8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M}fy ) EBPUM I%f“ STANDARD CERTIFICATE OF DEATH s vae no. OO TR ..
! Registration Distnct No. .._§....g. 8 5., , Primary Regiatration District Nﬂri-gg.,%-. Registrar's N"“‘"""W‘i‘B—

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: d" 4_";’
=] (a) County : Missouri
(a) State b) Count
g {5 City or town St, Louis . St ¢ O'&i!é
o ( . {Ir oluhida city or town limits, write “RURAL" and nume of townskip) {c) City or town . [
= ¢) Name of hospital or ingtitution: / (XL optai or town Umits, write “RURAL" J
= 1415 E, Prairie Ave, @ stet o LAL5 By “PRELPYE
‘- (If not tn hospital or Institution, writs street number or location)’ eet No (1T reral ive boention)
E (d) Length of stay: In hoaplital or institution ) .
z (Specify whethar ] (¢} Cidzen of foreign country? 1 {Yes or No)
o 1n this community.
5 yoars, months or days) 1f yes, name country.
. MEDICAL CERTIFICATION
= 3.1 FIURT Jogseph H, Hoffmeyer _
& FULL NAME Au g 27
< - - 20. DATE OF D! TIL, Mnmh 2. day L .-
3. (8) U vereran, 3. (&) Social Security FT = ]
E - N None year hour. L2 minute. 2 s b1
name war. o

5 - 21. I hereby certify that I attended the deceased from
- 5, Color or 6. (a) Single, widowed, married. . 19 to 19 .

| M a OW 3 d [ENRRNY . SV |- SO H
o 4. Sex race. divorced.. . T that I last saw h aliveon. 193
Z 6. (b) Name of husband or wife............... - (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
« || Theresa Rosemann Hoffmeng;e_ e years || 1mmediate cause of death
S | 7 Biren date of deceasea__ OCLObOT 21 1874 ...
5 {Month) (Dny) . {Year)
= [
o 8. AGE: Years Months Days If less than one day Due to
4
E *'. 68 10 6 hr. min
] Due to
E" 9. Eirthplace Gemany 'y
6 - (City, toa:, or county) t {State or fureign country}

nte Other conditions
o) 10. Usual occupation. arp e I - (Inctude pregoancy within 3 wonths of death)
w o e
- 11, Industry or business SR PHYSICIAN
g Ef 2 rame__Anton Hoffmeyer B apermtions
= ||E " T G 7 - Underline
Al EIQUE A ermany & e g
= ~ {Cir: {State or foreign country Of autopsy...... =
E ia ( 14. :Maiden name maB‘Wﬁ autopsy. :}1‘1;:_ gelg!bu:
E =l 7 German tistically.
=
3 < 15:\ l?lrthnhm' yé( 22. 1f death was due to external causes, £ill in the following:
= = . i {City. town, or county) Sta forelgn wn'al.ry)
= || 16 @ ratormane. MTS e "¥rances Prelffer (@) Accident, suicide, or homicide (apecify)
B <) Address 4829 Calvin Ave, i ” (8 Date of occurrence.
17. (a) Buria]_- (8) Date therect 8-31a43 ([ Where did injury occur? Ty o o
(Burial, cremation, o7 removal) * {(Manth) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrlal place. in public ptace?
(¢} Place: burial or cremadon CalVary

18. (g} Signature of funeral director. St rOOt Carrou
® address_ 2600 Natur Bridge Ave

(szcll‘y‘?p. of place) £ ini ‘E
¢tans o injury... bt ik e dmm e
—

""""" YK e M. D, or oth
w w . AllG 28 1548 . f e A
{Nate received local rewistrer) {Registror’s airnatare) -—- Date wign

(Licensed Einbalmer’s Siatoement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

3
[

I 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 “ -

wofking under my personal supervision. . ’ .
¥ ﬁ/ Vo2 KA
A .
Signed : V o

i 2

- &

/\ : e T "Licensed Embalmer No.ZL‘—g

+

' " P.O, Address.;{éfj ................. Yot

Note: The above MUST BE SIGNED lFiY THE LICENSED EME‘MLMER in bis OWN HANDWRITING. - (Failure to «tfiply with
the nbave constitutes grounds for revocation of license.) '

If this bedy is not embalmed, fact should be so stated nbove.



