ith,
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tic

rvica
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Coroner connot certify to o death due to netural couses.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

y related.

R

diseases in Part | must be casuall

v

FILED AUG 2 6 1957

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOUR]

<9563

STANDI%D CERTIFICATE OF DEATH

18__..., Primary Registration Disiricllgg.s ......

STAT FILE NUMBER

Rean @ B0 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd

lived. If institution: Residenco before
. COUNTY sdmipion)

F W

wmoﬁo 7.4 pivorcep [ 6i7/189 bs

65"

a. COUNTY a. STATE Mp b
2

b. C(I}EY {!{ outsida corporate limits, give TOWNSHIP only} | lnside Limits <. C(!)I(Y Inside Limits

Tomd St, Louis Yesg Ne® Tome  St. Louis Yes O Mol
c. Egls_lg-l"lg:g%l?’: {1f NOT inhaspital, givelocation)|L ength of stoy in 1b ?T-REET (I outside, give location) Reside an Faem
©) wsutunion 2847 Osceola A ‘/; sooress 28,7 Osceola YesO NoQR

3. :::!:A’o!ro First Middle Last ) 4. DAYE Month Dey Year

DEcEAsED Rose Hoffmeister 8 L 57 BX
5. SEX 6. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (T ra | IF UNDER 1 YEAR b UNDER 24 HRS.

/ ° ce marrien ([ never marrieo (3 tast ')(ir?hg?v) Months | Dam | Houre ‘m..

-{10a. USUAL OCCUPATION {Gire kind of work done

Ffmrine o8 oj working life, even if retived)

106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country)

Acme Letter Col St. Louis Mo

12. CITIZER OF WHAT COUNTRY?

USA

o

i3. FATHER S NAME

Thomas Duchek

14. MOTHER'S MAIDEN NAME

Theresa Bultas

(Yea, no. crumknanm)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
I pee, gizse war or dates of seraica)

£6. SOCIAL SECURITY NO.[|7. tNFORMANT

Addresy

4g0-3--42111  LaVerne Zimmermann 2847 Osceola
IB cAus [Enl 'y ane cauge per line for (a), (b), end (€).] INTERVAL AETWEEN
nza Tsta AND DEATH
o r%uu () Coronary Thrombosis Ay
r,-dm {\ou: T0 (0 GQBQna,xLy_Ar_tani_oﬂnlﬂi;lc_Hﬁ_&t_t_Dlﬁ_e_ﬂﬁﬁ with 3 mo.
whichy
s /
A iede ouE TO (2) Coro arct. : ]
2 PAR 6@& SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19.WAS ALTOPSY
: }( qy PERFORMED? /z__.
E’ \ Chroniec Nephr tis . N ves (1 o OFF
= AQClDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury tn Part Tor Port 11 of item 18)
g 0 0 0
% 20c. TIME OF Hour  Monlh, Day, Year -
1S INJURY - a. m. '
E p.-m.
X | 20d. INJURY QCCURRED e. PLACE OF INJURY {e, ¢, in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, faectory, streef, office O0dg., etc.)
WORK AT WORK

21. 1 attanded the dece;lad from W .
Death occurred at ! m

to _A,ng.._éthﬂ_and fast saw

::; alive on £ ¢'57

an the d'ate stated above; and to the best of my knowhd‘e. from the causes uaud

‘| 2a. SIGNATURE - .

Gzicahatxf,?W({%££Q$4nm)o

{22, apoRESS

my- q?éﬁné’

&Degree or tile)

22¢, DATE SIGHED

510:;[{"5-5.7

230 DATE

8/7/57

23a. BURIAL, CREMATION,
REMOVAL ¢ Specifit

removal

23c. NAME OF CEMETERY OR CREMATORY

Sunset.Burial Park

23d. LOCATION (City, towrn. or county)

st., Louis C

(State)

Mo.

ADODRESS

25. DATE RECD. BY,LOCAL REG.

o 8y

jﬁw,ﬂﬁu
e
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STATEMENT-BY LICENSED EMBALMER

I hereby cer;:if)'r that the body whose name is recorded on the reverse side of this certificate was ¢
byme, orby ....ooeiiiiinin cetvareneen, e » Student Embalmer No......

working under my personal supervision,.

Signsture of Student Embalmer
' Licensed Embalmer Noﬁ‘{/

‘ o . P. O. Address%f

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 also shall sign in his OWN handwntmg.

If this bodv is not embalmed, fact should be so stated above. . e
- LAV I




