fEc's FEB 1 MISSOURI STATE BOARD OF HEALTH
co 101933 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH E‘C—? (3) 1 ’n

1. PLACE OF DEATH Do not o a this kpace.

(a) Coanty } Registration Distriet No. E@@g %ﬂ@

(b) Township........ Primary Registration District Noocooomiieeiiineiccecnns Registered No. F.L Py

© C::':St.LOU.iB_/ {d) Street No.......... 42.].9 Athlona Ave gt

(If den th occurred in Hoapital or Institution, write its name instead of street and number)

(e} Length of residencein city or lown where death vecurred ¥T8. mos, ds. (I} Howlong kn U, S.,if of forelgn birth? yrs. moa. ds.
2, PRINT FULL N.!I\Mi)’é Stephan Hoffmeier

(s} Residence, NnézlgAthloneAve ................................... St. @ ............................................

(Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
' DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR)} .Tan léth , 1955
Male thhite Married 1, EREBY CERTIFY, That I attended deceased from

SA, IF MARRIED, WIDOWED, DIV 3 O
HissADoF ANLOLHE b e gepmidinder .. - lif’,';")";"?ﬁfgmfﬁf
_pm

Exact statement of QCCUPATION ia very important.

(Licensed Embalmer’s Statement un Reverse Sirle)
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- €. DATE OF BIRTH (vonw. oav.avovers) JD@CG 16%h 1869 red on the dffe stated above, at... oo 9.
'g‘ 7. AGE YEARS MONTHS Days If LESS thon 1 cause of death and related causes of Importance were as follows:
1 day, e hre. ————
E ° 69 0 28 [ S min. Dats of onset
4 8. Trade, fession, rticular kind of
2 g Q w:'kadt?;:,ulzfryoerr?l?onlfl‘:eaerper?etg.......gﬁl"p Qnt QI.' .................. .
] : 9, Industry or business in which work
'g = n was done, as saw mill, bank, gte. 13 | O ™ oty /X % i Lot oo A
48 3 | 10. Date deceased last worked at 11. Total time (years) i
&9 3 this gecupation (month and spentin this
-3 Vear) ..o occupation............ ‘ ...........
%' 3 12. BIRTHPLACE (CITY OR TOWN).... 53 0. # LOU.:!.S
-g E‘ (STATE Oft COUNTRY) MlSSO'U.I'i !
e E (s name Hy Hoffm&ier
ay I |
=g % | t4. BIRTHPLACE (CITY OR ToWN) L LA
E| K| ( STATEORCOUNTRY) [ Namas of operatlon
% 8- G'er manY / What test confirmed di . 1&?‘%%: r.hera an autopsy?.. %
-]
5‘ E é 15. MAIDEN NAME Bertha Simon- s 23, 1! death wan due to external causes (violence}, 1l in also the follow{ﬂ:
a3 i
- homicid Date of Injury....cccooimerrenn 19,
E.E '6 16. BIRTHPLACE (CITY OR TOWN) ’! :;:me::';‘_ﬂfide' or N ! ate of Injury
g | z (STATE OR COUNTRY) Germany v ere Cid fnjiry ooeurt (Spedily dity of town, county, and State)
- i oecwrred in ind ,in b yor blic pince.
'S'E 17. INFORMANT Mrs Ant oinette Hofméier - Spndly whether injury in industry, in bome, or In public pince
g E (ApoRess) 4219 Athlone ‘A've aner of injury
E; 13. BURIAL, CREMATION. OR REMOVAL Nature of iaj
A e Calvary wJan 19th 3@ Naweotisiuy.. :
= B 24, Was diseane or injury in ooy way related to occupation of deceaned?....... ...
g “l‘g 9. FUNERAL DIRECTOR (NAME) ... 9 hEQQOT = .ﬁarroll If 10, apecify ok
‘ wf (opRe 4600 Natur Bri (Signed) / - i . D.
Er -
B EJ ». rigAN-3-6-1939- B s vac o | (Address).... & 7(1_ { Wb sz 12858 -
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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 embalmed by me, or by

. Registered Apprentice No........

working under my personal supervision.

| Licensed Embalmer Nog_g ?;‘ .

~ . P. O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hm ‘OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.)} .

If this body is not embalined, above space should be left blank.




