:hcllh THE DIVISION OF HEALTH OF MISSOURI 58_046646

n. w;llif.'.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
u [ o
bervice ”_t ] JAN 6 19559islmiior! District No. 3 /l7 Primary Raglﬂmhon Dnslm:t No. é_ﬁ% _______ R.gum:r + No. ,_\33 !b___'_%.’.
é 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decaased lived. |f institution: Roald.nc. bgfau
m o, COUNTY St'Louls . STATE Missouri b. COUNTY Sﬁ I :“§ &5 ;E
57 b. C(IJTRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. c(lJTRY Q fﬂs‘é & s Inside Limits
f TOWN Ki.rkw’ood Yos [m No (] TOWN m ¢ Y"m No [C]
[ f{ggél?:#E OF (IF NOT in hospital, give location) | Length of stay in b d. iTl-)T)IFEQEES {!f outside, give location) Reside on Form
E Ly
hsTiTuTion SteJoseph' s Hospital  DOA Route 1 Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OF
John A, Hoffmeyer oeAaTH  December 20, 1958
5.. SEX 6. COLOR OR RACE]| 7. MARRIED[]NEVER marriecX] 8. DATE OF BIRTH 9. A|GE| L""r;:.'; :;:Jr:l?sn;vsm I;ol‘.l"NDER z;:n&
ir L) nths ays t ] .
Male Ve White WIDOWED[ ] orvorcen[ ]| Feb o 21, 1951 T i l ’ ]
t0a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN QF WHAT COUNTRY?
during mest of working life, even if retired) INBUSTRY .
one Wone — St.Louis, Mo, © U.5. A.
13a. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Joseph D,Hoffmeyer Shirley Schlottach None
EIv ]
2 la. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= , kg w If yos, give wor or dates of servic
] I 7|1 you. giva war or dates ? None Shirley Hoffmeyer, Arnold,Mo.
& 18. CALFI'SAER'?T DSE:?AE;LQST Eilﬁsoé‘[; E‘#’“ per line for {a), (b}, and {¢).) |l‘4°|'TERVAL BETWEEN
13 . NSET AND D H
- WMEDIATE Cause (o MASsive hemorrheges due to penetrating D DEAT
& chest wound and Shock
L na, if any,
3 Sordvions, it anv } DUE TO ()
- abova cause {a),
z stating the under.
g z lying couse lost. DUE TO {¢)
. SDEE PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candltion given in PART | (a) 19. WAS AUTOPSY
FI | PERFORME
< Sf= Yes(] oK 2
- :'_!‘ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
I Opeﬂ?—l Verdict U Passenger in car involved in collision with asnother
]
: é g . T C\){F Hour Menth, Day, Year | CAT
3 nfE LS8 2 15/00/58 ¢ 5T
:f % Zﬁd. INJURY UCCURRED 20e. PLACE OF INJURY (e'? mbtirdnboulhc;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE y ctary, nuer. oHfice bldg., stc -
5 g [work " O A7 'work Tgh Jefferson Mo.
E 21. | attended the decoased from ., to and last uwt olive on
H leh occurred of ™ on the date stated obove; and to the best of my knowledge, from the couses stated.
2 yﬂl (Degrge or tit] 72b. ADDRESS 22c. QATE SIGNED
-l
- W/Aﬁ C,,,m- Clayton, Mo. 12/30/58
230. BURIAL, CR% 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL ify} =
, Remo 12-21-58 St.Joseph Cemetery Kimmswigk,Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG, . AR

Heli Funeral Home,Imperial,Mo. ,L?-
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STATEMENT BY LICENSED EMBALMER

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

by me.-t?-r-by-...._ ........ eerrerne e ISP e , Student Embalmer No. .7 1...........

—— ——
Student ..ol e e
Signature of Student Embalmer
Licensed Embalmer Noyz!‘?
_ P. O. Addressfd;... ij’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the aBove constituies grounds for revocatxon of license). Ce e -
If embalmed’by @ STUDENT, he also shall sign in his ‘oWN handwriting. T -k -
If this body is not embalmed, fact should be so stated above.. . Co .
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