. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 988;?
. H”.ED JUE]T ‘T;E 13‘3‘; STANDARD CERTIFICATE OF DEATH State File No.:A 2.
T xz8390 [l ¢ o pistration District No... 7_9,_1 Primary Registration District No.......-£3£) 7 " Registrar's No 5‘)33
YO 0 || PracE oF DEATH, " || 2."USUAL RESIDENCE OF DECEASED: aQ0g )
1 . T
/178 E:; Ei‘;n:f N CsEInt Louis, Misesiri. @ s Missourt ® County........../. S
? (If gutside city ar town limita, write “"RURAL" and oame of townakip) {c) Cityortown Saint Louis . g

a

WRITE FPLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

{¢) Name of hospital or {nstitution:

Lutheran Hospital .O

([l not in howpitel or institution, write street number or locriion)
(d) Length of stay: In hospital or institution

(d) Street No

{If outaide city or town limits, write “RURAL"™)

4962 Nagel Ave.

{If rural, give Jocation}

4. sex Female I | race

5. Color or 6. {a) Single, widowed, married,

White divurced.,.g.@'.gr_.i_‘e_d,!,..

hereby certify that I attended the deceased fmm

(Specily whether |{ {¢) Cltizen of foreign country? oY (Yes or No)
In this community. / "
yenrs, months or daya) If yes, name country d
MEDICAL CERTIFICATION
g RN Elgsie D. Hofmeister, .
o e 20. DATE OF DEATH: Month.....J Ul@ day___26th,
. veteran, ¢) Social Security 1942, 11 10 A
h inut o M.
name war. No. ..._....49.5..-15.....9583 year our e
21.

10. Usual oceupation.

that I'l ., alive on..
6. {5) Name of hushand or wife... . 6. (¢) Age of husband or wife If || and that death occurred on th : ‘date and b I Duration
Harry H. Hof meist 6!‘ alive___ .é.?.._._........years Immediate cause of death
7. Birth date of deceased September 27th, 1888, || .4 Lartsmc. Wﬁ%@ ................. v | LRq
{Month) {Dey) o) [} COneteae Fwrant e
B. AGE: Years Months Days If less than one day Due to....#
53 8 29 .
hr, min v
Due to.
o, Bischolace Seint Louils, {) Missouri. , 7 y Ve,
{City, town, er county} _ (Stuta or foreign country] - L "
House~-Wife Other conditions i =7

{lnclude pregnency within 8 months dw)!

ey
16. (o) Informant

or oonnl.v) te ardor antry) :
M (o} Accident, suicide. or homicide (specify)

11. Industry or business PHYSICIAN

o Major findings: : —_—

& { 12. Name Edward Drumm of omuo f.,aM 4_'_/:_3——!:&  eriine

2112 Binbpiace..... 5810t Louis, O Missouri, Za o 2Lt ﬁ:ﬁi’;ﬁﬁ
county) (State or foreign countey) Of aut should be

E 14. Maiden name dﬂmw adtopey L 4 Chﬂ-"leg g

Unknown Missouri, Hsticaliy.
g 15. Birthplace O 22, Ii death was due to external causes, £l in the following: -

Dstaroceived Ionl registrar)

{b) Address 4962 N;@el Ave. () Date of occurrence.
17, (@ Burial () Date thereof June 29,1942 (7 Wherr did injury occur? gy —
(Besial tion, o removal) (Moath) (Pay) (Yeur} (d) Did injury occur in or about home, on farm, in mduatnal place in publﬁc place?
{¢) Place: burial or cremation Sunset B ial Pa -
of
| 18. (o) Signature of funeral directar. 4"4 (Spu:fy (I:ipuM e-.ﬁ‘;:'if D
t
- Adde 2 S :‘Mé (M.D.osotkerf__
19. (a) : ) _

$ 7 ? (Licensed Embalmer’s Statement an Reverse Side)

7




' : STATEMENT BY LICENSED EMBALMER

L . ’ .

I hereby oertil‘} tha£ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. - . - [ - +

....... ) : , Registered Apprentice No S

working under my personal supervision. .

70 - ‘

Licensed Embalm

P. 0. Address. o $.. It rmrtnl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (leure to comply with
' the above constitutes grounds for revocation of license.)

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




