RI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

VSDEC121
JLED JS 1 gs Jl_;.-_____ynmary Registration District No ﬂé--_ﬂwutru s No. _3431_7.

~60-044659

STATE FILE NUMBER

‘f Registration District No.
IDED
1. PLACE OF DEATH %Z. USUAL RESIDENCE (Where de(‘nud lived. If institution: Residence before
a. COUNTY . a. STATE + b. COUNTY admiysion)
St, Louis Hissouri Sr Lo e« /.
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 1nside Limits
OR OR
wowv Normandy DA !:S wown Jennings Yes _bo O
c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ny rmndy Osteomthtc Yes (D5 [] 7141 Dawson Ave, Yes [1 No gL
3. (!:AME OF DECEASED First Middle Last 4, DOATE Month Day Yaar
ype ar print) F .
HATTIE PEARL HOEFLICKER DEATH Nov. 26, 1960
5. SEX &. COLOR OR RACE 7. Marriedd]  Never Married [1 |8, DATE OF BIRTH { 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Feml e whi t e Widowed [ Divarced [} 1 1/157/ '1‘8 5 ?5 Months | Days Hours Min.
10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f king life, even if retired .
HBUSTHY e ' | Housewife Indiana U.S.4.
13a. FATHER'S NAME 13k. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Joseph W, Hoeflicker
15. waS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |.17. INFORMANT Address
(Yes, no, nknown}| {If yey, giv r of dates of service)
fid | bR none Jos, W, Hoeflicher 7141 Dawson Av,
— 18. CAUSE OF DEATH [Enter only one cause per tine for (a), {b), and {c}. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: \& ,«\7(\;9\ . iNSH AND OBATH
= IMMEDIATE CAUSE (a) \,\Lr M ANOAAN VAR @ axBan (XQram
3 4
118 CCL\ . '\Q
. a Conditions, if any, DUE T (b} Q\,N’\M DAL s -l hao Mraa
which gave rise to - i\
above c:use d(a), (CD Q . . &Q N
stating the .under- . =~
|y?n'g°cau;e last. DUE TO [¢) /@.k CA MO, R0l LA BN Oa .. ’Q CAAMAL \k'u.‘-l “,f (L AL
1 L
z PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IIl. If deceased was femMe was
g diszase condition given in PART | (4) there a pregnancy in last 90 days.
3 A [Ove: | G4 | O Unknown
: E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: fr PERFORMED? 1~ ] (] a
v} YESO NO@
5 20c. TIME OF How Month, Day, Year
& INJURY a.m,
g pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ec.)
NOT WHILE AT WORK [J
21. | antended the deceased fro £ 2 , tnm&'_&‘_J_l%_Qand last sawc%qu on. BY\DU 28 < \q LO O
Death occurred at - ad ﬁ m on the date s1ated above, and to the best of my knowledge, from the causes stated.
M 2 GNATURE' {Degree or title} 22b ADDRESS 22c. DATE SIGNED
= ~ X . KRV VP VS I Yol eaX hae Nov 21960
<>( 23a. BURIAL, CREMAnbN\ 23b. DATE' ﬁ;\me OF CE RY OR C TORY 23d. LOCATION [City, rown, or :oun:v) (Stare}
o REMOVAL (Specify) C/
| _Removal 11/25/60 ufe/ Sl éy Harstml, M;S%OUH ;
<« | “24. FUNERAL é:Rﬁcvg 55A1 RIFER 25. DATE RECD. BY L AI. REG. | 26. TSINAR #51 TV,
= A,
> | 30K STYERR K SN W 1)— 9 ,
-

[Licensed Embalmers Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

&
Student SignedM@_
Signature of Student Embalmer

Licensed Embalmer NO.J ;056

P. O. Address IQZ/G([’&“‘"

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




