. Mo, 300
. 10.48

~PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"r’fﬁ.ﬁﬁ DEC

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH !

2 195

REG. DIST. NO. :51_8_

o 40303

PRIMARY REG. D1ST. IN-]—O—O—3—. Regirirar's Nﬂ._mm.

18. SOCIAL, SECURITY
[Yes, Be, or unknowa) mmm-wud.tuumh-) NO.

No

LBIRTH NO.
1. PLACE OF DEATH 2 USUAL REGIDENCE (Where dectssd tved. If o
a. COUNTY a. STATE . b. COUNTY wdsalaionl
b. CITY (If cutelds sorpurste Lmite, writs RURAL sad give c. L.ENGTH OF ¢. CITY (U outside sorporate Limits, write RURAL and civs townahin)
OR STAY (in wite OR .
ToWn  St. Louis, Mo, ® 3 EDats TOWN  St. Louls, Mo, "’?"2%
d. FULLNMILEOOF (It not is haspital or institution, give strest sddres or lostion) d. ST;!EEI‘ U rorsl, give becatdon) [ %4
WSTTUhoR  City Infirvmary 1.7 3127 Locust Street.
3 NAME OF s. (First) b. (31ddle) T (Last) < DATE (Math)  (Day)  (Year)
{ Type or Print) Emil M Hoefel DEATH 0 31 &2
& SEX @ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH A5 AeE a yeea| ¥ Dock ) Vom "™ ¥ ot
Male White Warrfed T | G1-7=1872 79 |
10a. USUAL noccumds::\:m:{) | (hekind ot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (111, sad State & Porsign Countrn) 12, CITIZEN OF WHATI
ired Photographer  Unknown Germany 1 _Usa
|3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nawe or SUSHRRN OR wiFE
. Unknown . Unknown Emma Hoefel
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT' 5 G1GNATURE OR NAME ABDRESS

City Infirmary Recérds, 5800 Arsenal St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION 4 Imﬁm
1. DISEASE OR CONDITION s onsIT
- E‘::::"(g";‘; m'(’; DIRECTLY LEADING TO DEATH® ) Cerebral Arterioscleroais
ANTECEDENT CAUSES il
Thir doca net mreh
4e 1aads of trtng, such | Adorba conditions, {f any, g oue To v __Arteriosclerotic Heart Disease,
a3 hear? follnre, esthents, whm,::n mukg) '
Py ovETo 3 O6neralized Arteriosclercsis,
tion wwhich consed death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions coniributing to the death bt not
releded to the discane or comdition cawsing deoth.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [ wo [
1a. ACCIDENT Clpaetiy) 21b. PLACE OF INJURY ts.g., lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, tarm, fastory, straet, ofies bldg.. me)
HOMICIDE .
21d. TIME {Month} (Day) {(Year) (Hoan) | 2la. INJURY occuanen 211. HOW DID INJURY OCCUR?
INJURY o | MWoRk L] ATWORK. Ll Q. e o

2 ] hereby certify that I attended the deceased fr
alive on

oS8Pts 26,
18_52, and that death occurred at

19_5_, Qetober 31, 1952 that 7 last saw the deceased

Rvymm the causes and on the date stated above.

2. RE (Degreo 3¢ title) | 23b. ADDRESS Zic. DATE SIGNED
It m/ @WW 5800 Arsenal Street.

lu. BURTAL CREWX: | 206, OATE LL NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, ot county) _ (Buate
?{emova 11/3/52 akewood Park Cem, St. Louis Co., Missouri
DATE REC'D BY LOCAL S S|GNATU) - ERAL IRECTOR; 8 81 TURE ADORESS

l NOV3 1989 Afm M 363h Gravois

ot Reverms Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c;.'rtil'y that the buody whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ccoveee

Studont Embaimer No.

working under my personal supervision,

SEUSHNE wrvenscsasssncarsansenrensaranacise Sigﬂ"“
Student Embaimer

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.)

chilbodyilnoiembalnmd.facll_hmddbew.mdabwe.



