Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

walth,
Walfare
vhlic
Sarvico

300
1-56

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-019796. .

STATE FILE NUMBER

FILED MAY 19 1958

1003

-
Ragistration District Ne. ool ..3..1‘...8.Primury Registration District Ne. e etenenmmeemnmn s Ragistror's &383

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. If institution: Reladanca baiv{
. STATE b. COUN Y by "’""
a. COUNTY o Missouri T S‘b Louil
b. C(l)':;l’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits . Cg;Y ’ : Ingide Limits
towx 3t Loudis Yestl NoO TOWN Mehlville YesU NoD
c. Egls_;_l_ll'_l:t\E gF {f NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (1f autside, give location) Reside on Farm
JlINSTITUTION St Anthony Hospl 1 Hr 2 <3 ADDRESS Rt 8 Box 21§ YesO HNeO
=,
3. MAMK OF First Middle Last 4, DATE Month De Year
DECEASED oF
CEvmeor print) Linda Hoeft o April 21 1958
5. SEX 6. COLOR OR RACE 7. MARRIED vER MARRIED [[][ 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR hIF UNDER 24 HRS.
Female White ga'b Jan. 23 1956 tay Driday) (4 ] g ”wrclwa-
1 ) WIDOWED nwongzzo O . 23195 Z

10¢. USUAL OCCUPATION {Give kind o[work done

during T‘ﬂs%lgrkmg life, even if retired)

106. KIND OF BUSINESS OR INODUSTRY
None

E1. BIATHPLACE (City tnd stater or wonntry)

St Louis Mo. b

1Z. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

August Hoeft

14. MOTHER'S MAIDEN NAME

Viola Kempf

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16.

SOCIAL SECURITY NO.|I7. INFORMANT

88 Box 2191

(Y no, or unknown) (If yea, give dailes .I sarvice)
NS | fon None Mr August Hoeft .-, e
18, CAUSE OF DEATH {Emu only one cause per line for (a), b)), and [738] - INTERVAL BEﬁEEu
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Pry¥ETS M M
Conditions, if any. DUE TO (B} /
ubhrch gare riy )fo
above caure (0 : .
stating the under- N 2 .IO ¥
= lying  canse lost. DUE TO (¢} . E g 7 rH.’L 1/
o PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN it PART 1(1) 18, ;\EASFA “tg;S’Y /
= ;
3 / YES 171 no 22
:—-: 20a. Accgfr SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part 11 of item 18.)
& » U ;Ju#ua..( M rz"—""'é
=4 | 20c, TIME OF Hour Month, Doy, Year W
| INJURY om. <F - d—f—‘w et \./
5 4 =2/, /95K
X | 20d. INJURY OCCURRED 20¢. PLACE OF I unv (¢, 0., in or about home, | 20f/CITY. TOWN, OR LOCATIONL_#o I STATE
WHILE AT NOT WHILE ar .fatlo v, g oﬂiu bidg, 2 ete.) / ? o
WORK AT WORK
21. 1 attended the deceaned from , 0 and last saw hh:er; alive on
Death occurred at 4#@ 't it on the date stated above; and to the bast of my knowledge, from the cauaes atared.
Za. % ] (Degree pfinle) ﬂ 22b. ADDRESS e, DATE SIGHED
% ™Y S Fo o W £ 24-5p
23a. BuRiAL ACRE) ATPN‘. 235, DAYE 23¢c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er counm { Stnte)
1" | Apr 25th 1 Assumption Cem Mattese, Mo.

24 FUNERAL DIRECTOR ADDRESS

25, DATE RECD, BY LOCAL REG.

Mehlville Mo,

Fey Funeral Home

APR 2 258

QREGISTRAR S SIZNATUREz: i

{Licensed Embalmer’s Statement on Reverse Side) /‘ ‘—M m




STATEMENT BY LICENSED EMBALMER . __

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

DY IME, OF DY .ottt iiiiacaee s aara e s s saanr e e ..., Student Embalmer No..........

" working under my personal supervision..

SEUAEDE .- eeerraeeeeerinrnsseeeeeezeietecenned ltt U signed.... AU Y. HCA f ot

Y,
Signature of Student Embalmer » .
' icensed Embalmer No. .
P, Q. Addres
. VoL
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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




