. THE DIVISION OF HEALTH OF MISSOURI
w0 ) FLEDDEC 12 1943 qran RT 39748
e DARD CERTIFICATE OF DEATH tate Fie No A
. BILRTH NO. REG. DIST. NO. J/A‘ PRIMARY REG. DIST. NO. é ..&. Rcmﬂmr:NM
4& 1. PLACE OF DEATH - ’ 2. USUAL RESIDEMNCE (Where d d lived. U lostitution: reskience befors
. COUNTY . STATE b. COUNTY adinimion).
[ * St,Louis . : Missouri 5t,Louis™ "=
/ﬂ b. CITY (If outride corpurate limite, write RURAL and give ¢. LENGTH fOF- ¢, CITY {lf ouudde corporate limits, write RURAL and give township)
—~ Ll townabip)| STAY (in thia % OR 17 ﬁ
T)|_~TOW __ Lemay : 1L YRS (8T 1oM  Lemay -
g d. FHéSL NAME OF (If not in boapital or qulul;on give streot address or Ioul.lnn) #ASDTDRFEE% (I rural, give loeatton) é
0 INSHTUTION Rt. #9, Box L6 Telegraph Rd. Rt, #9, Bax 46 Telegraph Rd. 7
I~ 3DNEAC%ESQE% 8. (First) ) b. (Middle) ¢. {Last) 4. DATE {Month) (Dey) (Yﬂf)}
B mm or Print) Clara E, Hoffmam- pearv  November 29 s T949
é | 6. COLOR OR RACE | 7. HPF'J‘IADRO%EB IB;E‘)’IEscl‘cEISR \ED, 8. DATE OF BIRTH 8. lf.GE und..“?n IF UNDER | YEAR | O UNDER b His.
- . pecify) it ¢ Hours | Min.
“ e / Merrdied 7 December 22, 1895 53 . |it %" | |
; 10a. USUf\L OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Btate or forelen souatry) . . 12, CITIZEN OF WHAT
14 dona during moat of working life, even if retired) DUSTRY ' .2 TRY?
& | Housewife At home St.Charles, Migsouri [/
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
- Christisn W, Reirwald . | Bertha Laatch Wii1liam Hoffmann
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Yws. 0o, or unknown) I (If you, xive war or dates of aervice) NO. N o
= No Unknowm Mrs. Bertha A, Schubert 4514 Tholozan Cit
I 18. CAUSE OF DEATH MEDIQAL CERTIFICATION Ig'rggrvn aETwreu. ‘
«x B |l Enteronlyonecouwseper | I- D'{SEASE EEA g?ﬁlgmon . i ONSET AND ug:ru 2
- & Line for a), (b), and () | D'RECTLY TO DEATH* (4) .aﬁlf‘;inﬂlic_tﬂ_d_gunsho_\uonnd_o_L =
g *Thia docs ot mean | ANTECEDENT CAUSES head with resultant brain in Jury . ]
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) kv
o || o2 keast fatture, asthenia, rise to the above cause (o) "ating =~ e e e e . L. _ . B i
0 || ae. ar meani the gi. | the umderlying couse last.” - ' : s -
o || cosetnsurmor comptica- DUE T0 f"') - |~
5 || tion whieh esused deash. {.11. OTHER SIGNIFICANT CONDITIONS .~ . 3. »0 o . : 7 =
= " Conditions contritnting to the death but not 1w 97 3
a related lo the disease or condition causing death.
fa || 198 DATE OF OPERA 1 18b, MAJOR FINDINGG OF OPERATION e - - ﬁ ,.\ \y |- AuTopsy?
) 5 1. . vl w3
U. 21a, ﬁéPENT (Bpecity) 21b. PLACEOF INJURY (sg..inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) . (STATE)
; boms. ,offioe blds., Coe e
2 ronicroe Suicide “HeHE" ™! Lemay St. Lolils Mo.
: g 214. TIME, - (Moath)  (Day) {(Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M. OF . - . . { WHILEAT[ ] NOTWHILE
. l INJURY. ¢, . . =" | worx AT WORK : :
e I hcrcby cerhj that I auended the deceased from , 18 ‘o‘-’{}/ 19 !hat I last satw the deceased
- Y
] alwe oﬂ and that death occurredat _______ m., from the causes and on the date stated above.
o N (Degree or mle) 23b. ADDRES 2. DATE SIGNED
. Llj AMQMm,-Coroner 47| . Clayton, Mo. - ‘= - '12/1/49
E_‘.‘ 24a. BURIAL., _HA 24b. DATE 24c, NAME OF CEMETERY CR CREMATORY . 24d mTION (Olty, t.own,m'eounty) (Etate) .
- || TION, REMOVAL . :
z - Y. Burial ]2/3/1\.9 S't..Peter' 8 _Leneuely. QUle_Lounty, LSEBOU
DATE REC'D BY LOCAL R R SSIGNA al 5. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
I ._..__E /’/4___/ /J_L.!!!_’_ Hoftmelgte F&rt, ) 8 S r-' Git

(Licensed “’"'- on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o hereby certify that the body whose name is recorded on the reverse .side of this certificate was embalmed by wme, or by oo e

........................................................ Student Embalmer No.

Student Elballcr

oy : s " L1cen-ed Embalmer No..JYZK .......................
' P. O. Address. 7?/ y‘j

Nou. The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘!uu to comply WM
dmabonmgrom&(umondhm)
1

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




