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\VRITI:J PLAINLY—USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD
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FH.EB 0C

E DIVISION OF HEALTH OF MISSOURI
T 26 950 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. £ 3
7

1. PLACE OF DEATH

a. COUNTY

PRIMARY REG. DIST. uo._OJ_Q Registrar's No..g

& 3

2. USUAL RESIDENCE (Whare decoased lived, If iostitution: residence before

St. Louis s STATE  Migsouri b COUNTY w54, Louid™""
b. CCI"I';Y {1 cuteide corpurste Umite, writse RURAL aad give §'TA|?(ENGTH OF ¢. Cg’g (I cutide corporsta limits, write RURAL acd give townahip) 4. ‘b’ oV
rown Jeff. Brks. rommatle? o aoien)) £ prown Lemay 7
d. FH(I)JS-PP'FAP?.EOOF {If not in hospital or instlzution. give strect address or location) dAsDFEE!REEESrS (If rurxl, ghve location)
INSTITUTION Vet. Adm. Hosp. 132 W. Loretta
3. NAME OF a. (First) b. (Middle) . c. (Lnat) 4. DATE (Month) (Day) (Year)
e EDWARD CHARLES HOFFUANN oam Oct. 19 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (In years| F UNDER | YEAR | @ UNDER u KEs.
ale O| Whito | MHARRAORCO ter | "oy, o, 1g7g | g || S | SE

|

George Hartmann

1

Amalia Bongert

17. INFORMANT " &

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or torelgn o;:unl.n'l IzénglZENOFWHAr
during most of 4, ovas if retired) . UNTRY?

dperator, o Servd Retired St. Louis, Mol JSUA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

Minnie Hoffmann

. Enter only onecause per

E- WAS DECkEASE;J EVEZR IN U.S. ARMED FORCES? ’4‘ ¢)A.L SECURITY 5 SIGNATURE OR NAME ADDRESS
o4, OO, OF Unknown. (EHl you, war or dates of servics) ‘-
No Wone 7 7-0/- 035 Edward J. Hartmann 132 W, Loretta
INTERVAL, BETWEEN

18. CAUSE OF DEATH

line for {8}, (b}, and ()

*This does nt mean
the mode of dying, such
as keart fallure, asthenia,
gc. Jt means the dis-

|. DISEASE 0!':! CONDITION
DIRECTLY LEADING TO DEATH® (5

?% ICAL ERTIFICATION :

ANTECEDENT CAUSES ..

ONSET AZZ DEATH

Murbid conditions, if eny, gising DVE TO (b)
riae to the above cause (o) sating -
the underlying cause last.

7

/7

- DUE 7O (c)

caze, infury, or compli
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 1ot
related to the disease or condition causing death.

33 IR

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i I - o 0 w&”
. ) o - YES NO
2la, ACCIDENT {Bpacity) - 21b. PLACE OF INJURY te.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE . bome, farm, factory, street, office bidg., ets.) . N
HOMICIDE ~ ~— . T
21d2TIMES 05 (Mnth) \Day) (Yeur), mu&) 218 INJURY'OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY \«-. L

WHILE AT 'NOT WHILE

\\'OR‘K “~

2 I hereby
-~ alwe on

1fy th I auended the deceased from

N/, ST L

, and that death oceurred at

cz1/? 1&@, that T last saw the deceased

'om the causes and on the dale staled above.

?3& S]GNA /0’7_, / g ; rlil.le)

23b ADDR

‘7% /[

e D1 Bl |57

GNED

T

BURIAL, CREMA-

TIMEM ail\l- (Bpecity)

24b, DATE . NAME OF CEMEFERY OR CREMATORY-

‘Oet, 21, 19‘0 Mt. Hope Cemeteiry

244, LOCATION (Olty, town, or county)

Lemay, St. Louis County, Mo.

(Biate)

DATE REC'D BY LOCAL

ADDRESS

HOFFMEISTER U,&L. CO 781, SO. BROADWAY

REGISTRAR'S SIGNATURE 7?7 25, FUNERAL DI RECTOR 8 SIGNATURE
WMW L/ Ac

(Licensed Emb‘lmefl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by i
Student Embaimer No.

working under my personal supervision.

Student ...eiecronsancnsae sesnen
Studmt Enbalur

; v 20 [ Derecoa,
mmyz,

Note: The zbove MUST BE SIGNED BYmE[ICBNSEJEMBALMERmhuOWNHANDWRITlNG (Failure to

the sbove constitutes grounds for revocation of license.)
.Iftlmbodyunotembdmcd.faudmu!dbemwm .




