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diseases in Part | must be casuclly related. Coroner cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-046628

l “_ED DFC 2 2 mﬂagisfrulion District No. d{?anury Registration District No. \5-5_/3

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. I institutions R.sid-ns- hofo_g‘
) . STATE b. CO dmi najln)
a. COUNTY St.Louis ° Mo, COUNTY 5t ,Louds
b. CITY (If outside corporata Limits, give TOWNSHIP only} | Inside Limits c. CITY /5 g ]nsi;; Limits
OR . OR L/-
Town  Jennings Yes X NoO town Jennings [6) Yesf) Neo
c. Egls.ll;l_?:ll_d%!?F {If NOT inhaspital, give locotion)| Langth of stay in 1b 4 STREET (1 sutside, give locarion) Reside on Far
msTiTuTion 8531 Clifton Aved 12-yrs. aooress 8531 Clifton Ave, YesO NoD
3. xame oF First Middie Loxt 4. DATE Month Day Year
DECEASED oF
{Type or print) Anna M, Hof fmann oeatv  Dec,10,1958
5. SEX 6. COLOR OR RACE 7. marrien [ NEVER MARRIE B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR [IF UNDER 24 MRS,
) ' ¥] last birthday) [Months | Daws | Howrs | Min.
F, We wipoweo [] ovoreen (] April 22,1867 91

-[10a. USUAL OCCUPATION (Gioe kind of work done
during moxt of working life, even if retired)

10b. KIND OF BLUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no. ar unknown}

no

{If pra, pise war or dates of arrvice)

ome... Aome California,Mo. o . U.S,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Jacob Hoffmann Amna Whetangle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

' MEDICAL CERTIFICATION

which gave ris
cbote cause

Canditions, if any,

ol

slating the under-
Iying cause last.

DUE TO (b)

8. CAUSE OF DEATH {Enler only one cquge per line fi
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (ag)

oS

none Mrs.M,Cicotte, 3606 Montana Ave.
W). d {c).] L] INTERVAL BETWEEN
Z / } T AND DEATH
s ,/2-/7 Oc @ # r s s Ay £

= 2
~

Dt

E TQ (¢)

Jyr2 .2

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3 Was AU‘\:OPSY
PERFORMED?
ves [ o9
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part §or Pard 1 of ffem 18.)
13 a
20¢. TIME OF Hour  Month, Day, Year
INJURY
p.m.
204. INJURY OCCURRED 20¢. PLACE OF # ouwt home, | 204, CITY, TOWHN, OR LOCATION COUNTY STATE

ADDRESS

25. DATE RECD. BY LOCAL REG.

24 NERWOH
2 onne bl
/ —

3810 Lindell Blvd) /.2 -/=2~SF

GISTRAR'S SIGNATURE

WHILE AT -—NOT‘WHI[E""j" ~~“==farm, foclory, strect, office bidg., efe.}
WORK AT WORK -y / .
2. J artended the deceassd from /? '{/J 2 . to /';‘- 40~ ‘5’3_ and last saw ""-” alive DM
Death ocoarred 9 pm- m on the date stated above; and to the beat of my knowledge, from the causes atated
2a. 5 {Degree or tifle) ¢ 225. ADDRESS . 29 TE SIGNED
- 7. v e /%f/ffap7 7Z4S
23a. BURIAL, c:agungfn‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, towa, or county) {State)
MOVAL Specify
RemoVa]" | Dec.13,1958 | St.Joseph's Cemetery _Pilot Grove,Missouri
26.
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STATEMENT B Y LICENSED. EMBALMER

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

byme, or by ... S PP

working under my perscnal supervision..

Student.............. R Signed
Signature of Student Embalmer

Licensed Embalmer Noj./.(fz
T P. 0. Address 3f/{’{«mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 stat_ed‘.above.. Lt e .




