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REALIH Or MISHAUNI
STANDARD CERTIFICATE OF DEATH

LT,
Stats Fnk Nn...@.&ﬂla_;;.. :
PRIMARY REG. DIST. m.___@_@é_ Registrar's No /5/4 v

t I PLACE OF DEATH

!

2 USUAL RESIDENCE (Wbers d d lved. 1f i

&l

before

-IS\WAS.DECEASED EVE
ﬁ- Bo, of ynknowa) I a

R IN U.S. ARMED FORCES?
yes, zlnnrwdnmn!urﬂw)

16. SOCIAL SECURITY

s COUNTY: gy Louie o« STAE Mo, b. COUNTY St.w Loui"!'””’
- b CCI'EY (U outntde corpursts Hmits, write RURAL and give ¢. LENGTH OF . Cng (ummum.mnm:.munwm
own . Deg Peres et SP] el 1Sin Des Peres Y L5
FULL NAME OF (If oot In hoapltal or instftstion, give strest address or location) d. STREET @1 runl, give loeation) 0
OSPITAL O ADDRESS
wINSHTOTION He ghwa, #50 Highway #50
3 NAME OF - | a~(First) b. (Middie) ¢ (La®) . . |4 DATE =
3. NAME OF . " 4f (Moztt)  (Day) _(Year)
(m...,m, Charles P, Hoffmann o Aug,. 8, 1950
5. SEX . s 0 .| 6. COLOR OR RACE | 7. MARR“!'EB. NEVER MAR(RIED. 8. DATE OF BIRTH 9. AGE e yeun( v oo | T T 7 oo
L : Months Min
Male,.' White | arried 7 July 30, 1891 I ‘88 | > |
\10a. USUAL' QCCUPATION (Giekindofwork' | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate o forsisn sowatry) 12, CFTIZENOFWHAT
dmdfurhgmmdwmﬂum..mllrm
Main bsorbent Gotien| Bt, Louis County, Mo, A,
13a. FATHER'S NAME o 13b, MOTHER'S mun:n NAME' 14. NAME OF HUSBAND OR WIFE ’
Jharles Hoffmann ° agdalena Busse aura Niere Hoffmann

17. INFORMANT' S 5|GHATURE OR NAHEE I3 ADDRESS

493—10-5582 Mrs, Laura Hoffmann, Kirkwood, ¥o,

| oete. 2t mm llu ah)

18. CAUSE OF "DEATH
. Enter on}y ODe (AL Per
“1ine for (8}, (b), &‘nd (e

. *This does notJmam
the mode of, dmg. such
o4 heart faflure, rmhmlu.

case, injury, of (mnpl lm—

1. DISEASE OR CONDITION

DIRECTLY LEADING T?' BEATH* (g)
ANTECEDENT CAUSES

Morbid conditions, , gizing DUE TO (b)
rize to the above muzﬁgm

MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Hypertensive Heart Disesnse 5 yr (2)
General Arteriosclerosis 5 yr, (2),
2 3 =),

the underiying couse last
DUE TO {2)

.|| tion 1ohich eoused death. | I1. OTHER SIGNIFICANT CONDITIONS-
" Conditions contributing to the death but not 47);/3
related £0 the disease or condition cauding death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' ' 0. AUTOPSY?
TION /\/Q, L - 0
. vis NO 9
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g., inorabows | 2Jc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) STATE)
SUICIDE, boma, farm, fastory, strwet, office hidg.. eea) N . :
HOMICIDE - e .
21d. TIME (Mooth} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY = | “work AT WORX

alive on

, 19_50, and that dea.tiyo‘ccurrcd

2. 1 hereby certify that 1 atiended the deceased from _siam-.,za 18_4S 1o Ang._a__, 1880, that I last s0w the deceased
ol 12 30Pm

., from the causes and on the dale stated above,

- ¢

Z3a. SIGNA {Degres or title) N
. /U M, D,
LDURIAL CREMA- | 245, n}}ﬁ / 24c. NAME OF CEMETERY OR CREMATORY -

11, &0

Trinity Lutheran

23b. ADDRESS 23¢. DATE SIGNED

634 N. Grand Blvd, 8-9-50
244. LOCATICN (City, town, or county) (State)
8t, Louis County, Mo,

REGISTRAR'S SIGNATURE %, FUNERAL DIRECTOR'S SIGNATURE - F
' M&eﬁﬂ%‘faﬁ“ Funeral Home, Ballwin, Mo,
- {Licensed Embalmer's Stitfleds on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Pl

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

working under my personal supervision.

DR N WA Ia

Slgned.....

. ) Licensed Em%a J‘O é ¢‘
P. 0. Addres’CX S lbzcren, 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be 5o stated above.
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S5tudent Embalmer .
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