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All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7

LT Y

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-015126

STATE FILE NUMBER

Regiser

No

=k -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE Mo. b, COUNTY admi ssig)

b. CIDTRV (If outside corperate limits, give TOWNSHIP only) Insida Limits <. ClI:)TRY Insid® Limits
Town  St. Louis Yes 3 No [J Town St Louis Yosfgg Nol]
FgLL NA{:\%OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION r AV, 2030a F. Fair Av. Yos [J Nofx]

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print} Mar‘t,ha P Hof fmever OF

. ey DEATH Apr. . 15 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MarrIep[] 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
Fema:l.e w:hite lgat birthday) [ Months | Doye Hours Min,
I y  wiboweo{F pivorceo[]| Feb, 22, 1879 ﬁo
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or cauntry) f'e) 12, CITIZEN OF WHAT COUNTRY?
T S I 1 St. Louis Mo. U. S. 4,

13a. FATHER'S NAME

Anthony Kessler

13b. MOTHER'S MAIDEN NAME

Madeline Schuntizus

14. NAME OF HUSBAND OR WIFE

Frank Hoffmeyer

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

(Yas, no, or unknown)] {If yes, give war or dares of service)
fig )

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Antoinette Kessler L5L6 Holly Av.

Address

PART |

DEATH wa5 CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per fine for&w(
IMMEDIATE CAUSE (a)

A

(b}, and (c}.) arter:.oscl’eroh;%a/r“b disease
,«/\/f‘p—zy{// L8 Q.

INTERVAL BETWEEN
ONSET AND DEATH

Nea

’1;42,%_

WHILE AT
WORK [

NOT WHILE
AT WORK O

farm, fucfury, street,

Eic

(' dg.. ﬂc),{

01, ‘CI7, TOWN, OR LOCATION

Conditlens, if any, . DUE TO (b) - ALQ’ 4—-" O
which gove tise 1o ‘
above covse (a),
stating the under- }
z Iying eause lost. DUE TO (¢}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol diseass conditlon given in PART 1 (o) 19. WAS AUTOPSY J\
) PERFORMED
z 0.0 YES[] NO [
2| 200 ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | ar PART It of item 18.) B
ur
u | ] 3
G| 20c. TIMEOF Hour Month, Day, Year
2 INJURY o.m.
3 p-m,
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor cbout homae, COUNTY STATE

Death occurred ot

21. | attended the deceas

iy
AN

Ste ftated cbove; and 1o the best of my kmwredgevf'rom the cavses sfa'l,d

' LN
I’V ,“) and last luwi alive on ﬁ’ﬂ,—)qﬂj

> 0’7

220. GNATUR/‘&HCJ.E’, F.KW }m 22b. 50/0»2535 L1 lorissant ; s:cafeo
4, (Y i/ 2o e
230. aum.«u. CREMATION, ] 23b. DATE ; 23c. NAME OF CEMETERY DR CREMATORY ¥ ] 234. LOCATION [City. rown, or county) /(Slall) Vé
BurT4f = h/18/59 Calvary St. Louis Mo.

24. FUNERAL DIRECTOR

ADDR

Buchholz Mortuary 5967 W. “Florissant

25. DATE RECD. BY LOCAL REG.

APR 1759

26. REGISTRAR'S Z;NATUZ z
g .

on Raverse Sids)

“Ing B




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . oeitiiieeiiireiiieeirne s aren s rtrirasbresseraasstnsnsnsssnessrarersnssasnenasnrass ., Student Embalmer No. ..........cocvveees

working under my personal supervision.

Signature of Student Embalmer

P. O. Address..
<«

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.




