- No.300O
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

L

30 THE DIVISION OF HEALTH OF MISSOURI
Wnﬂ] JUL 3V 1948 STANDARD CERTIFICATE OF DEATH Sttt ..

318 /. e o 1003

24903

311!

*This does mot mean ANTECEDENT CAUSES

3 MEDICAL %TIFICATION
| Enter only eneceusper | 1. DISEASE OR CONDITION / . <
lime for (a3, (b), oad (¢) | D'RECTLY LEADING TO DEATH*(5) P 0{ s ottty

BIRTN NO, REG. DIST.-MNO. Registrar's No. o onmsesssesramsanres
F'LACE OF DEATH ] v, ? USUAL RESIDENCE (Whers o d dlved. 1f i id before
a. COUNTY v a. TE b. COUNTY adicbmiont,
. HiSsouri - ) 17
b. CITY (I outside corpurats limits, write RURAL asd give c. LENGTH OF ¢. CiTY (If outside corporate limits, write BURAL and cive township) oz
OR . wrahipt| STAY fin this slacel|| . O !
Town gESToul'ascouri Av Yrgj TOowN 8t Louis i
d. FULL NAME OF (Il not in boapital or inltltulml;: give streat lddl'_ ot location) d. STREET (If rural, cive location) J
HOSPITAL OR A . 1
INSTITUTION 32335a Migsouri IA i 2% — 32353 Missouri Av
3. NAME OF a. (First) br (Mldé]e) T (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Print) (GO TR O Karil Hoffmann peati  July 1%h 3945
S. SEX 6. COLOR OR RACE | 7. MAR%}EB gll-:gERCNEISRRIED ~| 8. DATE OF BIRTH il 9.11.\35&%?" bu; w::n :Dfm o UNDER b4 WIS,
: {8 c:fy) " ) OB w | Hours | BMin.
Male (/| White ever Married| Oot, 80 1883 | 66 |8% | ™
10a. USUAL OCCU‘PATEJIGmun;o!-—mk 10b. KIND OF BUSINESS OI;I_H«I'Y T1. BIRTHPLACE (Btate or toreign country} IZCgLTIZENOFWHAT
m waorl e, avan if retired) D NTRY? .
&stodi Food Mafket St Louis Mo
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W Hoffmann | Bertha'Sc £ b dhgidathaliing
{_.;. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIA}. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, e, of anknowsn) | (If yes, give war or dates of service) " 5 o
. 497-01-37% Hilda Hoffimann 3255 Uigsoud
. INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

the mode of dying, such | Mortid conditions, if any, giring DUE TO (B)
a» heart fallure, asthenda, | ride to the nbove couse (o) dating .~ = :

cled “It the dis- the underlying cause lasl.
eare, injury, or complica- ~. DUETO (¢}

10 da

‘19a. DATE o!-' OPERA 19b. MAJOR FINDINGS OF OPERATION

TICN

tion which cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS I )
. Conditions contributing o the death but not (‘,a.-.&.o—v..
Fd related to the dizease or condition causing death.

20. AUTOPSY?

ves [ wo [

21c, (CITY, TOWN, OR TOWNSHIP) _ {COUNTY)

Py Aocmzur (Bpecify} 215. PLACE OF INJURY (e.g.. in orsbogs + (STATEY
SUICIDE boms, farm. [sctory. street.offics bidy..e1a.}” 3 Y '.J
HOMICIDE "
219, TIME (Moth) (Day} (Year) (Houwn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OGCUR? AN/
WHILEAT ] NOT WHILE M /
INJURY . = | “work AT WORK

2. SIGNAT RW M (Dmmzme)\

23b. ADDRESS

358340 37 %

22. I hereby cerljfy thal I'atiended ¢ deceased from ﬁl 19_ﬂ to _#%LZ IBﬁ that I last saw the deceased
alive on , and that death Sccurfed al lﬁ_ m,, from the causes and on fhe date stated above.

Wi

'!TONBIl%JERMI (‘)‘\:'ALCREMA. 24b, DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - (Btate)
(Spesitr) g New 8t Marcus Ce:L 8t Louis Mo
DATE REC'D BY LOCAL | R 2. FUMERAL DIRECTOR'S S)GNATURE ‘ap t
1 Weick Bros Funeral Home %%? hragd
hod e —

{Licensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER : -t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by «

_MA/J”I-Q: Yoty Student Embslmer No. ... €

working under my persona! supervision.

Signed

'

Signad ..~

----- -

Embalme

Student

P. O. Address = A A R

. _ -
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.)

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




