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THE DIVISION OF HEALTH Or MISS0OURI

<7344

iH.E .}U‘. 2 3 1953 STANDARD CERTIFICATE OF DEATH State File No
gmﬂg-ﬁo REG. DIST. NO. Q ! ! 2 PRIMARY REG. DIST. NO. \50 0 Ragirtrar's No, / 710
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete deomtmed lived. I 1 rr——.
. COUNTY STATE b. COUNTY sdmbuston),
St. Louis > Mo, St., Louis
b. CITY (1 outside corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY (If outelde sarporsta timita, -m. AURAL andd give township!
R towmehip}| STAY (in this placs) OR
TOWN L.ake mos, TOWN T.ake ~
d. FULL NAME OF (If aot ia bospital or § xive street wddrem or location) d. STREET (i raral. give ]
HOSPITAL OR . ADDRESS
INSTTUTION _ 014ve St. Rd. Nlive St. R4, .
3. NAME OF & (Fimst) b. (Migdle) T (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Type or Priat) L 1il1AY o5€ ETESFEN oam  TVAY 14 1§53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (o year| 7 UnOER 1 TlX | ¥ Owomh 10 o3,
- WIDOWED, DIVORCED w i . last birthdar) Mnhml Days { Hours | Mhn.
Femalh! White Married Qets 63 1920 32 19 lsg |
i0a. USUAL OCCUPATION Ctresied ot werk 100, KIND OF BUSINESS OR I | 1. BIRTHPLACE  (ciey uad State o Fareign Gountry) ()] 12, . SITIZEN OF WHAT
Housewife OWn: _home St. Louls Co U. S. A,

13a. FATHER'S NAME

Emil Hoefer

13b. MOTHER'S MAJDEN NAME

14. MAME OF HUSBAND OR WIFE
Il

alive on

1Lena Rels] M

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 77 INFORMANT
(¥ea.n0,0r unknowa} | (If yes, eive war or dates of sorvice) arry Steff’ S! Hm%éo _ADDRESS

No None nvp'r"l And 1, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION eriRvaL BeTwer

) I. DISEASE OR CONDITION .- ONSET A
it . - and gy | DIRECTLY LEADING TOOEATH sy METASTAT 16 CAR C&o M4 J6 M -
. ANTECEDENT CAUSES y ;

This doey not mueen . -
144 mode o dying, ruch |  Morbid couditions, § aay, gising OUE TO (8) _QMA.M_AM._# M}li" bt 3/2 9""
o heart fafture, asthenia, | rise fo the above couse (0) elating - . o
de. It mecns fhe dis | (A€ underiying couse laxt. '
cam, injury, o compiica- DUE TO (o) .

Hon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - B
. Conditiona contributing to the death bul niol
related to the discass or condliion g deafh
T8a. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION : - | 2. AUTOPSY?
i §5510 e L dmh ot 190X | w0 w®@

21a. ACCIDENT Bpeciiy) 21b. PLACEOF INJURY (s.s..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bowme, farm, fastory, strest. ofies bidg.. ete) . oy

HOMICIDE - . - '
214. TIME _(lu-i_h)' (Duy) (Yeur) (Hwﬂ 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY S T[] " e .. } .

2. [ hereby certify thai I attended the deceased from £ 1952 1 24 1953 | that ] last taw the decoased

. 198 3 and ihal death occurred al _AL‘-A ., from the causes and on the date slated above.

"I 232, SIGNA z‘;‘; ’ /%“ »

{Degree or ti

. ADDRESS Feodad
o 3/ ol Buex

fmr e -

c. DATE SIGNED
y ¥ (—J" 3

Rurigl

24a. BURIAL, CREMA-
THON, REMOVAL (Bpadty)

24b. DATE

24c. NAME OF CEMETERY OR CREMAT
Hirar Burlal -Par.{

24d. LOCATION (Oity, town, ot county)
Creve Coeur, Ma.

, . (Btote) -

'W'RITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

7112/?1

SIGNATURE

25- FUMERAL DIRECTOR'S 31GNATURE

" ADDRE SS




e ———
- T

STATEMENT BY LICENSED EMBALMER

I hereby ﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, o by

Student Embalmer Ro.

working under my personal supervision.

1

SEudent coccnarrvocrmictsvansisuntsrrsnane

Student Embalmer

P. O. Address/

MNote: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRI'HNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embdlmed, fact should be so_ stated above.




