Health,

THE DIVISION OF HEALTH OF MISSOURI 8_042835

{Licensed Embalmes’s Stotemaent on Reverse Side)

 Welfare STANDARD CERTIFICATE OF DEATH "'""“"""""'"STATE"F][E,I;U,;E;_?,} """""""""""""
Public m é d’
Service 1 1qqggi:|rq1inn_ District No.___.._..;?l_ 2.‘__...._..M.A..Pimury Registration District No... 2l Registrar's No. .3 ----------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Res‘ﬁmce before
COUNTY B ATE b. COUNT n
ey St. Louis “ STATE Missouri ™ “Mo¢, UM%/
1-57 b. C(IDTY (M ourside corporate limits, give TOWNSHIP only) | Inside Limits c. cnv ,_j oo Inside Ldmits
towy Bonhomme Township Yos O Mo (22 ToW Bonhomme Township® | Y0 Mgl
c. Fgls.él{jAt(EgF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If vutside, give location) Reside on Farm
H Al ADDRE
mstituTion Schoettler Rd, 16 yrs, SEChOPttler Road Yes B No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} Ho ANN oP ,
Frieda Blizabeth  Ments. oeath 11 /22 /58
5. SEX 6. COLOR OR RACE] 7. ~ 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
marriEp B vever marrien[] 9. AGE (In yaars
{ ' Igat birthday} | Menths | Days He Min.
; Female White wipoweD[] ovorces[ ]| MaY 17, 1903 C:'I’-,) theley} fient Y o l i
E 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of warking life, even if retired) INDUSTRY ¢
: Hounsewife Oun home Creve Coeur, Mo, USA
13a. FATHER®S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H,U'SBANQ OR WIFE
- lGe & Mertz Elizabeth wwee-w-—-——-aa|pugust Hoffmann
3 2 [ 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X o | {Tes. no, or unknawn)| {(If yes, give wor or dates of servics) g
g none ug, Hoffmann, Chegterfield, Mo R#1
: o 18. CAUSE OF DEATHP{EM« only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: W % W ONSET AND DEATH
1-‘_-' IMMEDIATE CAUSE (o) - : -
- [
o Y S~
2 el ;
E Conditiona, if any, DUE TO (b)
t w::eh qave rl:-( t)o ‘
abova Cquse al,
= stating t:- under- W W /5‘/%
. 3 g lying couse last. DUE TO {c)
: @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ISEATH but not ulnnd to the termingl dissase condition given in PART | (o} 19. WAS AUTOPSY
T xgx PERFORMED?
] vEs(] ok 2,
-~ 524 =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= — W
g v O O O
] P '
S SWS] 20c. TIMEOF _Hour -Month, Day, Year
2 afja INJURY am.
, '.__." : &3 p-m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
T w 'H'HILE AT NOT WHILE farm, factory, street, office bldg., ete.}
:ns 3 O arwork O
|§ 21. | attended the deceased from M /P- /?J/Y to W /.f’ /ﬁ;i—fﬂd last $aw hhe.-r alive on Mr /y [ 7 JV
i H Death occurred at @ on the date stated above; and to the bast of my knowledge, from the caulé stated.
!_§ 220. SIG E iBeures or 1it 22b. ADDRESS 27c. PATE SIGNED
-
-2 ~f
2 ) (,);7 ol . %}Zmﬁ s %g I
i 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county] {Stare)
' REMOY AL (Specify)
| Buria 11/25/58  ITrinity Cemetery, Clayton & Woods Mill Roads
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG, 26. REGISTRAR'S SIGNATUR
| chrader Funeral Home,Ballwin,Mo, // - ot J-s5F j_g/
| - -
|




Fe
y

STATEMENT BY LICENSED EMBALMER ——

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

bY ME, OF BY oot s , Student Embalmer No. .......c....conei

working under my personal supervision.

LT Ta 1o ¢ ST P TP PP PSP oef? UL . S
Signature of Student Embalmer

Licensed Embalme 07{5_6’,/ .
2Ll sser

P. O. Address/,

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). RN
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.  ° \
if this body is not embalmed, fact should be so stated above.

»
2




