* WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISGOURI
1950 STANDARD CERTIFICATE OF DEATH

FILED JUN 9

| GIRTH NO. REG. DISY. NO,

18272
N 7Y

Regittrar’' s N e Do N

PRIMARY REG. DIST. MO

I. PLACE OF DEATH | 2. USUAL RESIDEN wowased lved. I lostitation: residence belors
a. COUNTY a. STATE M g bJCOUNTY sdaimion}.
. . Qe . . P
b. CIEY (I catside eorporate Umits, write RURAL and give g_r AL\;—ZNﬂI: ’EF ¢. CITY (If outside corporate limits, writs nunu. and give townehip)
. . townahip) { el X
_Toww St. Louds o~ TOWN St. Louis" Da T
. FULL NAME OF (If aot o boapltal or institation, give sirset addrem or location) d. STREET (1! rarsd, give locaston)
HOSPITAL OR ¢ \DbRES '/
INSTITUTION. 4272 Flad Ave. 4272 Flad Ave,
3 I;IE%ME %’E 8. (First) . b. (Middle) c. (Last) a. DA'rE (Mcoth) (Day)  (Year)
(Typeor iy ‘Theodore F. Hoffmann | o May 28, 1950
5, SEX 6. COLCR OR RACE } 7. mﬂRRlED. B!R{ggchElgRR[ED. 8, DATE OF BIRTH ¥ 9. AGE (znn;m ;D:g: 1Yo | v wom u K,
* {8 ) - Deys | Hours | Min,
Male White Piaower 227 | Mar. 21, 1867 | |
. USUAL OCCUPATION (Givedud of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8ta: t A
& during most of working Life, sven It rot;:!dl ) DUSTRY . te or farslen seuntey) |chll:'l;hz_ﬁl\l'?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown | Bertha Hofffinann
Ls{. WAS DECEASE:J E\[.rli;:n mdu.s. ARMED FORCES? | 16. SOCIAL SECUFILTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" 0o, o7 o ve war or dates of servioe) . .
Re =" | K" None. Mrg. Gea:. A. Wallner 1682 Irwin St.

18. CAUSE OF DEATH
. Enter only onecause per
line far (s}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenia,
ee. It means the dis-

¢cass, fnjury, or complica- DUE TO (¢}

MEDICAL CERTIFICATION B a8

- ~
Morbid conditions, if any, gloing DUE TO (b}
rize o the above causs (8) sating .
the underlying cause lost. :

INTERVAL BETWEEN
ONSET AND DEATH

IO#{

on, D«
i [l 2

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the disease or condition couring deoih.

tions which coused death,

T«T‘e}mu‘a/ 0497‘0\0&_ 7(/014 ‘

192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTRFSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INSURY (e.s ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP)™ (COUNTY) (STATE)
SUICIDE boms, tarm, iastory, straet, offios bids., ae.)
HOMICIDE
214. TIME (Motth), (Dey} (Year} (Houn |[-2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? -
L g I'HI'I.IAT NOT WHILE
INJURY o AT WORK

2. I hereby certify that I attended ! e
alive on ,19_% Yaond

ed from

that death occurred al 6

- 7
Ii_& 1849 that I tast saw the deceased
., from Lhe gauses and on the dale slated adove.

DATEREL'DBYI.NEAGL REG RAR'SSIG

2. SIGNATUR . ' (Degres of tile) | Z30. ADDRESS _ Zic, DATE SIGNED
;:J‘-WH K’WMJ /ﬂwdo 5203 @—lzﬁ/ﬂ"ﬁﬁ'. Mbs 29795
Zs. BURI AL césm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGNACIty, town, of em%m U/ (Gtate)
ombmantl) 5/31/50 st. lLouls Couniy

v%uumn 3 S1CNATURE
Paschedgg-—Henke 2825 N.Grand Blvd.

T AvoRLSS




STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.._.

working ‘under my persona! supervision.

Slgnedssserecectncanarennscnannnes rereaias
Student Emba Imer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to. comply
the above constitutes grounds for revocation of license.)

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




