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_ |
{lLaits no. REc. o1sT. wo. 273 erinsry ee. 0ist. wo. XD PAS  kegicirar's Nowwoo Lt
p C\ I. PLACE OF DEATH Rk 2. USUAL RESIDENCE (Where decoassd lived. }! institution: residence befors
\ a. COUNTY S : __a STATE o, . b. COUNTY wd-isalon?.
0 Perry Missouri Perry
b. CITY or mits, w and give . LENGTH OF . CITY
'\ oR (1 outolde corpurste Umits, wtite RURAL ndw::.vmmm gTAY o this ploge! [+ OR d. E’::;m;;#:—?&'%‘;ﬂ
8 TOWN Rural Central Twp. ToWN Perryville G DN -
8 d. Fl?ééﬂ%?__fg%F (H not in hospital or iastitution, give streot addross or locatlon) TASDTI:?FEE‘{S (1f rarsl, glve location) a 7 q /9
B = NAME OF — . (Fir b. (Middle) c. (Last) 3 DATE  (Monih)  (Dey)  (Year)
OF
B (rveeor Print) - Theodore Hoffstetter peatH  Nov. 28, 1955
é 5. SEX {[]6- COLOR OR RACE | 7. MARRIED. NCVER MARRIED. ] 8. DATE OF BIRTH 9. AGE {In years| 17 UNDER 1 YEAR |  UWotn 2 wis,
o . WIDOWED, DIVORCED (SpecitsT?| lgz birthday) Monm, Days | Hours | Min,
2 White Widowed July 30, 1872 | 83 I |
5 || 10a. USUAL GCCUPATION (ivekindut 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : -
tF caloud.uriu moat of corklull(le.*:uk:nﬂ ul.h:'dl; : F DUSTRY (City snd Stete :r Foreign c‘“_“” ‘zthTIIEN?FWHAT
& rpenter Perry County, Missouri
< 13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Q Christian Hoffstetter Emilie Gruenwald
t= || 15. WAS DECEASED EVER IN U,S. ARMZD FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
] - {Yea. no, or unknowa) ({If you, xive war or dates of service) NO.
= no 92-10-~16 H r Perryville, Mo.
LL 18, CAUSE OF DEATH ] MEDICAL CERTIFICATION | 'NTERVAL BETWEER
Enter only onecause I. DISEASE OR CONDITION : - &
Z [ \me for (a), (b, md'(’g DIRECTLY LEADING TO DEATH® ) ' N £ Bt M0Ad u»zv Cevli '

*T'kis does m:t mean ANTECEDENT CAUSES

DUE TO .(b)_ﬁ;Aﬁ—é;t - 4 GQGJ %A c;l —

2 the mode of dying, such | Aforbid conditions, if any, oiving
- ar heart foflure, asthenta, | rise to the abose couse (o) stating
s de. It means the diy. | ihe undeslying cause last. —
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= : Conditions contributing o the death but ot - : 3 3 —
9 . | _reluted to the disease or condition cauzing death. ) —— 2 X
[.:; 19a. DATE OF OP'FE)?; 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= — — ves L] wo &
o 21a. ACCIDENT {Bpeciiy) 215, PLACE OF.INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) v
b SUICIDE e homa, farm, faetory, strset. offioe bldy., eta.)
<] HOMICIDE -
g 214. TIME {Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f: HOW DID INJURY OCCUR?
[ : IN?UFRY « ., - | WHILEAT[] NOTWHILE - -
) - . WORK AT WORK
- - e———
; 22. I hereby. certi] ¢ I atiended the deceased from M, 'I.Bp lo M, 1‘9?_.), that I last saw the deceased
i ] 9_$%7and that death occurred at m m., from {he causes and opthe dale stoted above.
.
[+

4. RAME OF CEMETERY OR CREMATORY d. LOCATION {O}j#, town, of coanty) {5tate)
TION, REMOVAL (Specity) . . .
uria ov.30, 1955 Lutheran Cemetery Perryville, Missouri
Ef

DATE REC'D BY LOCAL | R RAR'S SIGNATURE ;\ So‘ﬁ FUNERAL DIRECTOR'S ll TURE ) ADORESS
[[-30-58" %j% Al_Vpterz Xdd732 £ossey sl 1

N2z, . (Degros op title) ¢f 23b. ADDRESS ’ < ‘ﬂ 2%. DATE SIGNED
! :?Lﬂ GL/z§jLﬁ—ﬁ_ @it% Lt 71»¢£9’ﬁ/L1¢A,) L0V 28 yoxg
24a. BURLAL ,“CREMA-"["24nf DATE 2

WRITE

[~ (Licensed Embaimer’s Stategfent on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

, Student Embalmer No

working under my personal supervision..

Student .. c..cverrerniecnotacstasaiasanaz e aranannn

Signed. W ...... ﬂ"“‘f-"—-f
Signature of Student Enbalmer

Licensed Embalmer No.#f 2.

AL
P. O. Address_,ﬁ.fjgz/g o h el

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.




