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BIRTH MO,

l]!,LED WAY 28 1553 -

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. _&,_rl FRIMARY REG. DIST. no.._m Kegintrer's No.

e 20288

1. PLAGE OF DEATH
&, COUNTY St Louis

1415

2. USUAL, RESIDENCE (Where & ituth befors
b. COUNTY St. LoUlsdmh.ion)

a. STATE Mj ssourdi

Lins for (a), (%), sad ()

*This does not mean
the mode of dying, such
o» heart foflure, asthenia,
ez, Il meons the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

b. CITY (I outelde corporate limits, write RURAL and . LENGTH OF . CITY s
" n i) §'r’: ia thle plaest] _OR Be:_i-e-f ohtaine 4;)_ 7/ : mﬁ"@%"?
TowN Belefontaine Neighbors TOWN Nei ghbors P =tx %0
d. Fuu. NAME OF (If not ln hoapital or iretitution, glve strest addrees or losation) . .ASJS!’EEEES (1 rural, give lncation)
RSHTUTION 923 Champers Rd 923 Chambers Rd.
SDNAME OF . (First) b. (Mliddle) ¢. (Last) . 4, DATE (Montb) {Day} (Year)
(Type or Print) HENRY M  ECFF - oeAtH May 22nd,1953
5. SEX 6. COLOR OR RACE | 7. M&%{E&B gsgggcngsnmzn 8. DATE OF BIRTHy; ™ [} hA.GE e rescn] r o0 YOR | ¥ OeoeR @ s,
. {Spaciiy) K t birthday] o Duays ;| Hours | Mia
male white I marrie / Aug 4th 1372:=. 80 e ey
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - .-t X
dﬂ-dnzb.mmdwuihcllhmﬂnd::)i § DUSTRY P “‘g e Srate or '"'2‘/““"”’ SN Ry T WHAT
i : ired) Brewing Jefferson Co.
.llaa. FATHER'S MAME i13b.. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE®
Jasper Eoff | unknown : Mary Eoff ,
:.r; WAS Dscassnz\g:n IN -:9-'5' ARM.ED ?:Eﬂes; 6. SOCIAL sscungg 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
no ' 348-05-3351"" |Mary Eoff, 923 Chambers Rd.,
18, CAUSE OF DEATH ' . EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscamsiper | |, DISEASE OR CONDITION N ONSET AND DEATH

]

Morbie conditions, if any, gising DUE TO (b}
rite to the abobe cavae {a) sleting
the underlying cause loat,

DUE TO (¢)

caze, Injurp, or i
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not a . [
velated tn the diseqse orawndition causing death. W \ S l x q- 9" 4
19a. DATE OF OPERA- | 13h. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
TION p )
I?s"ﬁb-b'b\ kW - ves [ ] no&
2)a. ACCIDENT Bpecity) . | 215, PLACEQFINJURY e . toorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ | bhome,farm, faatory, streetoffics bidg, eve.)
HOMICIDE - s . ,
2d. TIME {Moath) (Day) ,(1'-'!) {Hour} 2le. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE[ =
INJURY ;-fh WORK AT WORK,
. ) S -
2. I hereby certify I amndcd the deceased from Yto M, 1.9;5; that I last saw the deceased
alive on 19_\‘2 and thay, death occurrcd al m., from the causes and on thepdate staled above.

Zia. SIGNATUR

° {Degres f title)

23b. ADDRESS

H$H-a a2

WA

| 23c. DATE SIGNED

L2283

22a. BURIAL, 24:. NAME OF CEMETERY OR CREMATORY 244. LOC.A‘I‘ION (Oity, town, or ty) (Btate)
"?e%%"ﬁ@""” 5/25/53 Bethlehem Cemetery Grubville, Mo.’ _

DATE RECD BY LOCAL

|5 -22 - 54

SCelec? ) Nonbs 111

A

25. FUNERAL DIRECTOR'S S1GNATURE

RODRESS

Diedrich Funeral Homw,8319 Hallsferry

SW{ianud Embalmer's Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, OF By oot it , Student Embalmer No..............

working under my personal supervision..

Student .o iiiiiiiciiireieerere i aaeeaaaas
Signature of Student Ecbalmer

-

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). St

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



