THE DIVISION OF HEALTH OF MISSOURI Pt 15 5 30

21d. TIME {Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

Sy m | WSS S

2. T hereby certifz that 1 attended the deceased from LELR? 1988, 1o Z.Z/ML 19£7, that T last saw the deceased

alive on , 1949, and that death:occurred at Foo m ., frém the causes and on the date siated above.

Ba. SIGNATHRE _ . (Dsigreo or title} | 235, ADDRESS | In—. DATE SIGNED
7 R ) R W VI R B | = VT,
%amBgERHIvaALCREHA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, tuwn.otwunfy)
Burial 1-29-49 Friedens Cemetery St. Louis County .

R
.S, No.300 "ILL . ]
wewo ) HEIFEB 2 1949 STANDARD CERTIFICATE OF DEATH o P o
. . ~ e .'
BIRTH MO, __ REG. DIST. NO. §18___ PRIMARY REG. DIST. JO_OL_ Registrar's No. SOL
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers dessassd lived. 1f institation: resbdenca bafore
a. COUNTY n. STATE b. COUNTY , sdenimibal.
- : Missouri Y ¥
b.C(I"EY mm%mm:-u@u.Munmme o g.“LYEl“dlf‘rmlsz; . Cg’g (I cusekds sorporate lmits, writs RURAL sod give townehip) s/ 7
TOWN Stwalibuisspital Town ~ 5t, Louls Mo. &
- g FULL NAME OF . STREET
g d. HRLNAME OF {21 20t i hospital or inatituticn, dvf straot addrems or lonth/n)) d AT {f roral, gve location) 2
o INSTITUTION. DePgul Hospital 2626 Minnesota
ﬁ 3 gE%ME c%ré, 8. (Fimst) - - b. (Middi) . (Last) s DSF (Mooth) (Day) (Year)
= (Typeor Pint)  Rudolf E. Hofmann | veam Jan., 26 1949
g 5. SEX 6. COLOR OR RACE | 7. #{\D%Q’E% g!l-:‘\lfga MARRIED.’) 8. DATE OF BIRTH 47| 9. AGE an T ,:, u;:. 1TOR | o owoon u whs.
. RCED — : birthday, o Days | Houm | Mo,
5 M. /’J W, Married ‘“7"’ Mar, 20 1887 | Bf | |
10a. USUAL OCCUPATION (Gwekiod of woek | 10b, KIND OF BUSINESSDR IN- | I1. BIRTHPLACE (Btate or forelgn soustry 12 CITIZEN OF WHAT
[+ done daring oo of working Life, even if retired) DUSTRY COUNTRY?
& Pipe Fitter Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wilhelm Hofmann Unknow . Gisela Hofmann
ol 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S St GNATURE OR NAME ADDRESS
(Yes, 0o, or cokonown) (Hmﬂv‘mwd‘mdwﬂu) NO.
3 No. 488-03-5T34G1sela Hofmann 2626 Minnesota
| 1| 18. cause oF peaTH - MEDICAL CERT!FICATION ; INTERVAL mm“;"
] B 1. DISEASE OR CONDITION -
A e Rl VRN X Z . R
E eThis docs ot mean | ANTECEDENT CAUSES P &
the mode of dying, such | AMorbid conditions, If any, gicing DUE TO (b) 1
3 e heart fallure, asihenia, | Tise 1o the abose couse (¢) Hating . 7 . [ N -
= de. Il means the dis. | A€ wnderiping coude last.
. gm’ﬁu-uma ‘" ... DUE TO {a)- .. L. L , 3
g tion which eovsed decth, | 11. OTHER SIGNIFICANT CONDITIONS [4 ( ’ n '
= Conditions contributing to the death dut nof VI
= ! . related to the diseare or condition cousing death. v, . ,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION [ . T 7T | 20, AUTOPSY?
E _ TION _ ﬁ B/
'; - - - L . YES NO D
o || #1a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e, tnorabows | 21c. {CITY. TOWN, OR TOWRSHIP) COUNTY), . (STATE) '
SUICIDE homs, farm, fastory, strewt. 5Boe bldg.. s10) b - .
Z HOMICIDE
o
T .
:
E; ,

DATE m% SIGHATURE 25 FUMERAL DIRECTOR'S SIGNATURE - T ADDRESS
JAN 2 ZWM& Wm. Schumacher }011 Meramec St.
(rn ) E. g T

unlm&dt)




DR C.OYEORNAS — Homb oL T
SIFA-LRA D
A~ K Thun

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, 0f by e, —

working under my personal supervision.
Licensed Embalmer No,.....5 é 5

Slgnod.%ﬂ%.?. 4
Student Embalaer
P. O. Address

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.)

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

ya




