V.S, Np.300
10.48

RE v,

WRITE PLAINLY—TUSING :UNI:'ADING BLACK INK—MAKE A PERMANENT RECORD

*

- BIRTH NO.
1. PLACE OF DEATH

wO0CT 1

1852

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_....__3...1_8_?1“"”“’ REG. DIST. NO. 1003

State File No, ) 33(}40
Regisirar’s Na........8.66 s

2 USUAL RESIDENCE (Where deosssed lived. If institation: rasidence befors

. COUNTY . 3 a).
a a. STATE MiSSOUI‘i b. COUNTY ndinfssto, :
b. CITY (If outelds corpurste Limits, write RURAL and give g'r l'\LENGTH OF c. cg‘g (U outaide sorporste limits, write RURAL and give township' (
B townehip) in this place) . 5
TOWN  St, Louis _ ears TowN  St, Louis 2 L éé /
d. FULL NAME OF (If not in hospital or Institutlon, ive strest sddrem or loeatinn) d. STREET - (U rues!, give oeation) ‘/’
HOSPITAL O . . 2
iNsTITUTION 1418 Angelica Street L?R& 1418 Angelica Street J
{T¥pe or Print) Chester John Hoef'le oEatTH  Sept. 14, 1952.
5. S5EX o 6. COLOR OR RACE | 7. MAR'?PIIEB gEVgRJgSRRIED ) 8. DATE OF BIRTH » 9.'.!.65 e n)-n LI;' ln‘:n |£ O DNOER u HER,
) ) o Hours | Mia.
Male White lerried /. | Dec. 13, 1883 68 ™| |
10a. U "5":"""2&9’;,’,",”'0" (G Kind o work | 105, KIN.D OF BUSINESS OR IN. | 11. BIRTHPLACE- (City sad State or Forsigs Coastry} 12, CITIZEN OF WHAT
Fireman Reil Roed St. Louia, Mo. TS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aygust Hoefle Elizabeth Kyle Mrs. Lena Hoefle,
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR&TJ 12, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Ywms. no, or unimown)
No

(1 yes, xlve war ot dates of sarvios)

Mrs. Lena Hoefle, 1418 Apgelica Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecaussper | |. DISEASE OR CONDITION N J ONSET AND DEATH
line for (a), (b), and ) | DVRECTLY LEADING TO DEATH?(s) Mg:ocardi al Hesrt Disease, decompemn-—

«Tis docs oot mean | ANTECEDENT CAUSES sated. i .
fhe mods of dying, such | Aforbld conditions, oo, gistng DUE TO (b) 2-2 years
a8 heart faflure, asthenda, | Tise (o the abooe cause (o) dating
de. It meons the dy- § hevAdelyRgonmselodt. L o e oLl = .- - RN
case, infury, or complics- DUE TO (c) :
tion which caysed degth, | 11. OTHER SIGNIFICANT CONDITIONS » , ., v

Conditions contributing to the death but not .
related Lo (Ae disease or condition causing death.
18a. DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
. TION o3 . i
. ves (. wo [
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE boows, farm, tastory, sireet, offies bidg., e - -
HOMICIDE ] . .o -
21d. TIME (Month) (Day) (Yesr) (Hour)' | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEA‘I' NOT WHILE
INJURY . T Rt W Ry S22,

2. I hereby certify 'b'za! I attended the deceased from
aliveon _gont Z_ 19_59 and that death occurred af

19_48 10 J@IJQ_ 19._5._,21har 1 last saw the deceased

M m., from the causes and on the date slated above,

Za. SIGNATURE

\\ A

{Degreo or title)

AT

23b. ADDRESS

O . 634 .N.

23c. DATE SIGNED

.Grand Blvd. 9-15-52

%‘o’ BUR] S‘Jxl_c“"'" ub‘ﬁA'rE N 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (ouy. town, of county) (State}
(Bpeciiy} )
moval ¢ | 9-1 7-1952. New Bethlehem Cemetety. St. Loui c

DATE REC'D BY LOCAL

SEP 1 5 1552

25 FUNERAL DIRECTOR 8 3IGNATURE - ADDRESS
Math Hermenn & Son Inc. 2161 E. Fair Ave.

*s Statemnsnt on Revarse Side)




snrmm’_ BY LICENSED EMBALMER

[ hereby cérﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

©eeeea reetm s staes semsesanon eemes s ames cecmrara prrme e pe eSSBS ERER T PEA v SreRRmRer £ sobeew . Student Emdelasr No.
working under my persona! supervision, ’

Student siceensssrsrcicserersrsrnsnsasesn

Student Embaimer

n et pamame e

P. O. Address,’/ %’7/)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to comply with
the above constitutes grounds for cevocation of license.)

" If this body is not embalmed, fact should be 30, stated above.

Note:




