;; i‘;js DEPAIB{TMENT OF CCOMMERCE E STATE BOARD OF HEALTH OF MISSOURI 10"5?‘?
reason E“*“; AD é SPANDARD CERTIFICATE OF DEATH St pite o A7

=1 x30671 Reg n‘)lutFNo i S, Primary Registration District N o._.....-....._.._._.._.l 0 0 3 Registrar's No 2124

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
o ey 5. Léuls @ sacMissouri @) County OTY
() City or town ) /
(1f antaide city ar town limits, writs “RURAL” and name of township} (&) City or town St. Louils O 7
{c) Name of hospital or institution: ﬂ (I ogtaide city or jown Limita, write “RURAL")
- Desloge . & seeno. 1938 Adelaide /
/ (If not. io hospital or institution, writs luoel,tubbela location) ree Q- (If ruznl, give location} ¥ d
(d) Length of stay: In hoapital or institution ays

NO (Yes or No)

(Specily whotbher || (¢} Citizen of foreign country?.

In this community,
years, monihs or dnye) If yes, name country.

MEDICAL CERTIFICATION

full fRT Fred Hoffmeyer Iy 3
20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. {c) Sodial Security ho 12~ 12 4
=t SRR | U .| - — e ] te_ £ € M.
name war. No No None ¥ ur m‘/ ute.
21. I hereby certify that 1 attended the deceased fro| .. 'l“ AN
Color or 6. (o) Single, wi yeg g i 19 3 . 19
Male Wh te \1 owe —— Af 0
4. Sex /,, rac dWOI’OEd—--——------ LD 2 nat 1 1ast saw hoasww,_ alive on S I& S e
6. (b) Name of husband or wife..o——._. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

== Ve yearg || [mmediatqceause of degth s d‘,z,;

i ~arMayyl3, 1864 ua.rrv-o e
7. Birth date of deceased_. ,(MOZM s s "’D o' i —
. F 7

8. AGE: Years - Months W If less than one day Due to
' 81 9 3 hr. min
> Daue to.
9. Birthplace .- - GETMANY e co
(City, town, o county) _' (Stata or foreign oounl.ry){f
10. Usualoccumation€bired Bullder, ,.... .., [/ Otherconditions. —

{Include pregnency within 3 months of death)

11. Industry or busi i £ i....== . PHYSICIAN
- . j ings: b.,ﬂm,‘.W, o -
{u_ ~ame ADLon Hoffmever . ~i..i . " - TOF operations re e A

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

E w\»\ryﬂﬂ*\/ U-M- Underline
;‘, 13. Birthplace Germany ‘7( ‘ﬂ M gzﬁccaﬁzg
{ ty)y foceiygo euum.rg) s C
E 14, Maiden name %e'&'ér fg- SChI‘ aCﬁw Of autopsy...... — ‘ : - s-hctul:sgf
: L dumstlmgudy,
s 15. Birthplace Germany - 4 22, If death was due to external causes, fill in the following:
Gity, town, or cognty) {State or foreign country)
16‘ (@) Inforinant: ‘eresa ‘gurnes - 1.5 = il (@) Accident, suicide, or homicide (specify)
)] Address_ 1928 Adelal de Ave - (b} Date of ooctirrence
17 tza) Burial S (b) Dau: thermf Mar, gt46 {¢) Where did injury occur?. P e o i
ity
(Burial, mmamn, or romoval) (Montb) {Duy) {Yewr) () DId injury occur in or about home, on Jarm. in industrial place, in public place?

{c) Place: bnrlal or cremation....... ..c a»l b @:.ry_. G Sne t ETY__
1 |18} @) Siguatire of ﬁmm, g 3TOMschwig Fune ral H

&) Addr 40 W. Florissant Ave.

19. (@) MAR_#J (5)) ?‘ MJ ‘M.-?‘
| registrar) (Rogistrar's aignnture}

{Licensed Embaliner’s Statement on Reverse Side)r




STATEMENT BY LICENSED EMBALMER

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.........

Signed }'L\‘ (-/(-) (/{J/f/%-w—”\__‘
. Llcensed Embalmer No.. .;.. 7-& ...................

P.O. Address...oooeeee e

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

working under my personal supervision.

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




