Health, JE—— 63
8 Welfare e o~ - 9 STANDARD CERTIFICATE OF DEATH - STATE FILE
Public G, -1 12 w3 ? a5/
 Service o Registration District No.r_..... _Primary Reglstrahon Dlstrlct No_ ... Reglstrar s Mo...
. PLACE OF DEAT% 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
A . : X miss
.. 300 a. COUNTY erry o STATE M4 cogupi b COUNTY Perrﬁd s8i
1-57 b. Cg‘( (If outside corparate limits, give TOWNSHIP aniy) Inside Limits c CgRY ~ a1 ? o Inside Limits
R . ' - 1 - iy
o Tom Perryville Yos X1 No (] tom Perryville ¢ Yes[J Ne
e FgL'L_ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%E%Es (if outside, give focation) Reside on Farm
HOSPITAL OR
iNsTiTUTION P Co Mem. Hosp. | 1 day .Rte #3 Yes [X No [J
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Eligebeth Hof f oii Mar 29 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 ars I F UNDER 1 YEAR| IF UNDER 24 HRS.
l . MARRIED@4VER MARRlEDD 1 E:ir:iﬁ:u;; Menths | Days Howrs Min,
Female White woowen[ ] oworceo[ ]| Nov 14,1887 71 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warl:lng lite, aven if retired) INDUSTRY »
Housewife Illinois USA

Voctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

Al diseasss in Part | must be causally raloted.

THE DIVISION OF HEALTH OF MISSOURY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

John Lohmeir

F3b. MOTHER'S MAIDEN NAME

Katherine Krull

Arthur Hoff

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, Nunknqwn)l{“ yes, give war or dotes of service)

16. SOCIAL SECURITY NOC.

None

17.

Arthur Hoff Perryville,Rte#3,Mo.

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line For {a), (b}, and (c}.)

PART |. DEATH waS CAUSED BY:
Cerebra

/

INTER¥AL BETWEEN

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (8) /%('Pfr‘fe-cs:v-t

ldhh»ooro-ﬁrwgre

cardi'e vascolar

which gave rise to
above cause {a),
stoting the wndar.

;

21. | attended the deceased from

3TF0 5% . 3—
W )

é lying cause last. DUE TO (<)
E PART Il. OTHER SIGNIFICANT COND:TIONS CONTRIBUTING TO DEATH but mot related to the terminal diswose condition glven in PART | (a) 19 gAS AgTOPSY
ERFORMED?
P A 3x ves(] nowd L
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injucy in PART | or PART 11 of item 18.) v
w
; O O |
Ul 20c. TIME OF  Hour .Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE N farm, factory, street, office bidg,, etc.)
WORK

her

- b d last Saw

Death eccurred at 2"

'r/? m on the

3=25=35 7

date stated gbove; and to the

live on
b‘itt of my knowledge, from the couses stated.

22a. 51 NATUE‘ » R Degreger title) g
G, Cae LT petnd-

" Py, te,

JE SIGNED

F-30-59

23a. BURI(,CREMATIDN, 23b. DATE

REMOYAL (Specify} Apr 1,1959 Lutheran

231NAME OF CEMETERY OR CREMATORY
(W]
emetery

23d. LOCATION (Ciry, ruwn, or county)
Perryv1lle

(Steh]

Burial
f ADDRESS

25. DATE RECD, BY LOCAL REG.

/]

[- 057

24. FUNERAL DIRECTOR
27 %M/f/’-

{Licenasd Embalmer's Statement on Reverse Side)

7 Y




.
s

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...occvenvniannn

bY M@, OF DY 1ottt i e e e e e e s .

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licenged Em?r
P. O. Addres a%:(#//%%,(z ;.
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). )
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.



