fealth THE DIVISION OF HEALTH OF MISSOURI - 41‘?05

, Welfare

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Publie lms P
Service p 1 q 1q!;kgislrurion District Now oS 8anury Reg-struhon District No. Rc_gimur's No'ijgﬂﬁg_..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If msnfurlon Res}ldencyﬂe
a. COUNTY o STATE b, COUNTY wImission
- R Mo, §t:Lolis",
-57 b cn’v 0 ouuida :orp&m OWNSHIP only) | Inside Limits < chY A e B bt Inside Limits
TOm 5t. Louis Yes [ No[] fown Affton - o Yes[J No[]
<. FULLI‘It:ME“(EJOF (I NOT in hospital, give location} | Length of stay in 1b d. S'IISRD%E'ES {Hf outside, give location) Reside on Farm
HOSP A R Al E
2, 7 insTiTuTion St . Luk®'s HOSP b =< 7 9657 Howerton Yes [ Ne [
v i
3 NAME OF DECEASED First Middle 7 Lost 4. DATE Month Day Y ear
(Type or print) OP
TERESA C. HOFFMAN peati Nov. 25 1958

5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
* {gst hirthday) | Months | Days Hours Min.
Female White wmooweo[] 3 ovorcen®]| Oct., 14,1890 gg .

105. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country) 12.

CITIZER OF WHAT COUNTRY?

!
10a. USUAL OCCUPATICON (Give kind of work done
130. FATHER'S NAME

Hgﬁngmn of wf'lkg lifa, aven if rutired) A[eDUHBfme St . Louis , MO . o U S . A .
13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Thomgs Sanders Julia Unknown Walter Hoffman
15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yax. mpggy riramm| 0f ver, sivemrapgfgres of service) None Raymond J. Rogers 9637 Howerton
18. CAUSE OF DEATH (Enfer only cne couse far {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (o)

MM?’M

/

w
|
@
3
o
o
w
w
=
[+ 4
3=
E Conditiona, if any, DUE TO (b}
! t whh‘::h gave I‘|l: |)n
| ve . al,
| rd :reving ::-‘:nd-r- 9[5_ /X
. 8 g lying cawse last. DUE TO {c)
. DEF PART (l. OTHER StGNIFICANT CONDIT/ONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disesss condition given In PART | (a) 19. WAS AUTOPSY
' x i« PERFORMED?
< Slc YES[] NO
= x = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= ZQfu
2 x Qv 1 O O
3 283
Y Y| 2c. TIMEOF  Hour :Month, Day, Year
2 o I INMJUR a.m.
o £
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT[:] NOT WHILE D form, factory, street, office bldg., eic.)
¥ zf | work AT WORK PR </ s fgrl
E 21. | attended the deceased from # { 2 V , to // / 'Z o / fand last Salv h-rm‘“l'" on #/ LJ—/%
-4 Death occurred ar P » m on lj{e date stated %ve, ond to the best of my knawledge, ‘om the co‘sn stoted.
g
2
<

(Degree or tirle)

22a. SIGN R 22b. ADDRESS 22c. PATE SIGN
Lﬁﬁh4ﬂﬂh: d }?E(JwﬁvQ, /ﬁ’D
230. BURIAL, CREMITIDN 3b. DATE‘— ' ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St!u)
REMOVAL (Speclfy)
Burial """ |Nov.29,1958 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DA

TE RECD. BY LOCAL REG.

NOV 2 8'58

GISTRAR'S SIGNATUR

{Licenssd Embalmer’s Statemsnt un Raverse Side)




g .

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Y RTTs =] 11 SO PP PITOPPPPP
Signature of Student Embalmer

Licensed Embalmer No,. .00 5L .

P. O, Address ... ..cccovvienencrniiincnnnnes

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). o
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 ) . oL




