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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

£

oY

THE DIVISION OF REALTH OF MISSUJRI

/FILED SEP1 1350  STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH "
o COUNTYGy | Lou-ia

3 o
BIRTH KO, _ : REG. DIST. NO. 17 __-eniuany nec. oist. wo. @0

4?

A_Sldl File No
S

L v Registrar's No.......

29018

;Laa.a“ —

-~ M2 USUAL RESIDENCE (Where o

X[ e, sTATE

o Mo

esd’ Uved. 1f §

e g%., Louis

resid before
adicimion).

{Trpcofﬁ'lm)‘- & Elizabeth HOfm&m

¢. LENGTH OF || c. CITY (I auteide sorporate Limita, write RUBAL and give townahip}

b, CITY (I cutside corpurate limits, write RURAL and give
.OR towsatip) | STAY (in thie place) m?
TowN Flordell Hills TOWN
d. F}l‘lgsLPN_;}ME OF (If not in hospital or Institytion, give strwet address or looation) d'ASI.)rDRI?EHSS (If rural, give location)
INSTHUTION. . 7141 Se ymour Drive
3. 6\IACME %IE T A (Fh'st) b. (Middle) ¢. (Last) 4. ngrE {(Meth) (Day) (Year)

318860

(Yes, n,er unknowa)

(Um.ﬁovarorrhtuduniﬂ) 497-07 1&2‘

ﬁ " COLOR OR RACE | 7. mnnmsn NEVER | mn‘slng 8. DATE OF BIRTH 9, AGE Un e ¥ Dot | D_m" ¢ oot o K1,
3 pa ) birthday] Hours | Min
=y Firnite | SRS ) | pep, 10, lﬁ?.‘, 58 | |

0a. USUAL OCCUPATION' ncromunaamr 10b. KIND OF ausmasso?’% 11. BIRTHPLACE (Btata or forelgn ecuntry) / 12, cgm_rzsargr OF WHAT

‘ 7

HoUSawork & “C’Ieri? Chicago, I11. Us.

ilSa. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicklaus Strubhart. Unknown J william Hofmann
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 5{GNATURE OR NAME ADDRESS

Wm. Hoffmann 7141 Seymour Dr.

18, CAUSE, OF DEATH

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
03?:1‘“9 DEATH
h

boma, [arm, {actory, strast, ofice bidg..ata)

. Enter oply opsoaussper | 1. DISEASE OR CONDITION
“Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g
H -3
*This does not mean | ANTECEDENT CAUSES " %
the mode of dping, such | Morbd conditions, if any, gleing DUE TO (b)) 22
s heart failure, asthenia, | riee fo the above cause (¢) sating g \
edr. It meana the dig. | 'he underiying cause lagt. e En .
ease, infury, or complica- DUE TOC (e} ""“‘f'. . ¥
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS & ‘.
Ounditions comtributing to the death buf not  —— ’\ﬁ{‘i\ 72@ % 0 )
related to the disease or condition causing death, : RS
12a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION N ' 2, AUTOPSY?
TION ro W 2 40
¥ Yes D WE l
21a. ACCIDENT (Specity) 210. PLACEOF INJURY teg. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE - ¢ g iat _ 5 —_—
21d. TIME (Mouth) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED {+21f. HOW DID INJURY OCCUR?
. . WHILE AT ROTWHILE s —
INJURY - '," WORK AT WQRK 4

K
22, I hereby certify that,I attended the deceased from A%ZL‘Q_, 19, to M, 19, that I last saw the deceased
alive on ., 19___, and that death octurréd at E.&Q? m., from the causes and on the date slated above.

E ‘ﬁ: _ )4,(_,’{) 5monme) mfm;n;mM/_Z 7 I g TESI ED

REMR- | 24b. DATE

24s. NAME OF CEMETERY OR CREMATORY 2449, I.WATION (Olty. town, or county)

Fried

a!ma)

25, FUNE DIRECTOR S SIGNATURE -

ADDREAS

aschedag-Henke 2825 N, Grand B¥




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mm_—:
4

working under my persona! supervision.

T gN@duecarranrresararcacevarnrannanssanes

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 .stated above.




