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AW
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD “~ 2/

- THE DIVISION OF HEALTH OF MISSOURI -
FLEDMAR 4 1950  STANDARD CERTIFICATE OF DEATH Stee Fie No 7148

PRIMARY REG. DISY. NO. éo 76 Regintrar's No. ....gf_z__._.

BIRTH NO. REG. DIST. NO

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb.n decsased lived. If lnstitction: residence bufore
a. COUNTY . STATE b. COUNTY dmiseioa).
St,Louis . - B Missouri #dimissioa

b. C(;TY (If satsids corporate lmits, weite RURAT, sod aive

c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahip)
townabip) | STAY (la this placel(] OR ) I*
TOWN Jofferson Barracks,Mo. 75days TowN S+.Iouis
d, FULL NAME OF (If nos in hnplf-ll or instivation, cive sirest add ) d. STREET (1 rura), give location)
HOSPITAL OR DRESS
institution \/ £ ™ S m Hos P} )JD 2025 Arsenal
3. NAME OF a. (First) b. (Mlddle) e (Lam) ; Iy os"_gs (Menth) (Day) (Year)
(Typeor Print)  GRORGE (NI HOFSTETTER DEATH  Feb, 2 1950
5. SEX . A - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH I T Y e ey Rep——
O WIDOWED, DIVORCED (s;Tdm ) tast birthduy) ltcmhl Days | Hours | M
M i} Married May 1, 1896 53 I
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata e forslen couttey) 12 CITIZENOF WHAT
done during most of working Lite, sven H retired) DUSTRY L. d Yt :
Beer Bottler Missouri
13a. FATHER'S NAME : I3b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE
|__John Hofstetter | Antoinette Kaufmepn | Molly Hofstetter(w)
I5. WAS DECEASED EVER m U.S.ARMED FORCES? | 16. SOCIAL sl-:cunrrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes, ﬂrordl 7nlu
Yes TIN50 /5 | K94-07-0345| VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ISEASE OR CONDITI
Eataronly onsosusepet | 1o BBETEY CEADING 10 DEATH* () CARCINONATOSTS, INTRA ABDOMINAL, PRINARY
SITE UNDETEF.I"xﬁ\IEﬁ ‘
“This docs ot mean | ANTECEDENT CAUSES
the mode of diing, such | Morbld conditions, if any, giving DUE TO (b)
as heart falltire, asthende, | Tise to the above cause (o)} sating
de. It means the dis- the underlying cause lgst.
eare, infury, or complica- DUE TO ()
tiom which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 52
Cunditions contributing to the death but not ZS /)(
reloted to the diseasze or condition caueing death.
19a.-DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Primary site ( 20. AUTOPSY?
11-30-49 /. |General Intra.Abdominsl Carcinomatosis. Undetermined ‘ Gl ves L1 wo X
21a. ACCIDENT .. {Bpecily) 216, PLACEOF INJURY (ot lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE = bome, farm, {agtory. strest. offiow bldg.. et
HOMICIDE
21d. TIME (Moath)  (Day)__ c!-'a‘ (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INURY vy, s m | uoak L) "W work
2. I hereby cmdyéihat attended the dececsed from _Qct,20 19 50 10 _Feb.2 | 19 B0 mabiRsisecineaicsdskd
alimGey ¥ accurred ot 102008 m., from the causes and on the date stated above,
2. S:GNATURE},,W fifliree oz tile) | 230, ADDRESS : Zc. DATE SIGNED
L.E.STIIAELL R.D, : D Vet.Adm,Hosp.Jeff . Brks,Mo, Feb.2,1950
%4[5 Bg R OAJ.ALCREMA 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
{Bpecity) .
Hagial 2-b-50 alional - Cemeliey | " ST. houis. Counlyw
DATE RECD BY LOC.AL REGIETRARS 25. FUNERAL DIRECTOR' 8 SIGNATURE - = ADDRESS /
i . " b [ < ‘i ey i 2 » . \
il il .. ve - VU A Bolagm AL of L la, A7l 9. Y _’./- fry

v (Licensed Embalmer’s Statement on Reverse Side) J TV Goe



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, of by.......

, - st e terrreeeeiereaas R
working under my personal supervision, % udent Lmbalmer No.

Slnrm-d %M
Slgned.....-c...s-t;a;;-t-.z-:n;;i‘;;;-...-:-..-- .. Lu:eused Embalmer N0$3>é< R

VB q\ ddre-2,2é’~_,?_. 2
5 Note: The above MUS’I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANﬁWRtTmG
“the ll:ove constitutes ground: for revocation of license,)

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




