THE DIVISION OF HEALTH OF MISSOURI

. MNo.300
e FLED JAN 30 1958 STANDARD CERTIFICATE OF DEATH state ite No...a3A D .
SIRTH NO. _ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST, uo._lma. Registras®s N_,.._“.l&g.& ..... -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decossed lived. If instltution: reidence befors
a. COUNTY 8. STATE Mo b. COUNTY /d:alninn).
- -
O b, COHI;Y {I! outside eorpurate li:::iu. writs RURAL lnd'::':.mp) é;ﬁ}?sgﬁ n]?f.) i Cg—g . d. l.l::‘?idmn ﬂmri‘nwumlwtﬁ;
TOWN St. Louis vroiimo HOd¥eWN  St. Louis LA i o
d. F#é%P?TAAT_EOORF {If not in hoapitsl or institution, give strect addree or localion) . ST[;{EH (I rural, give location}
stitution St. Louis Chronic Hospital JL/:Z ? D 2915 S, Compton Ave.
3&15%%%50}:% a. (FIrst) ) b. (Middle) ¢. {Lnst) 4, DS']I__'E (Montb) (Duy) (Year)
( Type or Print) Katherine Hoffman pEaTH January 20, 1958
5, SEX / 6, COLOR OR RACE | 7. #IAD%RV!'EB EF‘}ISEC"E!SREIEE!;;Z‘ 8. DATE OF BIRTH 9. I:.GE (I:.y;;r- L]‘I’ uﬁ IDE F UMDER M HE3.
s . (Bpe ¢ on Hours | Mia.
female vhite widow Sepr.2r (§1v ?:5' _ ’ |
10a. USUAL ES.EE;?:L?,:‘ (ke kind ot work | 100, KIND OF BUSINESS OR IN | 11 BIRTHPLACE (i) ad Stace or foraign Country) O 12, CITIZEN OF WHAT
AR Tme St. louis, Mo, UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ?ME . 14. NAME OF HUSBAND OR WiFE
- ™~
Toblias lorey . _ Margaret HIFER Jacob Heffmann
Lsy. WEC;EASE? EVER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURLTO'Y 17. INFOR NT'S SIGNATURE OR NAME ADDRESS
e, Qo7 unkoown. {if yes, pive war or dutesa of service} 3 .
0 1L93-61-8182 | MRS. VEVERIN G149 NEosHo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enteronly onecouseper | I. DISEASE OR CONDITION . -
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH* (5 ) ”-c.aq. % P
«This does mot mean | ANTEGEDENT CAUSES g )
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) - . . 3?? e -
as heart foiliire, asthenta, | Tise to the above couse (a) sating

the underlying cause faat.
ete. It tmeana the dis- . . .
ease, injury, or complica- DUE TO (e @ﬁ@:&%&:‘ ma_w &éﬂ.—-"z 32{4/, .

(fom which cauaed decth, | 11. OTHER SIGNIFICANT CONDITIONS /2
Conditions contribuling to the death bt ntof . . ?
related to the dizease or condition causing death. . %%:4 .
1%a. DATE OF OP'FJROAIG 195, MAJOR FINDINGS OF OPERATION 2. A Y1
K-/ B O
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, ofios bldg.. et0.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT~} NOT WHILE
TNJURY m. WORK AT WORK

2. I hereby cegify that I atiended tge deceased from JANUATY 27 19 55 ¢o January 20 ;958 ket I last saw the deceased
alive on _L AN UATY 2919 p) , and that death occurred al Z:4L0P, m., from the cauzes and on the dale slated above.
233. SIGNATURE {Degree or title) ¥ 23b. ADDRESS | 2x. DATE SIGNED

g/ —
e ersn., 2 L a’ R / "/‘2'2'/-" F
AME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) , {Btate)

3. BURIAL, CREMA- |2
N, REMO

2%
BoRrae" i 7560 New ST. MARCUS | ST s0uvrs |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /2 = F

u AL DIRECTO}S 1LENATURE ool:!s e .
IN23FE | Mg ) Shrrezd et 2 3906 4
- ; ide)

[ on R Side

‘QTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

X
X,

‘ “In FA




STATEMENT BY LICENSED EMBALMER

.

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

Student Embalmer No.....cvveveenn

working under my personal supervision..

/M/——%___h

Student ....coooiniiiirermoaieiiara e e
Signature of Student Embalmer

P. O. Address =2G74 2 .....
pd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,
' t




