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All diseases in Port | must be cousolly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ILED DEC 15 1958esisuation Distrier Ne. 318Prlmary Registration District No. 1003”

Lfifi-—()ﬁthH"(}éi

STATE FIL

.. Registra

11585 ,

t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
. . T b, N camj ssi
e. COUNIY a. STATE Missouri COUNTY St. uié“
b. CloTRY {}f outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY '-I-f""" Inside Limirs
toww  St. Louis Yes O No [} TOWN village of Marlborough Yos[z No[]
c. FgLL NAME OF ({f NOT in hospital, give lacation} | Length of stay in 1b STREEES {M outside, give location) Reside on Farm
HOSPITAL OR ADDRE v
/3 NsTITUTION Incarnate Word HOSP L. 2 weeks 2 7 7926 MartY' s Drive Yes ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
(Type or print} OF
PHILIFP HOFFER DEATH  Nov. 20, 1958
male white wooweo[]  oivorceol]| Dec. 10, 1894 84 | I
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stole or country) 12. CITIZEN OF WHAT COUNTRY?
during mo gt of working life, avan if retired) INDUSTRY .
bricklayer tmdes Katy, Jugo-Slavisa USA

13a. FATHER"S NAME

Henry Hoffer

13k, MOTHER'S MAIDEN NAME

Theresa Roth

14. NAME OF HUSBAND OR WIFE
Theresa Renner

15, WAS DECEASED EVER IR U. 5. ARMED FORCES?
{Yus, no, or unknawn)i (Il yes, giv- wor or dates of servics)

16. SOCIAL SECURITY NO.

283-10-7970

17.

INFORMANT

Address

Mrs. Theresa Hoffer, 7926 Marty'!'s Drive

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATHAEmor only one cause per line for (a), {b), and (c).)

LS

INTERVAL BETWEEN
ONS| DEATH

f?%%z%%hébaa

R 2

Condlitions, if any, DUE TO (b)
which gave rise to
obove couse (a),
stating the unders
lying caouse last. DUE TO (c)

)b 3X

PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel diseass condition given in PART | {2}

19. WAS AUTOPSY
PERFORMED? .
YES [} NO &

MEDICAL. CERTIFICATION

Temov.

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART 1 or PART II of item 18.)
{l O [}
2c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ere.)
WORK AT WORK
; v
21. | attended the deceased from _LM{ 30 4""“" and laat sow m[iv- on
Death occurred al M m on the dote stoted cbove; ond to ﬂ:'a best of my knowledge, from !ﬁ- couses stoted.
220. NATURE {Degree ar title) 22b. ADDRESS 22¢. DATE, SIGPED,
i R/ Z(f
‘ , (I 7
230. BURIAL, CREMATION, | 23b. DATE 23c. NAIE OF CEMETERY OR CREMATORY = 23d. LOCATION (Gity, town, er covnty) 7 (5101}
REMOV AL (Specify) ” " X ] ]
Dec. 3, 1958 Sunset Burial Park St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

FEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG.

DEC 2 '58

S bag Joill 2

{Licensed Embolmer’s Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by e, OF BY i e e , Student Embalmer No. ................... {

working undet my personal supetrvision.

cd }/ 7 R
SEUENL +-vevrererereeriaeenenntrre e e eibens s srnsenrerns ~ Signed QM——: ..................... ,
Signature of Student Embalmer
Licensed Embalmer
P. 0. Address...ff;%qut......‘aé .........

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.
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