(4) County. 77 7
Saint Louis, § 3 Ql_f

{1 outalde city o town Iimite, writs "RURAL" ")

3324-A Chio Ave.

(a) State

fe) City or town..

()
18, (o)
(b)

19. (o) m%ﬁl%l, }

(Barial, crematlon, or removal) (Month) (Dey)® (Year)
Place: burial or cremation NEW St. Marcus Cemetory |

Signature of funeral director %‘Wd&w} /Q?Mﬂ

Addrest ... raveils Ave.

(Regtotrar's sicnatmre}

{If not in bospitat or & write street ber or fncation) {d) Street No. {1t roral, sive location)
(d) Length of stay: In hospital or institution
(Specify whather 1| (¢) Citlzen of foreign country? e (Yes or No)
In this community 0
yoars, mouths cr days) = I{ yes. name country.
. ] MEDICAL CERTIFICATION
3ole TRIE William Hoefener *
. - 20. DATE OF DEATH: Month. D8C + oy 2ord,
3. (5) H veteran, 3. (¢) Sodal Security 1943, 12 i87B;
name war. No.487-03-3215 year hour minute M.
Q?h,erﬂel}' (?jg that I attended th‘;decmcd from._
%olor or 6. (a?lngle. widowed, married, 2 2 199 3
h i varried || T T e B -2,
« sz Male race_ VN1 1LE voreed MALTLED || 1 iast saw haom_ ative on A:lbc, 23 1043,
6. (b) Name of husband of Wife....c...cmsmene 6 (€) Age of husband or wife if || 37d that death occurred on the date and hour stated above. ]
Marie Hoefener ative..© 6 ... years|| Immediate cause of death Duration
7. Birth date of deceased April 13th, 1e72. £ <) ]
{Manth} {Day) (Year) U trmic it i i
8. AGE: Years Months Days If less than one day Due to, %A. W f ?
- 71 G 10 » 7 ,
hr. min
Unknown Iilincis. /| Dt (n 7’W M ned 2 2o
9. Birthplace / L;
. (City. town, or county) (State or foroign countey) " r - -
ot Watchman Other conditiona e ﬁ
10. Usuai occupation {Include preanancy within 3 manths of death) / 4" f
11. Industry or business Sia }‘ﬁ PHYSICIAN
B { 12. Name Henry Hoefener B Ordings: ] <
= . ¥ Underline
E 13. Birthplace Unknown Germany <& : "'tﬁcﬁ‘é":ﬁ
[} w1, or county) {3tate or foreign oouniry) t jwhich dea
& ¢ 14, Maiden name, JURDOWI Of autopsy.—........ phould be
E“-'-{ 15. Bisthol Unknown Germany & = -d.;.“’ﬂm‘ lly.
< . piace. A N
2 i tows, o cousty e T et v 22. If death was due to external canses, fill in the followi
16. {a) Informant \( (8) Accident, sulcide, or homicide (specify)
&) Address 3324-A Ohlo AXe. {b) Date of occutrence
7. @.... burial ) Date thereot 2€C o VA 19438 () Where did injury occur?

y e towh} {County) {Srata}
Did injury occur in or about humc. on farm. in industrial place, in :mbllc place?

e

Addh‘ﬂ___é‘f'/ 7 -4

(d}

of inlury e

.‘......_w(M D. orether=’ ZJ

Date uzned./__).. _2_4"7]

K 7 & &

(Licensed Embalmer's Siatement on Revcr-ZSldu)



- B T . "

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer Np' 83&0

' . P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




