THE DIVISION OF HEAL TH OF MISSOURI

58-016873

slth, STANDARD CERTIFICATE OF DEATH e
olfare . FI ATE FILE NUMBER
h|i.¢ AP R 2 l 195899iﬂruﬁon Distriey No. ... 3[._2. ........ Primary Registration District Na. “...._ggg-_.__.. Registror's No. ..?_ZK..
rvice
qoﬂa t. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecssd fived. |f ingtitation: Rcsidln%_h.f_nn)-
a. COUNTY a. STATH b. COUNTY g, LOﬁ $ion
o SATNT LOUIS _ 41 SSOURT £y
56 b. Cg’l;\’ (If outside corporate limits, give TOWNSHIP only}| Inside Limits <. C(I)':;Y 4 0 o0 Inside Limits
Town BEELIEFOHTAINE NEIGHBORS Yesg Ned towy BELLEFONTAINE HEI Gﬁg&'ﬁs Yes{ Noo
B <. Eglgé.'?:l}:\%gF {If NOT inhospital, givelocotion)|Langth of stay in 1b 4. STREET {If outside, give lacation) Reside an Farm
i INSTITUTION] 0339 Cobure Lands Dr. 4 vrs ADDRESS 10339 Coburg Lands Dr. veo ws
H 3. namz or First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tvpe or print) ALICE ek H ok ok BAKER ceath  AFRIIL, 7 1958
5. SEX 6. 7. 8. DATE OF BifiTH 9. AGE (] IF UNDER 1 YEAR fir X
COLOR OR RACE Marriep [J never marrieo [OJ | e ;i"",‘g:‘:{)‘ o Mt H"::“ 2:::5
llemale White wipoweo Tk # oivorcen [ Sept.1,.1874 83 yrg
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atato or countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retived)
Hogewife Own Home Illinois USA

13, FATHER'S NAME

1

14, MOTHER'S MAIDEN NAME

Boaggrerman Anna De Potter

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Pes, no, or unknown} | (If pes. give war or dates of service)

- No

16. SOCIAL SECURITY NO.[17. INFORMANT Address

Coroner cannot cartify to o death due to natural ca

Som R AT TR e B 2R TGl WITE UY FisTOoU.

w
-
m
n
v
o
a
w
= E— None Mre.Alice May Hoefler, 10339 Cobure Lands
I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().} . INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ! . Z ONSET AND DEATH
w IMMEDIATE CAUSE (a} T e -
z g 4
r4 Conditions, if any, DUE TO () mq%ﬁ /d;‘” -
(=] which gare fisg fo el L4
g abote c;uu a), _/: . zz ! - .
= stating the under- . -
I3 z Iying cause last. OUE TO (¢) f é oo
o o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R:ursrro THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15."WAS AUTOPSY
5 @ et PERFQRMED?
£ x 3 ves (1 o]
e ; ";“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of ifem 18.)
. U x O 0 (I
o [
- 9 &3‘ 2 | 20c. TIME OF  Hour  Month, Day, Yeor
a i b INJURY &, m. :
o : o p. m.
a .
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, factory, atreet, office bidg., ete.)
2 o WORK AT WORK
E D - ? r"‘_“_
E— 2. [ atrended the decoased from 2 - & - ) 2‘ , to "?4- 7"""’- and last saw ’2:, alive on r"’ 7"'\’-
g E Death occurregd at 2:14 P m on the date atated above; and to the best of my knowledge, from the causes srated.
o 222, SIGNATYRL (Degree or titie) n 225 ADDRESS 22c, DATE SIGNED
' c = ’
- ey / / -S_ / j /%M Wﬁ
] 23¢. BurIAL CREMATION, 2%, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, toira. or cotnty) " (State)
. g REMOVAL { Specify) .
E Burial April 10,1958(St.John's Cemetery St, Louis Coupty, I

24. FUNMERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ 4828 Fat'l.Bridre Bldd

25. DATE RECD. BY LOCAL REG.

Y-F-5F

70

(Licensed Embalmer’s Statement on Revarse Side)

26. REGISTRAR'S SIGNATURE
WM—; 3. M

7
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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 em
by M, OF By L it i ramrr e rre et aeeteieaieasieatae e nesn e , Student Embalmer No,........

working under my perscnal supervision..

Student....oiiienn it
Signature of Student Embalmer

Licensed Embalmer No. - A

P. O. Address..i‘.’.?..f.. Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.




