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YT OO-CUSUMITY TETATEd. — Lofonar cannof certity to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oTT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘-;/7 - Primory Registration District No..

HU:U R 1 9 195&egis!mﬁon District No. ...,

113 FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsidcnje before,
. COUNTY a STATE Mo b. COUNT odmiasion
° OT._Levys 8T tovLs, |
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY é |n5|di{|mn
OR : s Cit Yes# NoO OR . . 435— Yol

TOWN University City TOWN liniversity 011:5 .”X Ne |
c. sg‘s';] .I;_I:S(E)';)F {[f NOT in hospital, givelocation)|Length of stoy in 1b 4 STREET (1 sutside, give location) Reoside an F
insTITUTIoN 1162 Watts Ave Y RS, ADDRESS 1162 Watts Ave YesO Nof

3. NAMIK OF First Middle Last 4. DATE Monih Day Year

DECEASED OF

{Type or print) r'h ann DEATH 3 16 59
5. SEX 6. COLOR OR RACE 7. MARHIEDX]]‘NEV:RMARmEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HR
o fast birthday) |Monthe | Dave | Hours | Min

White wipowen [] DIVORCED ct29-1874 84 4 18 J

102. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during most of working life. ~~en if retired)

teor

aone

12. CITIZEN OF WHAY COUNTRYT

U.S5.A,

1. BIRTHPLACE (Ciry and aiate or country}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Hi %h].a.n.d_llla
14. MOTHER'S MAIDEN NAME

Josephine Schneider

489-05-332

(Yea, no. or unknown) ! {If yes. 0ive war or dates of seraice}

ne

b el
16. SQCIAL SECURITY Nd

17. INFORMANT Address

Emmett Hoffmann 1162 Watts Ave

no
18. CAUSE OF DEATH [Enfer onlp one cause Jor (a), (). and, INTERVAL STWEEN
PART I. DEATH WAS CAUSED BY: oM EATH
IMMEDIATE CAUSE (a) s
Conditions, if any, DUE TO (b /@“
which gape risg fo o ()
above cause (),
stating the under- . B
= lying  cause last. DUE TO (¢}
=} PART 1. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13, ’\:&SFSgL%PDiY
= i ,
-«
Ul 2 W 23'){ vstnij
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1 of item 18.)
é O O O
i’ 20c. TIME OF Hour Month, Day, Year
h] INJURY  a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [7] farm, factory, street, office bldg., etc.)
WORK AT WORK
2. | attended the deceasadfro and fast saw h“i!m’ alive on
Dem’-?’;rred at
22a 226 ADDRESS
23e. BUR REMATON, 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town., or county)
Eﬁfﬁ!ﬂ' Specifi)
9-59 Calvary Cemetery L7 LowiS Mo

24, FUNERAL DIRECTE ADDRESS

wwﬂ&, 2545 Lwele /! 121 vl

5. DATE RECD. BY LOCAL REG.

T =7

26, REGISTRAR'S SIGNATURE

{Licansed Embolmer’s Statemaat o0 RavarseSidal




Hd*oe*v-1

STATEMENT BY LICENSED EMBALMER

.

-0 :.."I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY IMe, O DY L ittt eeeteeeeaate e eaeaaanaraana- » Student Embalmer No......

working under my personal supervision,.

Student ...t it reanas
Signature of Student Embalmer

Licen Embalmer}o%é
P. O. Addreiﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



