THE DIVISION OF HEALTH OF MISSOURI -
ALED APR 3 1958 STANDARD CERTIFICATE OF DEATH 98011765

BIRTH NO. REG. DIST. NO. _Si PRIMARY REG. DIST. WO. 1003 Registrar's Ne...... 353_8,_

T. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased fived, 1f 1 AT
) b. COUNTY /mlmi-kml
Missouri

a. COUNTY a. STATE
b. CITY {11 gutside corpurata lmits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 In Restdenoe within lmbts, of

TOWN st. Louis, llisaouri.‘""””_ STAY (in this place) TC?\SN St. Louis

d. FULL NAME OF (1f not in bospital or institution, xive streat address or loeation) STREET (K rural, give location)

g/ Weitondy 5952 Parklane Averue.,  2pl“7 &39“55 5952 Parilane Avemue.,

3'6‘5%%%5%% a. (First) b, (Middle} / dc. (Last) 4. DATE (Month) (Day) (Year
{ Type or Print)} Jom Frad Hoefner DEATH Yarch 29, 1958

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (ln yearm| ¥ UNDER | YEAR | oF UNDER M HEs,
0 WIDOWED, DIVORCED, (8pecily) last birthday) Mnnml Days | Hourm I Min.

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR iRN\: 1. BIRTHPLACE (City and State or Forsign Cowntry IZ.CSIIJ'I;E%'E%I';?OFWHAT

Botived Tottar Cafrler U.S. Post-Officed New Melle, Missouri, < U.SA .

138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ’ 14. NAME OF HUSBARD OR wIFE

Henry Hoefner | Carolina Vo

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(w. Do, or unknown) | (1{ yoa, rive war ot dates of servies) NO.

o Nii Dina Hoefner, 5952 Parkline Avemea,
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
 Enter only onecauscper | |. DISEASE OR CONDITION _ ORSET AND DEATH
lize for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH? (5) /éaMJ _,M_

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, gleing DUE TO (b}
ot heart fatlure, asthenta, | Tiee o the abote catise (a) stalling ] 4 :,9, f

ete. It means the dia- | the underlying cause fast,

caze, injury, or complica- DUE TO ¢
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditigns contributing to the death but not
related to the disease or condition aueing death.

192, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =L
TIQ
ves 3 wolKJ
21a. ACCIDENT (Bpaciiy) 2|b.PLACEOEENJURY (aa-grabes 2ic. (CITY, TOWN, OR TOWNSHIP) T STATE
1, . .}
HOMICIDE ~ Ye————"" " ©

PG TIME Mot Gan (Y (oun | 2o, INJURY OCCURBED | 2if. HOW mgimumr OCCUR?
INJURY —_— T |

22 I Rerchy ca ig that I altended the deceased fromgh_j‘, Iﬂ to M, Iﬂ that I last saw the deceased

alive on R und thal death occurred at ,_A_ m., from the causes and on the dale staled above. -

2. SIGNATURI%& lwmll) 0 7;7.\0032 /V W ?;A;Eilsej}

a. BURIOA‘}-. CREMA- | 24b, DATE N 24¢c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (¢ {Olty, towy, cr county) " (Btate}

T“ﬁ‘:n%vﬁwﬂ 3 ] Mrthodist Cemetery

25. FUNERAL DIRECTOR® I SIGMNATURE ADDRESS

DATE RECD BY LOCAL bran
MAR.2 O "{§= oas w7 jtman ille, Missouri.
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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 embal

by me, OF By oo icciciicesesesa e aaaanas mebansness , Studeﬁt Embalmer No,.coovcvae-un

Licensed Embalmer No ?23\5’

\ ) P. O. Address_.g;g.fa.m:

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounda for revocation of license).

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

¥“.this body is .not embalmed, fact should be so stated above, .




