aalth,

Waelfare

Pubtic
Sarvice

300
1-56

Coroner cannot cestify te a death due to notural causes.

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually related.

¢

7

THE DIVISION OF HE

FILED MAY 29 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3.18..Primury Registration District N1003......_.,......_._..

ALTH OF MISSOUR1

o8--019

790

STATE FILE NUMB%ﬂgg
i fs Mo, T

Ragistrar

o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence beffre
o. COUNTY a STATE b. COUNTY admigsion)
Mo.
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR :
tom  St. Louis Yesu NoO toms St. Louis YosO Moo
c. Eglé.é.l_?m%gf’ {IF NOT inhospital, give location)|L ength of stay in 1b . STREET (If outside, give locatian) Reside on Farm
Aomnstirunion St. Luke's Hos 4 /g %DDRESS“FB#? Clayton Ave. | veso neo
= T
3. RAME OF First Middle éLut 4. DATE Month Day Year
DECEASED OF
(Type or print) ROSINA HOEFER DEATH May 22 1958
5. SEX 6. COLOR OR RACE 7. marriep [ NEVER MarRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF unDER 24 HRs.
] Y . tast birthday) [afonths | Daw | fours | Min.
Female White wiooweo [ <& owvoreec (3 DEC . 29,1870

"} i0a. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

At Honme

during most of working life, even if retived)

Housework

V1. BIRTHPLACE (City and ntato or country)

Austria

#

12. CITIZEN QF WHAT COUNTRYT

U,.S.A,

13. FATHER'S NAME

Matthes Geschrey

14. MOTHER'S MAIDEN NAME

Barbara Fleck

13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
[Ves, no, or unkngwn}) | (IS v, give war or dater of service)

No None None

17. tNFORMANT Address

Mary T. Hoefer 4547 Clayton Ave.

18. CAUSE OF DEATH {Enter only one cause per linador (a}, (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) U

sy lkwa-

INTERVAL BETWEEN

—

OT AND DEATH

=

Death occurred at

him

Conditiona, if any, T
which gare risg lo OUE TO (&)
above  catge :e| . y\
stating the under- ) ¢
- iying causre lnat, DUE TO {&) ¥ q /
[=] . PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(a} 18. WaS AUTOPSY
e - . PERFORMED?
g W AN s rn s cRrrO-u s ves [J no e
£ [20a. AccioenT suip#  HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part T or Part 11 of item 16.)
E (M O a
= | 2c. TIME OF  Hour  Month, Dey, Yeor
] INJURY  a. m.
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 0., in or about home, |2, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., efe.)
WORK AT WORK
-
21. I attended the deceased from and 1ast saw DT afive on %‘L

i .
__'%-ZL;_é_d' o SOILP .
Y7 ] m on the date stated above; and to the best of my knowledge. Irom the causes stated.

2y SIGHATYRE (Degree or title) 22h. ADDRESS 22¢c, DJTE SIGNED
O’ZV(ZA«.; 22, <L b 3726&‘/5"4-2;!&-. S/21 (53
23a. Bg:ng‘.\Lcngnmor%. 234, DATE 23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Cify, town. or county) (Sta’e)
3 D »

HemoVvEY" [May 24,1958| St. Paul Churchyard | St. Louis Co. Mp.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway MAY 2358 y

{Licensed Embalmer's Statement on Reverse Side) -2y N




'-\., =

- . STATEMENT BY LICENSED EMBALMER

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

byme, oF BY ...vimiiriiii i e , Student Embz_l.lmer No..........

.%ﬁ%

Licensed Embalmer No...57. .5

working under my personal supervision.,

Student ... i itiii et rsss sy Signed..
Signature of Student Embalmer

P. O. Address . ......._............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license), -

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

If this. body is.not embalmed, fact should be so stated,above, e w“ v




