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Coroner cannot certify to o death due to natural couses.

Syiliprioitla will Vo lialod.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 18 1958

STATE FALE NU&%

58—015&%9

Ragistrars No. oo

Registration Distriet Noo ... 21 8 Primary Registration District Nl (y'B

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasod lived. If institytion: Residance befsre

admission}

a. COUNTY a. STATE Mi ssouri b COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY In‘;ide Limits
OR OR
o St, Louls Yegu Nem rowm St. Louls Yes X NoD
c. ;glgé.l.?m%gf: (lf NOT inhospital, give location}fL ength of stay in 1b d .ﬁREET {If outside, give |o==tlon)‘ Reside an Farm
g wstitution . 9t, John's Hos 7| 2 &)aboress 2517& W. Dodie® Str.o nX
3 name oF Firat Middle T A Lax A oatE Month Doy Yeer
ECEASED ; OF
OKCEASED SOPHIA HEFTI o Apr.5.1958
5. i . 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR [iF uNDER 23 HRS.
SEX \ 6. COLOR OR RACE 7. marriep [ weven marmieo (] | Toet MYTMG"V) et T Do T e T
Female White wiooweo (] | oworees )] Feb , 22,1893 65
‘[ 102. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Housework At Home Krakow, Mo, USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Flizabeth Schroeder

JO qub Mi-sner
15, WAS DECEASED EVER IN U. S, ARMED FORCES?

(Ves, no, or unknown) (S yes, pive war or dates of dersice)

No None

16, SOCIAL SECURITY NO,

I7. INFORMANT Address

Fred G. Hefti 2517a W. Dodier Str.

18, CAUSE OF DEATH [Enfer only one caude per line for (@), (b). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

M

Conditiona, if ary,

which gave rige fo
above cauge (ah
stating the under-

Iying cause lost. BLE TO {¢)

DUE TO (3) BM‘W W a‘~—/

z

=] PART 1. JTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART I{a) 3. F\’E}.‘; ég;%gf‘:\‘ /

= !

3 oz (2B ves AT wo [

E o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 11 of item 18.) -

§ (] 0 O

-<J 20c, TIME QF  FHour  Month, Day, Yeoar

e INJURY €. m.

E p.m.

X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bldg., elc.)
WORK AT WORK y — . ;

to

o her :
21. Jattended the deceased from . and last saw him
3 e
Death occurred at Ld m on the datefitated above; and to the best of my knowledge, ffbm the :a(/aes uauti,/

(5

alive on

Z2a. SIGMATU

" & e N o)

({ Degregygr title) W

23a. BURIAL, cnsumon‘. 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tou'n, or countw ’( tare)
REMOVAL {Speci .
Removay " 4/9/58 Resurrection Cem St. Louis County

24, FUNERAL DIRECTOR ADDRESS

Stock Mortuary 2117 E. Greand

{Licensed Embalmer’s Statement on Revarse Side =

25, DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGMATURE

_&. L .
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. % 7. i  STATEMENT BYLICENSED EMBALMER

AN o
4
I

Ihereby certxfy that the body whose name is recorded on the reverse side of this certificate was e

By Me, OF DY ot

working under my personal supervision..
!

Signature of Student Embalmer

Liicensed Embal r,No 4‘

-
o : . . ) P. O. Address & LT L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
, o comply with the above constitutes grounds for revocation of license). . -

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




