THE DIVISION OF HEALTH OF MISSOURI

tnalh, 58-04664"7
'W;llfur- S‘A"DARD CER""CATE OF DEATH STATE FILE NUMBER """""""
ublic
ervice 9 qmnsqunon District No. .......___._,3 /Zuwqunmory Registration Dlsfrl:' Na., LK%.%W,_“ Registrer' 3 No, Ne.. ‘5 35_%_..
] LA FATAT A"
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residence before
300 o COUNTY St’.Lo,uis a. STATE Misso.uri . b. COUNTY K m Y
~57 b. CITY {lf outside corporate limits, give TOWNSHIP oaly) | Inside Limirs o C|01Rv inside Limits
5 TOWN Kirkwood Yes g NI ]1°% 2 0 roum Jefferson Newo\d | Y+X %0
, c. F(L;LA.I{JAE\%EF (If NOT in hospital, give location) | Length of stey in 1b 4O STREET {}f outside, give location) Reside on Form
HOSPITA ADDRESS
insTiTUTion SbeJoseph's Hospi DOA Route 1 Yor [J Mo
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Ywor
(Type or print} OF
Joseph De Hof fmeyer oEaTH December 20, 1958
5. SEX 6. COLOR OR RACE| 7. warrieo (X nEVER MARRIED]] 8. DATE OF BIRTH 9. AFE¢ E‘,,';;.,; :u:asﬂg::m |:::Nusn 2;[_HR$.
1] 11 [}) an Irs an.
Hale A White wiooweo[] »  owvercen(d| July 21,1931 l
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during moat life, lvon if retired) DUST -
| ruck Brive Union Blectric St.Louis,¥o, 4 U.S,
130 FATHER'S NAME 13k, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hoffmsyer Louise Ameroth Shirley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo, np, k 1f yas, giyp war or i 1 ’
{Yer 'I or un mm)l( ¥ g K giuuu service) hga-26-9986 S] i ley Hoffme T A
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} ’ . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Multiple Injuries, shock and

ONSET AND DEATH

Conditiens, if any, DUE TO (b}

hemorrnage

which gave rize to
above couse (a),
stating the under-

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the dote stated obove; and to the best of my knowledge, from the causes stated.

z lylng cause last, DUE TO (c)
5 g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal diaeoss condition given in PART § (o) 19. gégpggggg: 2
o
3 L YEs{] NOX
o =
‘::., te | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ['T]
2 3013'31’15]91‘(11113 - Passenger in csr involved in collision with
3 S| 20¢. TIME OF Morth, Doy, Yew | BHIOCHET MOLOY vehnicle
3 2]8), i xR 37557/8 co
E 2. INJURY OCCURRED 20e. ?LACE OF-INJURY (e.?., ianrdaboulht;me, 206, CITY, TOWN, OR LOCATION [ COUNTY STATE
- . e = , offi ., atc.
3 work 210 AL E B Righlegy" e Jefferson Missouri
._-E 21. t attended the deceased from , o and last wwa alive on
o
$
-
=

] {Dogres or titla 2 22b. ADDRESS 22¢. DATE SIGNED
-/ Coroner | clavton, Missouri 12/30/58
' 13a. BURIAL, CREMA 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, vown, or county) (State)
OV AL if
"Removai” | 12-21-58 St.Joseph Cemetery _Kimmswick,¥o.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Heiligtag Funeral Home,Imperial,Mo,

L2225

{Licanaed Embaimer’s Stotement an Reverss Sida}

26.JBEGISTRAR'S SIGNAT
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STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recotded on the reverse side of this certificate was embalmed
by e, BT i e s

, Student Embalmer No
working under my personal supervision- -

—
SHUAEIE rrurerrrrrirnrarineiasrrarrseineamamanssusianssnraranss

Signature of Student Embalmer

A

Licensed Embalmer No 'TIQJ g:a

-

P. O. Address,& jﬂm& Jr
- -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Failure
to comply with the above constitules grounds. for revocatxon of hcense) T
If embzlméd 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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