THE DIVISION OF HEALTH OF MISSOURI

. No,300 .
o0 | FLEDNOV 25 1948 STANDARD CERTIFICATE OF DEATH e i o SO,
' : C
BLRTH NO. — REG. DIST. NO. 31_8; PRIMARY REG. DIST. JQD—S—— Rmulmr:Na ._..9.;. »..i%}... o
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If institution: residebos before
. COUNTY . STATE, b. COUNTY sdimimion).
* * Missouri >
b. CITY (I cutclds corporats limits, write RURAL and give ¢. LENGTH OF || c. GITY (1f outaide sorporats lirnita, write BURAL and give township) / ;7
township}| STAY (in this place) OR
ToWN St, Louils N - _TowN S5v, Louis 4
d. FEOL%PF'PAT.EO%F (If oot in hoapital or institution, give strect sddryle or location) SDl'g raral, give location) ' ‘)
INSTITUTION 41228 Arsenal St. { c 41228. Arsenal St.
3. l;lECNE'ES%'E n. (First) . b. (Middle) " c. (Last) ) i 4. DSFE (Month) (Day) (Year)
{ Type o7 Print) 0tto Hofmeister oeats Nov,., 17, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB. ngEgc'géRleg;, 8. DATE OF BIRlTH Ly S.I:GE (Iny-)n a:on“:-u ‘D'l:: ; UNDER 2t WES,
. Da ours | Mis,
ales/| Wnite WIdCwEE "~ pen, 1, 1862 | BT l |
10a. USUAL OCCUPATION (Ghvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelsn souatey) 12 CITIZEN OF WHAT
during most of working [ife, evan if yetired) . DUSTRY : COUNTRY?
ove mounter Illinois
Mlaa._nmzn's NAME " |13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hofmelster ] Elizabeth Deobald
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yes. 0o, orunknown) | {If yes. ﬂnmmdﬂludmﬂu NO. . J
. Louisa Hofmelster,4122a Arsenal S
18. CAUSE OF DEATH MEDI CERTI TION. INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSEL AND DEATH

< AL
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® (4 =

*Thiz dpes not mean ANTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, 4f any, gising DUE TO (6) : é‘agL
o2 heart failure, asthenie, | . rite to.the above cause (a) stating ) - ce - .. - - . E—
ee. It mecnie the dise the underlying couse lost. ]
ease, inftiry, or complica. _ DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not @BVLGVV-Q. QM
related Lo the disease or condition causing death.
13a. DATE OF OPERA- |*19b. MAJOR FINDINGS OF QPERATION ) 20, AUTOPSY?
TION ) 0O
] ves (1 wo [J
21a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
SUICIDE homa, farm, fastoty, .m.;.om-ua. ) . -
HOMICIDE .
214d. T(l)l'_!E {Month) (Day) (Yewr) (Hougr Zie INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? /,
Co WHILE AT KOT WHILE . p 74
INJURY = | "work [:] AT worx ] . E:q}"‘ % l/
z7 kereby g

I auended deceased from Lﬁ, loM_-z_ 19& that T laat soiv the deceated

yond that death occurred af ., Jrom the causes and on the date stated above.

i !ﬂ ‘:;u%f:) abggﬁf;" . Z'Z &ﬁ /stmnm

40! NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = - (State) -

24a. BURIAL, CREMKX-

5!
WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION REMOVAL (Bpaq?
Burial Nov.21,1949 Memorig) p ark Cem, [St. Louls, Co, Mo,
DATE REC'D BY LOCAL | REG! ATHRE 75, FUNERAL DIRECTOR'S SIGKATURE ADDPRESLS
~ NOY 185D \""“William Schumacher, 3013 Meramec St,
= (Licensed Embalmet's & R Side) -




:).....‘:_"tf_f /;?.. ‘-* 453‘1)1' 1Ht )\'%

M»':.;-t‘- € iy ,}m:: XN

STATEMENT BY LICENSED EMBALMER

N
e X P _“‘\- J-..f,al‘)
I hereby certify that the body Wwhdse name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

................................................................... . Student Embaimer Mo.

------------------------------------

Student Embaimer

W TR TR

owNmmmgl (Failure to comply wi

the above constitutes grounds for revocation of llceuse.)

'+ Note: . The abo»jwusraBB}SIG\D}ED‘BthEthENSED ‘EMBALMER m\hq

N
If this body is not embalmed, fact should be so stated above. : . . \"—



