THE DIVISION OF HEALTH OF MISSOURI
3Jda11

.5. No.300
- ,: . 1553 STANDARD CERTIFICATE OF DEATH State File No... o
T N
'ﬂ‘sn PL]'_L____ REG. DISY. NO, jJ_B_ PRIMARY RES. DIST. NO. lQQS. Regisirar's No..... 910—.3.-...
l 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where dacessed lived. Jf insthntion: reatdaton hefots
a. COUNTY _ . 8. STATE Missouri b. COUNTY ndaimion).
b. CITY (2 cutelda corpursta Lmita, write RURAL and give | . LENGTH OF || c¢. CITY (If cutids corporats limits, write RURAL snud cive township)
OR STAY (ko thia place)
TOWN  St. Louis 1 ye TOWN St. Louis 9n7 9
. 9. FULL NAME OF (11 act la besphtal or nstiatica. sive street sddrems or locator) d'AngREEESrs . {1 russl, give location) o )
iNnstiruTion 4417 Richard Place - 4417 Richard Place
3'D’IEACMEESOEFD a. (First) b. (Middle) 7 ¢ (Last) 4, DA}'E (Mouth) (Day) (Year)
{Typeor Print)  CHARLES T HOEFLE | DEATH SEPT .18, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9, AGE (Ip yeara| o vwoEx 1 vEAR | # tmoge 1 sou.
WIDOWED, DIVORCED u;;.dd . last birtbday) |Moathe| Days | Hourn | Min.
Male White _Married May 17, 1903 50 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE : 12, CIT
bmdurh‘mmdwﬂn.mt.mﬂndudw) DUSTRY (City and Stats or Foreips Comatry) e) cou’:%fiyf?on“AT

Chauffer Blueprint §t. Louisg, Mo. U.5.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Hoefle ] Katis Becker e Icla.m_.M Hoefle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
[Yen.no,orunknown) | (11 yes, xive war or dates of sarvies) NO.
No Mrg, Clara Hoefle 4417 Richard Place
ED CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL ONSET AND DEATH

. Enter only onecatss per 1. DISEASE OR CONDITION . v
Jine for (=), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) __Bjmﬁ&u?&m.e_w ({ & W«L,) {8 ol

+ 7212 does mot mean | ANTECEDENT CAUSES

the mole of dyimg, such | Morbid conditions, if eny, ﬂg‘ DUE TO (b)
o4 hegrt faflure, asthenta, - rite to the above cruse (o) N L U [
de. It mecns the dis- the underlying cause lagh, -~ s o2 e e e = Tl Tl R LU SR [ U
gm.iﬂfuw_umﬂh. DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT. CONDITIONS - — % .. /J
Conditlons contributing to the death but ot J"“"’Mt 0 1¢-|MM

related to the discase or condition cauring death.

— -19a;-DATE OF - OF‘ERA- .15b.{MAJOR.FINDINGS OF'OPERATION "%« =rigem o o S_bwmzis cwrms . or oy e T -20. AUTOPSY?
TION
= d e T e qu.mD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..tnorabout | 21¢, (CITY. TOWN, OR TOWNS‘“P) T {COUNTY) "~ . (STATB
SUICIDE home, farm, fastory, sureat, ofios bidg., eve.) I T T
HOMICIDE ' : - 3 TR
21d. TIME (Month) (Day) (Year) (Houws) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- < sINJURY -+ - R ‘m. F:lo":'?f-ugrwwga“it e e e aa a-was ’ bax
_— 2. I hereby ceriify that I ailended the deceased from _A%_ 1950 ,to _M_ 191.}_ that T last saw the deceazed
alive on _9_-1_1_ 1953, and thal death occurred al 12:00 ﬁo%m the causea and on the date staled above.
2. SIGNATU " (Degrm or tlﬂ@ 23b. ADDRESS 230 DATE SIGNED
ey e || /&Mm%&am, w@'\&‘vwﬂvv ] BSICRARSENAL. 5! &'\vz _.' /8~973
.“BURIAL CREMA- %‘b DATE 24, I.\A“E OF CEMETERY OR CREMA'TORY .| 24d. VI.dCATlON (Clty, town, or noun_f-!') L. {Btate) .

TION, EMO\ML t
rema.tﬁlm

DATE RECD BY LOCAL
SEP2 1 1998¢

ak Grove Crematory ‘| 8t. Louis County, Mo.
Alzs_- FUNERAL DIRECTOR'S STGNATURE ADORESS

Walvin F.Feutz, 4828 Fatural Bridge Blvd.

"s Statement on Reverse Side)

9/21/83

: : i ;!
‘VRITE‘;_.PLAIN_LY—UBING UNFADING BELACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
Student Embalmer No.

QU

working under my persona! supervision.

Student ..vnveerssns ceererensresannnaees smi_.m_.ﬁdlﬁég_ﬁ_.;%m-é?—u; )

Studunt Embaimer —
Licensed Embalmer No._. 128

)
o

*3STRUIBaY

P. 0. Adm_ﬁ_Xm_b&.

Note: The above MUS‘I‘ 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.




