21. | gttended the deceosed from - Z 2{ 52 12/29/5? and last sow E::l alive on l ﬁt Lg t,‘ i 2
Deu’_g‘ccuned of .z: m on the date stated ocbove; ond to the best of my knowledge, the couses stoted.

- W “(Degrea or title) D[ 22b. ADDRESS 22¢. DATE SIGNED

il )7’"“7 .~ .o |. 3720 Washington Blvd,. - . 112/30/57

I3a. BURIAL, CREMATION, | 23b. DATE “23=. WAME OF CEMETERY QR CREMATORY | 234 LDCATION (Cil‘y. town, &F coomy) . . {Srate)

e PO R Eh ¢ 1/2/58 Qakx Grove, Mausoleum St LOUlS Coun y Mo.

“CHVLUFTSn and Sond™¥33 Delmar|® et 6 €F

BE830

*

Hial ", THE DIVISION OF HEALTH OF MISS0URI 3

pt ealt . (OFE® 00 cwablininh PERTIFIFATE AP BEATU 30 e i LAY .

8 :‘;'"nn HLED FEB 4 1958 STANDARD CERTIFICATE OF DEATH STATE?I..E NUMBER
Public

Ith .tnvig. _R:gismnicn_ District Ne. Primary Rnglsnuhon Dlsm:? No. l 93 ___________ Rg?isfrur'-s Nu.j_z g__‘

% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f instisufjén: Rasfdence b)efore ‘
. X X mission

' 533@ a. COUNTY a. STATE Missouri b fOIUJ}D’

ov..i:.'l,—57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits c CSTRY 1% bdg & /Tinside Limits
A R -

i TOWN Yes [ Mo [] TOWN Clayton Yog] Ne[]
3 c. FgLFl’-I NA?%&F {If NOT in hospital, give location) ¥Leng:h of stay in b d. SBRDIIE%EEES . (If outside, give location) Reside on Farm
HOSPITA A
5 32 neronon St.Lukes Hospital 6 weeks 2 7627 Wydown Blvd | ves[J Ne[]
3. NAME OF DECEASED First Middle { Tast 4. DATE Month Day Year
{Type or print) oF
| OTTO G. STOFFREGEN| opeati Dec 29, 1957
5. SEX | & COLORORRACE| 7. MARR’IEDE HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars Iif UNDER 1YEAR| |F UNDER 24 HRS.
F Ia, rthday) | Months | Doys Hours Min,
- male white wiboweD[) ovorceo{ 1| Dec 25, 1881 ed:
a 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or country) D 12. CITIZEN OF WHAT COUNTRY?
= during most of wiiegjnln avap if retired) !NDUF%
K ee dist, St,.Louis ,Missouri W.S.A,
= 13e. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
H i !
2 Charles Stoffregen Augusta Kespohl Jennis E,Stoffregen
w
% :—nl 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
E. ﬁ (?nl,wrunlmwn) {If yos, give war or dotes of service) none Jennie E.Stoffregen 7627 Wydown
Q
Z a 18. CAgSER$|: DEET";AEV:'“%’E"‘GS?“ E(#Jse per line for {a), {b), and {c}.) R I%LEE¥AA-NE%I-E“;.EIEN
5 9 Al - A AS CA D :

[ & = /‘: v -
T W IMMEDIATE CAUSE (a} ¥ Ceoma /7 : 2 Breonctle;
£ g /

5 w Conditians, if any, DUE TO {h) ~ T A

4 = which gove rise 1o

2 = chove causs (a), }

< =z stating the under-

E . 8 g lying cauue last. DUE TO (C'

£ ralE T PART N] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOOEATH bur not related 1o the terminal dissose condition given in PART 1.{a) 19. WAS AUTOPSY
2y zfk /54 [ { PERFORMED?
‘g_;'gg . oL - YESKk] NO[]
%5 ¥ ||E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [Fof item 18:)

2= ZQRu

il o o o

§ 5 M3 0c. TIMEOF Hour Momih, Day, Yeur

g: afa INJURY o,

; g : x . p.m.

2 E .30 | 204 INJURYOCCURRED . | Z0s. PLACE OF INJURY.(e.g. inor cbouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY -, . STATE

g = w WHILE ATI:] NOT WHILE 0 farm, factory, street, office bldg., e1c.) y LT .. N

il 3 WORK AT WORK ’ S " 4 3

g

g 3

2
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F ]
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{Licensed Embalmer’s Statemant on Reverse Side)




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

m'?ﬂp‘vj,& LT

Y =08

b
"3

STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by v R VTP ., Student Embalmer No. .......ccienenens

working under -my personal supervision.

Signature of Student Embalmet

- T3\ L %'\ "Licensed EmbalmepNo.Z.27 ...
' : ' - p.oO. Addres?/? /ér%..%a

"'F\SL Note: The above MUST‘BE SIGNED!BY THE LICENSED EMBALMER in his OWN HAND}RITING (Failure

'to comply with the above constitutes grounds for revocation of license).

-

IE this body is not embalmed fact should be so0 stated above.
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