THE DIVISION OF HEALTH OF MISSOURI

38829

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

%&Qf

FUEDDEC 14 1943 STANDARD CERTIFICATE OF DEAn;l 003 =" |
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. 0 — s Regirirar's No 1i’40‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitction: residescs bafors:
8. COUNTY _ . e STATE M ssouri b COUNTY g+ LoutB™"
b. CITY . . . CITY
OR (I cutedde corpurate Hmity, write RURAL and glve " GSI'AL‘I-’E{:E-\';HI.pE:) c o\ (nﬂwmmnmmmm f7 é’
Town . St. Louis TOWN BadencStation 5
d. FULL NAME OF (If act in boapital or iveticstion, kive strest sddress or location) d. STREET (IF vussd, give location) i)
HOSPITAL OR l ‘ AD'?ES &
INSTITUTION 8039 N. Broadway’ 4 W Bellefontaine & Chembers Road. .
3. l;lAME oui-: 8. (First) . (MEddie) c. (Lasty ) DATE (Manth)  (Day)  (Yean) |
{ Type or Print) John A, Hoffmenn DEATH December 1, 1949
5. SEX (6ACOLOR OR RACE | 7. .’:}.‘},%’}.553 IglEVER MARRIED, ) 8. DATE OF BIRTH 9. I:\EE s reuss] & cooe ;Dnmn 7 Boe  w
RCED (Speciiy Mozthe ogte | Min,
male /| / white married / July 19, 1889 50 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountr) 12. CITIZEN OF WHAT
dona mmd-ukhsllh.uulhnhd) DUSTRY . COUNTRY?
tired St. Louis, Missouri UeSela
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN WAME 14. NAME OF HUSBAND OR ¥WIFE
Christ Hoffmann_ . | Wilhelmina Ve | Genevieve Hoffmenn
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yws. 20, wm | (I yes. xive war or dates of service) ND.
—ho __1333-03-2510 _Mrs, Genevieve Hoffmann Bellefontsine
18. CAUSE OF DEATH MED CERTIFICATJO INTERVAL BETWEEN
| Enter only anacemmper { ). DISEASE OR CONDITION . (l zz ») % |& zChemﬁbers Road. ONSET AND DEATH
lina for (a), (b). and () | DIRECTLY LEADING TO DEATH (5) / _/
*Thii does Bot mean ANTECEDENT CAUSES
fhe tode of dying, mch | Morbid conditions, if any, giving DUE TO (b)
||.02 heari failure, asthenda, | - rise to the above cause (o} dating e P . emmreoem - - T
de. It meons the dig- the underlying cquse lad.
cate, injury, of complica. _ . DUE TO (¢)-.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cvngitions contributing to the demth but not *
. related to the disease or condition cautring death. . R .
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ * 20, AUTOPSY?
TION L . 0 m
.. - 1 B ca - . . . e e e s . . - YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s5. looratent | 2lc. (CITY, TOWN, OR TOWNSHIP) ; (STATE)
SUICIDE oz, farm, fastory, strest, ofios bidy., eus.) .
HOMICIDE _ " 4‘
1 214. TIME (Monih) (Dwy) (Yesr) (Hou) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
HOURY . - mm.n'r uﬂrwun.: . i! }f /
nlhmbymdythdlaumdadthedccmedfrm__ 6937"’ /2= [, 19YF , that 1 165t saw the deveased
alive on __J/— 23~  19¥¥ ond that death oceurred ol £ 220 P, , from the causes and on the date stated above.
a..slam\'ruaz : %mm W Zic. DATE SIGNED

2in, BURIAL, CREMA-
IQVAL (Bywsily)

Burial

L2-‘5-1L9 .

24:. NAME OF CEMETERY OR CREMATORY. ‘-
Calvary Cemetery - - - -

24. LOCATION (Oity, town, oF cormty) - - *
1St.Louls; Migsouris - -

(State) -

25 FUNERAL DIREICTOR'S S1GNATURE

T H Lagater [ iommn

Math Hermann & Son, Inc. 2161 E, Fair Ave.

ADDRESS




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 .

. , Student Embalasr No.

working under my persona! supervision.

Student ..ccaveninsannns senserresansatanans
Studmt Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fu‘lute to comply wil
the above constitutes grounds for revocation of license,) - . ’

Ilthubodyunotembalmed.fa_gtdmu!dbewmdabove. L.



