. No. 2
1-4-41

5-17-3%

I X28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN
BUREBAU OF THE CENSUS

FILED MAR 17 1%

Registration District No...

T OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary chmmaoﬂ Disrict No,.oo... |

State Fils No. 4 4 6 8
Registrar's No—... D IS8 4.

L.-

1. PLACE OF PEATH;

{a) County. St . Louj,

(b} City ot town

8

(¢} Name of hospital or institution:

3404 A Araenal

(If outsido city or town limits, writs “RURAL" and pame of township)

(1f oot in hoapital or Institution, write stresl number of Jocation)
In hospital or institution

(d) Length of stay:

In this community.

{Bpecify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED: {?
(a) State Mo, a (3

(&) City or town St.Louls /é

{r nullide oty or towa limits, write "RURAL™) (4

@ StreetNo...._ 34247 Arsenal

(11 rural, give location) .

C?Yca or No)

(#) County.

{¢)} Cltizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

3., (o) PRINT
FU(ltlL NAME _Eredﬂﬁmsiﬂte‘!‘ ._EQb. 26
3 5 1 veteram 3. &) Sodal " 20, DATE OF DEATH: Month & e iinntay,
' . ’ Y w»—.-..lg_&a__...mhon{ 11 mintite 30 A__’_M.
name war. No
21. I hareby certify that I attended the d d from.
. 5. Color or 6. (s)/Single, widowed. married, || 7 . £¢ _ g~ ” Yz wﬁ,z
4. Sex Male(_ \ rece tJ divoreca MBY T €4 mg last saw ﬁ o _ #._.._. ﬂﬂﬂﬂﬂ 10408
6. (B} I\Tae of husband or wife .. B, (€) Ageof ﬁlsgmd or wife if || and that death occurred oa the da above. Duration
& Immediate cause of death___% Y Mutoifuia
7. Birth date of deceased I LY 12 1876 ‘3’
(Month) {Day) (Yoar)
. v 4 X )
8. AGE: Years Months Days If less than one day Due t“-wzf%%ﬂm# reeeoeemeemeen
65 7 14 _________ 11 S -...min, | ; ” M
Due to. - o P
9. Birthplace. St’ .Louis - MO. /' ‘/ for ,-} ‘;‘f’f%’.’.’ﬂ'
{Cliy, town, or conoty) {State or foreign coatiiry) li g \/ ’j“- "
10. Usnal Dccupatlon.........P..;....j.:..l.'.l.;...er Othumm‘mnﬂlv withis 3 by nfduu:ﬂ 0‘
11, Industry or bitsiness - PHYSICIAN
o I Major Eodings: .
= { 12. Name__. G€0 Hofmelster === ¢ 2 ‘ Of operations re | Underline
B .
2 { 13. Birthplace i "(-‘% 5 _“; & ......i_)id_é - :Fhe[ gha:é:en :io‘
E{ 14, Maiden same 0T RHSWN : O autover A T Eﬁ%l.énd -
Y R ¥.
§ 15. Birthplace {City, tawn, o7 county) (ss.fo%" ) 22, If death was due to external canses, fill in the following:

Ida Hofmeister

16. (2) Informant

® Addm_jékaéL_amAra.enal_SLf___m.
-

{Buzisl, cremation, or removal)
{c) Place: burial or cremation......!

18. (o) Signature of funeral director.

Mooth) (Day) (Year) J
H

®) Add:mm.iQ 13 _Mer

19. (o)
(Du

e FER 2

:: tzu&unr ld.ln!l.nr-\

(z) Accident, sulcide, or homicld&'(apecify)
(b} Date of occurre:

() Where did injury occur?
(City or town) {County) (Stata)
(&) Did injury occur in or about home, on farm, in industrial place {n public place?

(Specily type of place)

While at work?...........,..._....._.__._, (¢) Means of injory....

R




L

Syt hSe

Signed

‘, ) -‘ . ‘ - « Licensed Emb%l\T \-30 / 3

- ' ) P. 0. Address 59/5

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




