WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR §- 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEgTIFICATE OF DEATH

1003

swe e VLOGOR........

3213

1. DISEASE OR CONDITION

- fnter only aneausaper | 1, R ET1.Y LEADING TO DEATH? ()

W

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived, 1f imstitutlon: reidence bufers
a. COUNTY a. STATE Mi s SOU.I‘i b. COUNTY admislipn).
b. CITY (1t cyteide corporate Umit, write RURAL “dw“w'n.lhip) %Al‘.{il(vif;l'hfd d?f-i c. C:JTQ’ d- Is Residence within Unilty of
TowN  S5t, Louis YVyg. Town  St. Louls I
d. FULL NAME OF (If oot in hospital or institution. giva streot address or location) o STREET (If rursl, givo location} - 3
HOSPITAL OR ADDRESS 4 ks
sTiTonon Little Flower Nursing H.l a'a 2500 South 18th A% /b
3.6‘JE%NE'IE 5%'::) a. (First) b. (Middie) ¢c. (Last) 4 DATE ° (Month) (Day) (Year)
{ Tvpe or Print) ANNA L. DEARDEUFF DEATH 3 28 56
5, SEX / 6 COLOR OR RACE | 7. #?D%%EDD' EF‘\;SECEBRNED. 2 8. DATE OF BIRTH 9.£GE (It:’:;;n & voo sDr'zu & UNDER 11 was,
. . (8; t on sys | Hours | Mig,
Female | Vhite ed 6-8-1881 i . |
10a. a'fggrﬂ; Si:ﬁgf}:%m (GHexindot<ort | 10. KIND OF BUSINESS O IN: | 11. BIRTHPLACE  (city g Stave or Foreign Gonntry) ] 12 CITIZENOF WHAT
Housewil St. Charles, Missouri - .S.A.
130, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fredrick Hoffmeister |Elizabeth Wissinger | Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yu.N.or unknown) I (Il you, give war or dates of servics} NO.
o) No Paul Deardeuff, 3318 Caroline
18. CAUSE OF DEATH .MERIGAL CERTIEICATION INTERVAL BETWEEN

a:zr AND DEATH

line tor (8), (b}, and (c)

*This does nol mean | ANTECEDENT CAUSES

/4

the mode of dying, such
o# heart fallure, asthenia,
cte. It means the dis-
cade, Infury, or complica-

Morbid conditions; if any, DUE TO (&)
rize fo the above mmfe fa) aﬂlm
the underlying cause lasd,

DUE TO {c}

tion which coutred death, | 1. OTHER SIGNIFICANT CONDITIONS

e

Condilions contributing to the death but not ’Z
related to the disease or condition causing death, m

19a. DATE OF OP_FIRB}E 19b. MAJOR FINDINGS OF OPERATION gAUTOﬁY?
Y49/ s 0w @
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.x..lnorabomt | 21¢. (CITY. TOWN, OR TOWNKSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fadtary, sirest, office bldg.. ete.} .
HOMICIDE . .
21d. TIME iMosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?Y
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
- /Z —
22. I hereby certify that I altended deceased from t 19'{- ’,/to _3_—2"7._, IBJZ, thai I last saw the deceased
alive on -t , ang that deaih occurred at/ m., from the causes and on the dale slated above.

23. SIGNATURE Degres or title)c

Z3b. Annnzs/ ;; W; 4'

23, DATE SIGNED

2->v 58

%{BHEMI g\l"-ALCREMA7 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oount)’) {Btate)
emova 3-31-1956 Fajrview Cemetery Fatiview Missouri

REZISTRAR'S S5IGNATURE

25. FUNERAL DIIECTOI 3 SISMATURE

ADDRESS -

McLaughlin F.H. ,Inc.,2301 Lafayette

on Reverse Side)




——————————————— e e ——

STATEMENT BY LICENSED EMBALMER

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

bBY M, OF By .ottt ittt sa e e , Student Embalmer No.........

working under my personal supervision..

Student..coocrieriiiiiiiiiasirarre e aacaaaas
Signature of Student Enbalmer

Licensed Embalmer z
P. O. Address_% }

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.

T* this body is not embalmed, fact should be so stated above,




