. 300
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BIRTH WO, ___ REG. DIST. NO. 1 8 PRIMARY REG. D'ST‘L“]Q'QQ‘ Registrar's No

- * THE DIVISION OF HEALTH OF MISSOURI
FALED JUN 27 1949  STANDARD GERTIFICATE OF DEATH  Stote File Nowomomo

~ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsassd lived. If lostltutlon: residencs befors
. COUNTY . STATE . - . e .
2 2 Missouri b COUNTY Py
b, CITY (If cuteide corpurats limits, writs RURAL and give c. LENGTH OF ¢ CITY (If cutaidy corporate Limite, write EURAL and give townahin)
OR . /l.o-mhin) S'rgéﬂn this place) / 7
ToWN S%, Louis yrs. TowN  St. Louis .
d. FHCI;SLP‘MAI\;I.EO%F (If not i houpital or institution, ive strect addrom or location) d. SI‘REEE;‘S (if rural, give location) )
INSTITUTION  383] Qregon Avemie w‘i{, 3831 Oregon
3. NAME OF . (First b. {Middi . {Last
DECEASED a (Fint) {diddle) /e am 4 DATE (Mouth) (Dey) (Yem)
(Type or Print) Ernst F. Hoffmann peaT™H June 8, 1949
5, SEX d 6. COLOR OR RACE | 7. "hvl[ARRIEg EWSSCESRRIED 8. DATE QOF BIRTH 9. AGE’.::;:;;" l: In‘n’:u 1VEAR | IF UNDER 2 mes,
- {Bpa o0 Days | Boura | Min,
Male }  White idoved July 29, 1857 | 91 , l
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF .BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dﬂﬂ‘d!ﬂ‘nl most of working life, aven if rutired) DUSTRY COUNTRY? -
Retired Salesman Glass & Queenswaré Quincy, Illinois / UaSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Ernst Hoffmann Katherine Steiner | Minnie Hoffmann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Sl GMATURE OR NAME ADDRESS
(Yo, no_gruokoown} | {If yes, xive war or dates of service) - .
to" === None ~
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onacausaper | 1. DISEASE OR CONDITION '3 ( g ‘2
linee for (&), (b), nad {¢) DIRECTLY LEADING TO DEATH®(5) m \ l s Gé

*This docs mot mean ANTECEDENT CAUSES g
the mode of dying, such | Aforbid mditfam, if any, aivlm DUE TO (b) ‘ L‘ P e“""(”&: - - _1_9._‘?&_

i heart faflure, asthenia, | Tise 1o the above cause (a) slating

the underlying cause last.
dc. It means the dis-
care, infury, or complica- L - DUE TO-{c) . (:.t_ ne \('»1 Bb\’i \\ -L SW L v A
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . ~ N N
" Conditions contributing to the death but not ' - :
. related o the disease or condition cousing death, _ i . . [
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ) ’ ) 2. AUTOPSY?
TION 3 . B
_TION 1, L : -, - ves [ o3~
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.. tnorabout | 2lc. (CITY, TOWN.OR TOWNSHIP) - (COUNTY) TE')V
SUICIDE . hom.lsnn factory, street, oflos bids., wia) .
HOMICIDE 4
21d. Tél:_!E (Moath) (Day} (Year) (Houwrny |-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK }l } ?4‘" y ol

WRITE 'PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on’ , 1944 | and that death occurred at 2355 A gn., from the causes and on the date stated above.

23a SIGNATURE {Degree or title)

2. I hereby certify that i atlended the deceased from __Iu'__ 93_"1 __lc_f_ 1949, ihde T last saw the deceaied

%«4»«-—\.; @r-o\-«w /n. 0. B -?%;?REQ:,,( S+ IT—M /) &-zhitq'sl_e:t?

BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otfty, town, or coninty) * (Ginte)
nmbas OV&M’ A , o X X
June 10,1949 Concordia Cemetery -~ 8t. Louis, Migsouri

REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

Beidervieden F. H. Inc., 1936 St. Loui

DATE REC'D B‘(

SR

Zerd

{Licensed Embalmer’s Statermnent on Reverse Side)




i 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

_______ — verree ,  Student Embalmer No. b
working under my personal supervision, /
Signpd rw a"“"'é 2
Slgnod ------------------------------------ snuna - Llcenacd Embalmer No Q‘// /

Student Embalmer
' P. O. Address / j 0@’;’{1“”

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

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




