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Ceroner cannot ceﬂify‘ to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIJBL‘.E
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THE DIVISiOr' § HEALTH OF MISSOURI 281 5
25 _ STANDARD ICATE OF DEATH STRTeETE B
il“-tu JAN 1g$gl stration District No, 0 rlmury Registration Dlsmcl No, 1_QQ.3. .............. Rgg.suqr‘s blo 1“1',5
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived, If institution: Residence bafore
a. COUNTY a. STATE msSouri b. COUNTY odmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR * s
TOWN St. Iouls Yesl) Noll T?JF\I\'N St . LO‘lllB YesCl NoD
c. FULL NAME OF (If NOT inhaspital, give location}|Length of stay in 1b . P
SPITAL O d. STREET { ide, glv locatian Raside on Farm
| 2 {snmuriondt. Louis City Hospital 6 hougs ) s 42232 ‘AEhTGne AvVerte "o
3. ::cﬂll‘ ::'n Firat Middle Llut 4. DATE Month Dap Yeor
OF -
(Type or print} John E, Hoefle DEATH Januar'y 3, 1957
5. SEX {) [ 6. coLor or Race 7. MARRIED ] NEVER MAHRIEDTR 8. DATE OF BIRTH ] AGE (In pears | IF UNDER 1 YEAR Ji¥ UNDER 24 KRS,
last da¥) | Months | Do | Hours | Min.
le white wipowen [] vivorcen [ July 13 1912 u |
] 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and arate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wogking llfe even if mm’)
Unimown Unemployed unknown St. louis, Missouri UBA

13. FATHER'S NAME

John C. Hoefle

14. MOTHER'S MAIDEN NAME

Lena Baumgartner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
3, give war or datey ¢,

orld

(Yes, no. or unknpwn) (!

16. SOCIAL SECURITY NO,|I7. INFORMANY

unknown

ice)

War

Address

18. CAUSE OF DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

[Enter only one cquse per line

Mrs. Lena Hoefle,

(a), (&) and(t}G)

4223a Athlone Avermues -

INTERVAL BETWEEN
~ ONSET AND DEATH

Deaath occurred at

Conditione, if any, DUE T
which gare ris, !a UE TO (B)
above cause ‘(9) v N
ataling the under- .
=z lying cause lest. DUE TO (¢) ,l
© PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 1. ;g;g;g;?‘f /
=
[ 4
D ?‘?ﬂ ~ vis ¥ w0 O3
£ [ 20a. accioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ({Enfer nalure of injury in Part Ior Part I oflem 18)° -~~~ ’
5 0 0O O
U
= 120c. TIME OF  flour  Month, Day, Year
S INURY . m, . ..
E p.m. . .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. g., in or about home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
| wHie A [ NoT wHiE farm, factory, sireet, office bidg., ele.)
WORK AT WORK
21. I attended the deceased from . to and last saw ;:":; alive on

\_6-/0 /n m on the data stated above; and to

the best of my knowledge, fram the causes stated.

22ly. ADDRESS . B . EIN
300, W D

22¢. DATE SIGNED

ey

OR CREMATORY *

Memorial Park Cemetery -

234, LOCATION (Cirp, fown, or county)

(State)

-St. Louis County, Missouri

24, FUNERAL DIRECTQR

Math Hermann & Son,Inc,, 2161E. Fair A

ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s Stateament on Reverse Side)

IANG 196)




K tr S e . i

—.. STATEMENT BY.LICENSED EMBALMER :- .

1 -

i i‘lereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ...ciiiiiiriiieeaes e aans femariseaseenaaad aereaanas +{..s.-., Student Embalmer No......'...‘

working under my personal supervision..

Student ... ooiiiiaiiiiiiiiiiiiieinierasaraienarraans
. “Signatare of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he alsc shall sign in his"OWN handwntmg
#e, o oo+ I this body is not embalmed;. -fact should be so stated abovei'- : = | -7, ro.




