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1. PLACE OF DEATH:

(a) County
(&) City or town

{¢) Name of hospztj:ﬁrginsutuuon

st.louls

(11 outside city or town limits, write "RUJRAL" and name of township)}

Wami St. /

2. USUAL RESIDENCE; OF‘DECFASED:
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‘“1 i (If not in hospital or institution, write street number or Yocation)} (d) Strest No........ mg"""'mmg} m?;E;h‘ Tocation} / Z
e E (d) Length of stay; In hospital or institution
. 5 In thi (Specify whether [{ (¢) Citizen of foreign cotintry?. no (Yes or Nod
' 4 it;
E nyenns, So':&u;l d{yn) If yes, name country.
[ MEDICAL CERTIFICATION
Bl i e Elizabeth Hoffmeister
= ' : 20. DATE OF DEATH: Month_ MBECH____ aay 16
3. (®) If veteran, 3. (¢) Social Security 1 6
E name war No No. No )'Eﬂl’---------.g-l-#.. SRR |11\ JORURRO . O .......minute.......lg_.p.-M.
21. I hereby certify that I attended the deceazed from
E $. Color or 6. (¢) Single, widowed, married,, dasnuary w.2ho Mareh 16 19
| s sec Female / mce. Mhite divorced, Widowed | P , beo 16, 10,40
L 2 that Iast saw b &1 aliveon_ MATeh 15 191&6
- E 6. {¥ Name of hushand or wife._. .. 6. {c} Age of hushand or wife if and that death occurred on the date and hour stated abo Darati
" » Christian Hoffmeister alive., ... .years|| Immedinte canseof death. Bight cerebellar.._. b
4 g || 7. Birtn date of deceased Oct‘ﬁbi:}r ( 2 : 1822 : -hemorrhage agi ﬁt
. on ay. £ar, r <
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O 8. AGE: Years Months Days If less than one day bueto...Arterial sclédros fs /L
E / 93 5 M [P . ) SOt .- -t N
- Y G Due to g1
% 9. Birthplace.. Bﬂ-YﬂJ‘i_.___.,__ ............. (L 4 j / [{ V
5 {City, town, or county) (Suu ar foreign comr?— /:} 4
. Other conditions E,
ﬁ 10, Usual occupation None (In:l:du pregnancy within 3 months of death) ﬁ Py
- 11, Industry or business. ey 2 PHYSICIAN
El 5 12. Name Peter Fendler Ma\]cc))fr o;(?':lr:ig:;m v . . Ud—r
B nderline
E ﬁ 13. Birthplace GermanY CL :vhhaxg.lé:.:;
3 E 14, Malden “Uergaret” Bof¥ ™ o o conyrn) Of autopsy Sharsed sta:
. Haime cl Bta-
[ tistically.
l g §{ 15. Birthplace TPy ——— G%Igﬂ“ wuff;) 22, .If death was due to external causes, fill in the following:
2 |16 @ Informaat.. GEOTEE W ‘Foffmeister N . (a) Accident, uicide, or homicide (specify)
= ) Address 9 56 Bellerive Bl!d,. (#) Date of occirrence
7. @ ?uria . () Date theredt. MAMBIII?EI )20 46 (¢} Where did injury occtr?. T e e 5
{Burial, cremstion, “." “:° ath) (Day) (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in puhhc place?
G e ® UV 014 St,Peter & Paul Cen|
18. (a) Signature § funcr:f:ll%gﬁifp ter Colonial Mortuary While at work? _
(5) Address 6464 C ppew& st,.. = o RPN
9. @ E! ag % é?) g l 23. Signature ___. !
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or by

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

working under my personal supervision.

Signed. A=A JMJ-’J% uﬁe/\
. Licensed Embalmer No 2 @ ;? .
PO, Address..z.r(z_.z', \ iy

Note: The above MUST BE SIGNED BY THE LICENSED EI\[BAIJHER'in his OWN HANDWRITING. (Fnilure to €omply with

the above constitutes grounds for revocation of license.)} '

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




