THE DIVISION OF HEALTH OF MiSSOUR!

58-007352

REMOY AL {Specify)

i, B 28 1958
e FILED FEB 28 18 STANDARD CERTIFICATE OF DEATH e R
vblic
pervice Rogistration District Now e W &rimmy Re_q_iﬂfgf_i?_n District N°-._.1..003._..-.._....- Reg_isrrut's No.. M 420___,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef l
300 o COUNTY o STATEMS agourd b. COUNTY udmlss-onyv .
=57 b. CITY {If outside corparate limits, give TOWNSHIP anly) | lnside Limits c. CITY Inside Limits |
> gR Yes ;] No [] Or ’ Yesg Ne [ '
TOWN St. Louis oy St. Louis .
’ﬁgL;. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b f STREET {1f outside, give location) Reside en Farm |
SPITAL DDRESS I
INSTITUTION RLut.heran Hospital 19/ ¢ 3325e, Wilmington Yes [] Mo X
3. MAME OF _DECEASED First Middle Last 4, DATE Month Day Year
e o ) FRIEDA HOEFENER O Feb. 4, 1958
5 5EX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MAQIEDE 8. DATE OF BIRTH §. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
Iqat _birthday) [ Months { Days Hours Min,
female white wooweo[]  owvorcen[J| Nov. 6, 1895 l I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and state or country) (3 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
housework at home St, Louis, Missouri US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UgBAND OR WIFE
" Willjam Hoefener Wilhelmine Witte none
1 Z [ 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X = J (Yes, no, or unknqwn)| (if yes, give war or dotes of service)
g = nnie Hoefener,
o 18. CAUSE OF DEATH (Enter only one couse peg line for (u b}, and (g
) Q. PART 1. DEATH WAS CAUSED BY: _ /
E‘ IMMEDIATE CAUSE (o} y.
g |
Conditions, if )
g St } e
= above cavse (o),
z stoting the unders
g g lying cause last. DUE TO {c}
- ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal diseass condition given in PART((o) 19. WAS AUTOPSYD\
& bl b PERFORMED?
< Sk YES[] NO [3)
- x | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.} &
= ZJu
[ 5 v O O O
EER B
s 0 < BS| e TIME OF Hour Month, Day, Year
5 2 o e URY a.m.
W] B o /
2 E 5 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor about home,| 20f.,CITY, TOWN, OR LOCATION COUNTY / ATE
LT w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) /
_cE 3 ¥ORK AT WORK /) [ Yy = ..,/!' f=— // L=
f 21. 1 attended 1he deceased from o ﬁ lfl and last saw :'r alive on -‘?’// P [ 2 X
E Deoth occurredﬁt 1/ q 5 A!ﬂ . m on hn &q’!e stated above; and to the best of rry*mwledg}( iro the caufes stated.
B S 015 S
R
3 Wz ly / 2 Ji
! 23a. BURHAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) /(5,,..7/

24.

BEIDERVIEDEN F.H,INC,,1936 St.Louls Ave

23b. DA%

Fe

7, 1958

Concordija Cemetery

St. Louis, M

issouri

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB7

26, R
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STATEMENT BY LICENSED EMBALMER . ~

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

blf’, ME, OF BY L. i iireieeieraeseesenaseeeasssrenasssanensasssssnsneessnennrbssrnrs ., Student Embalmer No. ...

................

working under my personal supervision.

Student ..7...... T

........................................................

Signature of Student Embalmer &/

37

Licensed Embaimer Ng....T".. AR AR A
T P. O. _Address%

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above,




