Health THE DYVISION OF HEALTH OF MISSOURI 58_030524

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
Public :
 Service ﬁl En AllG 2 8 IQS&isfrmior\_ District No. e 3 18°nmury Registration District No., 1003 ......... Registrar's No-.-?ﬁjl@.---
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence béfare
S, 300 a. COUNTY a STATE pq gsouri b. COUNTY admi y%f
 1-57 b. cgv {H outside carporate limits, giva TOWNSHIP only) | Inside Limits < CITY Inside Limits
| R OR
o o St. Louls Yes X) Na[] rown St. Louis Yes X o]
c. Eg]—ll;l NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
DZé INSTITUTION Chronic Hospital 1l Yeer 4:/ O?n ’-@2703 Red Bud Avenue Yes (] NoXHE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print) OF
Johanna Hoefel DEATH August 13, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AIC,E i'-“.:;‘"? ::n‘aﬁngxm 1:—;:':40512 2:‘_H"RS.
astbirthday] n ¥ in.
Female / White wIDOweD K] ;\ oivorceo[ ]| November 23 .187l|. 8‘3 ]
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COLUNTRY?
durigg most of working life, sven if rutired) INDUSTRY
maker At Home 9t. Louig, Migssouri O TsSehe
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Hoefel Carcline Briehan Deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, Nér unhnqwn)[(lf yes, give war or dotes of service) Mr. Fmd Kwnig - uzo?oa Red. Bud Avenl.le
18. CAUSE OF DEATHAEnIer only one couse per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: y ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gavs rise to }

abova cause (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost. DUE TO ()
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralgisd 10 the terminal disegss condition given in PART | {a} 19. WAS AUTOPSY
H 3 e - M PERFORMED? %
- L W YEs[] NoF]
. & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE, HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) T
= wi
] %]
° M O O atfre EGpd. 7
v Ul 2¢. TIMEOQF Hour Month,Day, Year /f e
£ ) INJURY  am.
3 3 - pm  TRYSE i
E 20d, INJURY OCCURRED He. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION OV - COUNTY STATE
- WHILE ATD NOT WHILE M furm factory, strest, office bldg., eic.) _
na_' WORK AT WORK L%L )é( . XAM/? %
E 21. | ottended the deceased from _ ) ond last saw her alive on
§ ‘/Dﬁ@rred at ..Xc;? 5”":”7 m on the dote stated above; ond to the best of my knowledge, from the couses stated.
k] 224, ?& s % 22b. ADDRESS 6&_“ rs sncueo
= < ~ 22, -
= [ 700

23a. BURIAL, CREMATION, | 23b. DATE ‘ CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srnl'-)

REMODV AL (Specify}
Remov August 7,1958 Bethany Cemetery St. louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LD’CAL-REG. 26. REGISTRAR'S SIGNAMURE
Math Hermann & Son, Inoe; 2161 . Fair 56 . Gard -

(Licensnd Embalmer’s Statement on Reverss Sids} v ’h- J‘ },3.

-




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY Me, OF BY ornir i s s

working under my perscnal supervision.

SEEAEIE eorereerreerirrirrerermnnrnseineassasseesseascenannts ipned—7V /é’d’/
Signature of Student Embalmer
Licensed Embalmer N0°'7‘7/;7

P. O. Address F 0. . .00 L

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

-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.

. [ t




