FEDERAL SECURITY AGENCY

FILERJULY's 148"

Registration District Now.nn,

MISSOURI DIVISION OF HEALTH.

STANDARD CERTIFICATE OF DEATH

Primary Registration District Novww oo

State File Now e o

(ﬂ?o

Registrar’s No.

i. PLACE OF DEATH:
(a) County....
(h) City OF tOWI.oocceu e sers v nrninns S‘h.l:nuiﬂ

{It outslde city or town llmits, write “RURAL’" and name of township)
(¢} Name of hospital or mstltutﬂ !
o

E28 Alcott. Ave..
(Bpecify whether

titution, write sireet number or |

(d} L.ength of stay: In hospital or institution

In this community..........
years, monihs or days)

2, USUAL RESIDENCE QF'DECEASED:

- hl
Misaourl .. . (& County..

St.louis
{1t ouglde e¢lty or town limits, writo "'BURAL')

54528 Aleott Ave

-

(d) Street No
{If rural, glve location)

Lv
(e} Citizen o{‘ fOreign COUDIIY Frniinans v irarer s e

If yes, Name CoUDIIY .. e reaescre s

(a) State......

(¢} City or towtl..a

3. (a) PRINT

Joseph H, Hoeflinger

3. (b)Y If veteran, l 3. (¢) Social Security Neo.

name war....

O
. Male. ...

5. Color or

ecchite...

6. (a) Single, widowed, married,

4, divorced.. Married. .
6. (b) Natue of husband or wife.......cveeeceee. 6. (€) Age of husband or wife 1f
Minnde. Hoefling,er. alive..50... ..yeurs
7. Birth date of deceased... January 2] 1866 ...........
(Mnnﬂu (Day) (Year)
8. AGE: Years Months Blays If tess than one day
62 5 27 | hr. min
9, Blrthplace.......................................S.tl.aIJQuia MQ ............................. , } ........
(City, town, or gounty) {State.or forelrn country)
10, Usual oceupation....... Cuﬁtrqd.m
11. Industry or business........ccmnee Publj-c SChQQIB
B S PSY: £ 1-).) oW Hoei‘llnc,ar
2 U1, Binbplace..... oA ANA LI Z/F
. tClty town. of county, (Saar,e or forelgn cau.mry)
g i 14. Maiden name.....cocovienerciivirinnien liﬂn gﬂbnrnﬁ ....................... L[
E { 15. Birthplace.... . England’ .
] T 7 (City, town, ot gounty) (State or foreign counuy)/
16. (a) InfOrMant. s msmesssns I?I.mm..e Hoeglinger...
(B) Address..n 4528 Alcott. Ave..
7 Burial . ... ) Do rl, July2l 194
"{Liurlal, cremation, or removal} . nnlh) (DIF) (Year)

* (¢} Place: burlal or erematiaa,,

-18. (g} Signature of funeral dxrector

(€3] AjUEs...

{Data r

MEDICAL CERTIFICATION

Imsmediate cause of death.

==

........ Asphyxia\ o 7
Due to.. . Z Loy 47t (K- 7 S [ AT .1 "’i-.
Res atopy ‘0 struct lon

ouil rc;nx . ltrai‘.:.ng Garcin of
FYERE] ﬁI‘H *B‘E‘é’ﬁ #¥bnchus

PHYSICIAN

Major findings:

f O ET ALLOM . e ceevecece sttt e bmeen she e s badbe e seme e et e dbmt et e ber mnnan .

Underline
the cause of
which death

Of autopsy should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)..

(b)Y Date of occurrence

5({:) Where did injury oceur?

~ (State} v
(d} Did injury oceur in or about kome, on farm, in industriat place, in public

gy

“{City or tewal (Counts)

place?

While at Work e oo oo o

23, Signaturef . r othe

('cM/D?'

Address......... e

Date srgned,?/ﬁ

19. (a) .
Jefterson City Printing Co,

(Licensed Embalmet’s Staternent on Reverse Side)

,/-. r"75f"'

LOUIS v ROSELL




i -/

F,

!
I
|
s

251

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Now.oooivnnn.

working under my personal supervision.

Y Lice‘n;edi Embalmer ‘s{/f_‘é
P O\Addnyﬂm&.mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply witl

- the above constitutes grounds for revocation of license.)
N -
A Y

If this body is not..‘emb,a]mt‘:d;-hct should be so stated above.




