THE DIVISION OF HEALTH OF MISSOURI . - S

Mo, 300 . . .
o.48 AILED JUL 8 195§ STANDARD CERTIFICATE OF DEATH Shate File No.. ﬂ,,siggg
Y . B 4 N ' . -
' gIRTH WO, REG. DIST. mO. __3_1_8_ PRIMARY REG. DIST. no.1_0_0_3_ Kegittrar's No.meemvsmemseersesfoen
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deconsed lived: - If institution: resklesice before
: a. COUNTY a. STATE b COUNTY - adinimion),
. . : Missouri :
e b. CITY (N cutcide corporats limite, write RURAL and give gerl%’ENGTH pl?F ¢. CITY (If ousside corporats limits, writa BURAL asd give townahip)
. townahip) {in this place) A
LS own  St, Louils g TOWN 7 O LOU.:LS W TA 9
1 g d. FH(%IS-PEJT'%{I_EO%F (If nos in hoapital or Lnetitution, give sireot addrem or locstion) dAsI;rDRREEEé o’ ﬂﬂ'l give location)
3 T oy - Jewish Hospital % 1423 Ny Market St . 6
sl = =
\:‘_ :‘ 3DNE”&B&ES.EFE) a. (First) b. (Middle) c. {Last) ?1,[ 4, DB.FI-E (Month) (Day) (Year)
=, ||__(7vpeor Prine William nn:. 7 ) CRAM g 20 50
é 5, SEX &. COLORER RACE | 7. ':Vm?)%Rl‘E[D) NE‘YERC%ARRIED 8. DATE OF BIRTH 9.1:\.GE. (Ia yesrs LI: UNDER 1| TEAR | O UMDER M ues,
5. male C - IDOV/ED, DI odR D Esp-cl!y) Nov., 8-1887 ‘ zbg.gu) fnuul Days Hnun, Min.
;l t0a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINBS OR IN 11, BIRTHPLACE (State or foreign covniry)} 12. CITIZEN OF WHAT
14 donae during moat of working life, aven if retired) DUSTRY R COUNTRY?
& Stock Clerk Ely Walker D.|G. St. Louis Mo J
_\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.INAME OF HUSBAND DR WIFE
“’ ¥ Herman Hoffmann #illhelmina Thean ]
I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | i7.-INFORMANT'S SIGNATURE OR NAME ADDRESS
?\_ {Yes. no, or unkoown) | (If yes. xive war or datea of service} NO. ! i
; v no Mrs, Agnes Voss 1423 N, Market St

~3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, and (¢) DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TQ (b)
rige to the nbove cause (a) slating
-the underlying cause lasf.- | L -

DUE TO (c}

*This doey not mean
the mode of dying, such
at heart fatlure, esthenia,
ete: "It means the dis>

DICAL CERTIFICATION

INTERYAL BETWEEN

ONSET AND ETH

eaae, infury, or complica-
tion which caused death.

Conditions contributing to the death but not
related to the disease or condition cousing death.

1. OTHER SIGNIFICANT CONDITIONS . .

19a. DATE OF 0P1I:Zl%n?‘- 1Sb.. MAJOR FINDINGS OF OPERATION Lo

-

dRhern£Tion

- - . L : "t 2. AUTOPSY?

YESD NOD

21a. ACCIDENT " (Boacity) V210, PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE})
SUICIDE home, farm, factory, strest, office bldg.. no.) .
HOMICIDE - e - .
21d. TIME (Mooth) (Day). (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? W K
\'J‘HILEAT NOT WHILE
INJURY WORK * AT WORX, d

2. I hereby certify tf;t I atiended the deceased from LZ_,L 1‘9.5:2 lo _é__:z.l.,_?_. 19_.2 that T last saw the deceaced

>

dq\\ alive on €&~ , 19 -raand that death occurred al/L_.,__ m., from the causes and on lhe dale staled above.
238, SIGN {Degree or title) | Z23b. ADDRESS Z3:. DATE SIGNED
%L M Y3572 Orire J(L &~30-52
Z-h BURIAL, CREMA- | 24b, DATE = 24¢, I\AV[E OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwi:. or county) . (State)
L8| 7~-3-1950 Calvary Cemetery St, Louis Missouri
DATE REC'D BY Lig:EAGL REG!STRAR. ] URE 25, FUNERAL DIRECTOR'S 31 GMATURE ' . 'RbDIESS
N 301950 . Leidner U, 2223 St. Louls Ave

{Livensed Embaimer’s Statement on Reverse Side)

" e iy o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or 13

.......... R Student Embalmer No.
working under my personal supervision. ; '

Student ...... veeresrrrrerasasuaananans P Signed.- . e,
Student Embalmer

" Licensed Embalmer No.

P. Q. Address

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

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




