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WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

FILED JUN 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sae rie B2

REG. DIST. NO. 3 lﬂ PRIMARY REG. DIST. W.J_O_()_a Regisirer's Na.:4:93'7_

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, i inatitution: residsnce befors
a, COUNTY ) - a. STATE . b. COUNTY admirelan?.
Migsouri
b. CITY (It outcide corpurate Hmits, wtte RURAL and give ¢c. LENGTH OF ¢. CITY d, 1s Residence within ilmita of
. towmabip)| STAY (in this place) OR . a rhy incorporated town?t
Toww  St., Louis 0 days TOWN  S5t, Louis N 0
d. FULL NAME OF (If not in hospital or institution, give strest address or loeatlen} o, STREET (Il rural, give location) p{ 0 ?
HCSPITAL OR . ADDRESS /
INSTITUTION Desloge Hospital 7 5602 West Florissant Ave,
3 NAME OF 3. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) OLIVER L. HOEFEL pEATH May 21st 1956
5. SEX ] 5. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.& 8. DATE OF BIRTH 9. AGE (Io years| i UNDER 1 YEAR | v uwDER u mas,
. WIDOWED, DIVORCED (Bpecity! Lt birthduy) Moar.h-l Days | Hounn | Mia.
Male White Never Married | Apr, 16th, 1932 | L)

10a. USUAL DCCUPATION (Give kind of work
doge during most of working life, even if retired)

0ffice Clerk

10b. KIND OF BUSINESS OR IN-
DUSTRY

McDonnell Air Cft.

11. BIRTHPLACE {City and State or Foraige Caqnuy] o

St. Louis, Missouri

12, CIT!IENOFWHAT
COUNTRY?

U.S.A,

13a. FATHER'S NAME

Hilmar Hoefel

13b, MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE

Minnie Mever

NAME

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

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, ik y | (IF o 2l . { ice) N +

Unknomn | e o duselrorde | Unknown Mrs,Minnie Hoefel 5602 W. Florissant Av
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecauscper | 1. DISEASE OR CONDITION - ONSET AND DEATH
’ ¢ A Al e
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH ' (a)

*This does not mean
the mode of dying, such
a8 heart faflure, asthenida,
ele. It means the dis-
cate, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last,

DUE TO ()

tign which exuaed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
reloted to the disease or condition cousing death.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
e ZoIR " | wDwd
Yes NO
21a. ACCIDENT (Bpaeliy) 21b. PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) [STATE)
SUICIDE bomae, {arm, Iactory, street, office bldg.. er0.)
HOMICIDE P ! +
21d. TIME (Month} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ~
L OF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
22. I hereby cgrtify that I altended the deceased from Mored, 19.1'_‘{ lo EN) 19.5:6. that I last saw the deceased

carti
alive on

, 193 © and tha! death occurred at

2 _Z2Aem , Jrom Lthe causes and on the dale staled above.

23a. SIGNATURE i (Degrea ot mlc) ‘It 23b. ADDRESS 23c. TE SIGNED

C@MM 42 ). Taglor L /33/5%
# ONBUERMIOAVLALCREMA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Hd. LOCATION (Olty, town, or county) (Etate)

| ¥} . .

Ife f Maw 23-1956| Bethany Cemetery St. louis County, Mo.
DATE REC'D BY LOCAL | RE 'RAR‘ SIGNATURE 25. FUNERAL DI RECTOR" 8 SIGNATURE ADDRESS
) EG .

MAY 221396 Co. 2223 St. Louis Ave,

(Licensed Embalmer’s Statemenmt on Reverse Side)

e
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STATEMENT BY LICENSED EMBALMER

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

by me, exaby ......iiiiiieians PP P beenmaen , Student Embalmer No...........-

working under my personal supervision..

Student....ocvecacaaicnienaaassroreamsinein e bas e Signed...T..TLTTRLETULE
Signature of Student Ecbalmer
29 8
Licensed Embalmer No..Z %%

P. O. Address.\ﬂ\;[.:ﬂ,. \

. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to’' comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. = -




