THE DIVISION OF HEALTH OF MISSOURI

ealth, e A IRARR FERTIEIFATE AP REATIE 000 gt A 1S
Welfare FEB 6 1958 STANDARD CERTIHCATE OF DEATH o STATE FILE NUMBER
ublic H_Lw
ervice ———— Registration District No. ..m........._...._,__B.I.B-Primary Registration Distriet No. .l.ws.-..-__.._-_ Ragistturiﬂ ,,,,,, 9‘55___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsndenc? ‘before
300 a. COUNTY a. STATE MO. b. COUNTY a ‘“'5‘ on}
=57 b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY Inslde Limits
Tomw  St. Louls Yes (] No [ . TOWN St, Loule Yes[] Ne[]
c. Egls_IL_I!I:IAll:‘lI(EJEF {If NOT in hospital, give location} | Length of stoy in 1b 0 ’7{ STD%%E'ES (If outsids, give location) Reside on Farm
D/ harion 6817 Sutherland pY3! GODRESS 48717 Sutherland Yes [] Ne[]
3. Frme OF I:_)E;:EASED First Middie Last 4, 06;5 Month Day Year
ype or prin}
Katherine Bokel peaTH  Jan 25 1958
5. SEX 6. COLOR OR RACE| 7. mmqu] never marmiep[]| & OATE OF BIRTH 9. AIGE' u_:':::,; z:l:ﬁen g::m l:::oen 24 HRs.
female white wIDOWED[] pivorcen[ ] ApI‘ i1 2 N 182? 86 ' I
100. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
' urin, 5 working life, avan if retir INDUSTRY
| Uy home Illinois USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U.SBAND OR WIFE
Charlee Hoffmann Mary hauffenberger John B
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yn-rfb ar ulimwn)l {Mf yes, give wor or dotes of service) none Ca r'l B oke 1 68 l? suthe I‘l and

18. CAUSE OF DEATH (Enter only one cav
PART I.

IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

se per line for {a),

Jb), ond (c}.)

INTERVAL BETWEEN

il 2

~ /” :\

Canditions, if any, DUE TO (1) £ ;!
ey 7 AR

al ve CcCovie ak,

toting the. under- ‘@4ﬂ_- Cadd) - . Gﬁvdg o7 Sfeor—
bying covas lest, 3 DUE TO fe) Wl £
PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition glven in PART | (a} 19. \;23 R)?ESI

i YES[] NO

We. ACCIDENT SWN ICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

e

}

4R 0.

MEDICAL CERTIFICATION

c. TIME RQF ok ponth, Day, Year
INJU m.
\ ¢

e

20d. INJURY OCCURRED

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2e. P OF INJURY .. inor abouthoma,
A ,of ebldg,ulc)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

All disaases in Part | must be causally reloted.

J L Ziegenhein % So

ng 7027 Gravols

JAN 2758

WHILE AT~ NOT WHILE'
WORK () AT work CJ i ] N 4 .
21. | sttended the deceased from : = Kodlost saw ¥ alivaon_ /. — 28 -2
‘Death occurred ot . m on thy date stotell above; ond to the best of my knowl%gu, from the causas stated,
220. SIGNATURE a 7 T _(be roe oy title €] 22b. ADDRESS W 12c- DATE SGNED
- ~ “
(24 S/m D] 3 3< /- 28&
N p i -
230. BURIAL, CREMATION, | 23b. DATE J 23c. AAME OF CEMETERY OR CREMATORY 23, Loc.mof;(cm. town, ¢ county) J 7 (Stare}
REMOVAL {Spacily)
removal” |1/28/1958 Mt.. Hore Cemetery st Louls Co,, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

{Li d Embal e

on Reverse Side}

Va > §2¢




STATEMENT BY LICENSED EMBALMER

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

DY MIE, O DY ittt eeeeeee it e s e ae et aee e s e et ae e e aaeen , Student Embalmer No. .........c.........

working under my personal supetvision.

Student oo e e aa e e
Signature of Student Embalmer

L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licease).
.“If .embalimed by a STUDENT, he also shall sign in-his OWN handwriting> .~ "\ = % [
If this'body is not embalmed, fact should be so stated above,

L R L




