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nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casuvally relatad. Coroner connot certify te o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, caronof, efc. must use only standar

THE DIVISION OF HEALTH OF MISSOURI

58-030557

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

_______ e BEPE

1. PLACE Of DEATH 2. USUAL RESIDENCE (Whare daceosed lived. If institution: Reside » before
a. COUNTY o STATE My cooupd b COUNTY odmissian)
b. CITY (If euuldu corporata limits, give TOWNSHIP only) | Inside Limits e. CIiTY - Inside Limits
or Y N Ok . St. Louis
o St, Louls, Mo, sslt NoD TOWN » Ou YesUl Now
<. Egls_;;'_:_l:gggf: {1 NOT inhospital, givelocation)|Length of stay in 1b d. STREET (I cutside, give locatian) Reside on Farm
/ 5 institution Lutheran Hosp. Qﬁ/yhamm553962 Bowen Yes NaD
3 ::gll‘ :rn Firat Middle Lot 4. DATE Month Day Year
| 4
(Twpe or print) Anna Hufschmidt mm. Aug, 28, 1958
5. SEX 6. COLOR OR RACE 7. marriep L) never marriep [)] B- DATE OF BIRTH g ?ci:z’}]nhgmr)a IF UNDER 1 \‘!:AR [IF UNDER 24 HRS,
- ast hirthday) [ adonths | Dap Hours | Min.
female / white winowen X o4 oivorcen £ Apl"il 17 » 1868 90 B I

‘310a. USUAL QCCUPATION (Gise kind of mart done

during moxt of working life, eoen if retired)

none

106. KIND OF BUSINESS OR INDUSTRY

- - nkme

1. BIRTHPLACE (Ciry nd atato or country}

I1llinois /

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Conrad Hoffmann

14. MOTHER'S MAIDEN NAME

Margaret Kahm

{Vea, 5o, or unknoun?

no no

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yes. give war or dated of servics)

16. SQCIAL SECURITY NO, {17. INFORMANT

none

Address

Mrs, Olive Wackerlin 3962 Bowen

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF OEATH [Enter only one catise per line for (a), (b), and (¢).]

INTERVAL BETWEEN

ONSE?NDzEATH
bl ¥

N o cand il Qnﬁ«“ﬁah
tm%um.adaudkaﬂhw

[Jlt\g

Death occurrad at

ql‘?l({" L to
%

Conditiens, if any, DUE TO (b)
which gace tite lo
. e c:uu dﬂ’).
atating the under- f
=z lying cause last. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} T3, Wik5 AUTOPSY
= m PERFcRMES/
g M LM-QQA..M %ﬁa, ves [ wno ;\
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
] O 0 a
]
2| %¢c. TIME OF  Hour  Month, Day, Year
hi iNJURY 0. m.
E p.m.
X1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abou! Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoTwhiLe farm, factary, xtreet, office bidg., ete.)
WORK AT WORK 5 " i "
2l. J attended the daceased from 8!1‘ 'l LW and last saw hh" alive on 5"/2,8'/\ ¥

m on the date stated above; and to ths beat of my knowledge, from the causes stated.

2a. SIGNATURE

Thermnt W Gabrerode

( Degree or title) o

- D

ZZb.ADmTESng‘oE/e@: ale_- iJ . W

22¢, DATE SIGKED

g [29/5F |

23a. BURIAL, CREMATION. | 23b. DATE

burftgy e~

Aug 30,1958 SS, Peter & Paul Cem|

23¢. NAME OF CEMETERY OR CREMATORY

234. LocaTlel (Ciry. town. or county)

S5t. Louls,

[Slufe)
Mo,

22

gii‘ﬁné"t”ff‘?uneral Hoffgess = -,
3 . Grand, St, Louis, M.,

5, n,\;l’.f..m.\u,s il REG. 26.
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{Licensed Embelmer’s Statemeant on Revaru Side)




STATEMENT BY LICENSED EMBALMER

[

. ' : LN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L= 8 = = T T - , Student Embalmer No.........

" working under my perscnal supervision..

Student........oooiiiiiiiiren e iie i Signed L0 N & T s T L
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
- -to comply with the above constitutes grounds for revocatxon of licensé).

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

If this body is not embalmed, fact should be so statct'l above,




