S. No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

A<

10.48

]

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 7

BIRTH KO.

1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _._3.__1_8_ PRIMARY REG. DIST. no].QQB_. Registrar's No

34843
8( 198

State File No...

line for (), (by, and (o) | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if eny, gising DUE TO ()
rise to the above cause (o) saling .
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. ]t meana the dia-

cate, injury, or complica- DUE TO (¢}

1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decossed lived,” If iatl Ty
a. COUNTY a. STATE b. COUNTY dcission).
] Missouri = /r/f
b. CITY (U outside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (U outuida eorporats Limits, write RURAL sod elve townabll)
R { tawnablip)| STAY in this place) OR /;7
Town  St. Louis, Mo. TOWN 5t. Louis &
d. Fgé-stv'PAT.EO%F (If oot in howpital or iostitution, xive o addroes or location) d. ASE;I'SRE% {I! raral. dve loestion) , ' )
nstrrution. 5826 Rhodes 9, 5826 Khodes "D
SRES, o b Otiady = ) ONE  (umi) (D) len
| (Type or. Print) Jeannette—b.—Hoffmann “oeATH” Sept.18,1949
5. SEX 6. COLOR OR RACE | 7. #FRF:FI{EB TéEVggchARRIED. 8, DATE OF BIRTH -I:GE {In r-)-n LIIF nu:::n 1 YEAR | F teoEm a4 WS,
pacify) % birthday) o Days | Hour | Min
Female/ White ingle Dec.15,1845 | |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINF_SS QR _IN- | 11. BIRTHPLACE (Stats or foreign sountry 12. CITIZEN OF WHAT
donae during moat of working life, even if retdrad} DUSTRY Iy ” ? COUNTRY?
None St. Louis, Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Leo Hoffmann Mary Reker none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.mgrouﬁneown) (11 you, glve war or dates of sorvice) | . NO. Le fo) .H.Offmann 5826 Hhode s
18. CAUSE OF DEATH MEDICAL CERTRFICATION INTERVAL BETWEEN
. Enteronly cnecauss per | |. DISEASE OR CONDITION

ONSET AND zEA'I’H
S IHO

15. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the diseass or condition causing dealh.

tion which caused death,

19a. DATE OF OP%I-'E)A’; } 196. MAJCR FINDINGS OF OPERATION

20, AUTOPSYT/D

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tas-.lncraboot | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA a
SUICIDE botse, tarm, tasiory, surest, offics bldg., ste.) -
HBOMICIDE, [y
214. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCLR? ey
OF ‘ WHILEAT[ ] NOT WHILE . é
IRJURY = | “work AT WORK .

22. I hereby ceﬂ;fy that I aitended the deceased from
alive on , 19 5% and that death

%ed at

VY. Jr- 2N L 19% that T laat savw the deceased

m , from the causes and ¢ dale stated above.

: TlO%aEMg\}'- Ewy)

Z3a. SIGNATU (Degren or title)

23c. DATE SIGNED

74b. DATE

9-—20-4

REMA-

22149 Y\ ml%mz ;Q
24:, NAME OF CEME[ERY OR CREMATORY .

Rus seructiqn Cem.

24d. LOCATION{Olty, town, or county)

St. LouisCounty,Mo.

DATE REC'D BY LOCAL

gEp 20 19%5°

FUMERAL DIRECTOR'S 81 GMATURE " ADDRESS

5. :
hern Funera

ome

(D?madl-:mbdm-&-mmoul!m&dc)




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 oo

{4 Student Embalmer No.

working under my personal supervision.

StUdent .ovvavuaccnsacanas N i > .

Student Embalmer
Licensed Embalmer No....é..< "‘%ﬂg LIS

P. O. Address é ) J'),’/‘c

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

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




