MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

VS 300 o
Rev. 4/59 [=]
Z
i
=
1 <
—_— |¥
TICEN I
L4
3
4 !
5 /
& vy
5
7 4 =
@
8 2z |-
by
9 m
o =
TR £
(19
—  ¥e 0
12 &Jﬁ e
if)'ogg;
13 =
z
o]
76|
—
z
[YT]
=
ja]
Z
uJ
Z 2
w
zZ 2
Sae | |o
o o
ol |3
0 = o«
w = =
. i = (18
5> & 2 o
-
- hid >
o a
Zz i
5 <«
= Py

Registration District No. ___.3_18

—62-020516

STATE FILE NUMBER

1." PLACE OF DEATI 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before
a. COUNTY a. s1a1e M4 ssgonurd. couny admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C‘;LY Inside Limits
own  St. Louils owmn  Ste Louls Yes B No O
<. ;Uolé.p!;!rATEOOF {If NOT in hospital, give location} Inside Limirs d. ASSEEEJSS {If cutside, give location) Reside on Farm
Al OR .
instmunon. 2829 Ohie YerdgKNe 2829 Ohic Yes O No
3. (P#A.ME OF DECEASED First Middle Last 4. Dg'lE Moanth Year
YEe of print) F
SOPHIE M HOEFFNER DEATH 5-22-1962
5. SEX 6. COLOR OR RACE 7. Maried J&  Nover Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 VEAR | IF UNDER 24 HR
Fenle w’ite Widowed [ Divarced [ 9-2 5—188 3 73 Maonths Days Hours Min.
10s. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

iR TRbLigy 0 e, even i i) | A4 Home St. Louis Mo, UeSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Sehick Anna Thien Kar)l P Heeffner

15. WAS DECEASED EVERIIN U.5. ARMED FORCES?
(Yeﬂ@, or unknown) I (If,yu. givem or dates of service)

16, SOCIAL SECURITY NO.

INFORM.AN‘I’

Karl Hoeffner

2829 0hie (I8)

PART |, DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cause per line for {e), (b)Y, and (g}

IMMEDIATE CAUSE (a) @Z)ﬁ/%ﬁaﬂ

L) gyl ey oA Ao

INTERVAL BETWEEN
QNSET AND DEATH

2

Conditions, if any,

2

DUE TO (b) w 0’&2’9""7

oysta_

Death accurred ot

which gave rise to 4 7

above cause (a),

Qe O Warsa

lying  cause last. DUE TO {¢) M
z PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha Iarmmal -PART HI. If deconsed was female was
g dunw'cnndmon given in PART | (o) thare a pregnancy in last $0 days.
§ | O Yes I ﬁfﬂo l O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) ar PART Ii of item 18.)
= PERFORMED? [m] a a
o YES[O NO :
-
I | "20c. TIME OF  Hour  Month, Day, Year
i INJURY arm,
g p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.y., in o about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [0 L
LY . ) T A~ 7D 7
21, | attended the d d fro‘m{“’ (o /?_ 6 (2 to. ‘?%-7 an ast saw h|m alive on > 9/ / -2
1 A H m on the date stated sbove, ond to the best of my knowledge, from the causes stated.

- - [Degres or m% 4 ; 22b. \?Qes O ™ /éz 22c. QATE SIGNED
%W—(\ ] d‘s—é écaq T Y

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county] T (State)
RROMOVH] | 5=-25.1962 | Resurrection Cem. . is .

24. FUNERAL DIRECTOR ADDRESS

WINGBERMUEHLE 3819 Sc Grand Blvd

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE
&/




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by r Student Embalmer No.___

Student Signed_ / M

Signature of Student Embalmer /y
Licensed Embalmer M %//

P. 0. Address

working under my personal supervision.

» -

Nofe: 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 handwrmng
“If this body is,not embalmed, fact should be so stated above.




