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FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58~-007355

STATE FILE NUMBEi i
Registration District No. o 318 Primary Registration District No. Na. 1003_______.. - Registrar's No. 7~ __m__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
o. COUNTY o. STATE M4 sgourd b. COUNTY ﬂdml;}’&;’
b. CIC;I'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. ch'Y Inside Limits
Town  St. Louis Yos bf No ] Tom  St, Louis Yoshel Mol
¢. FULL NAME OF (M NOT in hospital, give location) [ Length of stay in 1b TREET {1f outside, give location) Reside on Farm
2.3 noion Ste John's Hospital 4/8 ‘%"W“ 3138 Gasconade St. Yes [J No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
(Type or print) HERMINE HOFER pean February 11, 1958
R i KT T A R Ry B
100. USl:JAL QCCUPATl.ON (.len kinﬂ.of work done | 10k. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) lf- 12. CITIZEN OF WHAT COUNTRY?
during mppo! ppsbiagife. even if reirad) INDUSTRY Austria U. S. A.

13a. FATHER'S NAME

Michael Schuch

13b. MOTHER'S MAIDEN NAME

Theresa Weber

14. NAME OF HUSBAND OR WIFE

John Hofer, deceased.

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, mﬂ unknqvm)l(lf y®s, give war or dotes of servica)

16. SOCIAL SECURITY NO.j 17. INFORMANT

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per ligesfor (o), (b), ond (c).)

No Hermine Korte 3138 Gasconade St,

INTERVAL BETWEEN

Mﬂn-a. 4 ﬁ éhz 4 Ol:}ETANDDEAm ]

Conditions, Fany, . DUE TO (b}
which gave rise 1o
above causs ({a),
stating the undar- }
g lying cuuse last. DUE TO {c)
= PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizeass conditien given In PART | {a) 19. WAS AUTOPSY
h] PERFORMED] ~4.
i /"’7 0 7\ YES[] NO
E 200. ACCIDENT SWICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Ii of item 18.)
w
8 o O D
S| 20c. TIMEOF Hour Month, Day, Year
bl INJURY a.m.
% p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0O farm, foctory, strees, office bidg., etc.)
WORK AT WORK

N
N Pulleﬂded the deceased from %_f‘?

37 /ff/« D andlo

" |-, Death oc;q’r,d' at

J/

Ylda

st Saw 'ﬂnalwc on

m ?o m on f‘e dme stated ubov., and to the best of my kmwledge,/from I{n causes stated.

S Gk R

I/M 22¢. DATE SIGNED

2~3-4%

- s ghewation, | 2 2% oate 1058
" February 14,

Resurréction Cemetery

23c. NAME OF CEMETERY QR CREMATORY 73d. LOCATION (Cify, town, or county})

St. Louis County, Missourl

{Stote)

24. FUNERAL DIRECTOR ADDRESS

ebken-Benz Mortuary, 2842 Meramec St. FrR 13 %8

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIG,

(Licensed Embalmer's Stotement on Reverse Side)

~ St, louis, 18 Missowy 7 T
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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

by me, or by ............. D et e et e et et oo e et ettt et e et ennaen .» Student Embalmer No. ..........occueees.

working under my personal supetrvision.

Student oo e e ra e ee e raens
Signature of Student Embalmer

N Licensed Embaimer No
w- P. 0. Address, 2042 Meramec St.

« D, IESSSt.mm’.BMiS

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), ©7" °
£ an If edibaldied: by. 'a‘.S'rIlUD_ENT, he also:shall: sign .-imfli's.‘-E)WN'.‘handwri,‘tin'g. ne omeeln Do
If this-body is not embalmed, fact should be so stated above. :
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