. No. 360 ﬂl.ED JAN 2 195] THE DIVISION OF HEALTH QF MISSOURI 40380

e gngARD CERTIFICATf(?F ;%EATH s oy 078() >
' BIRTH NO. RES. DIST. NO. _c‘_m.‘. PRIMARY REG. DIST. W.B_L.S RegistrGr's No.o.orrerrsvermemsssomerrnsesss
1. PLACE OF DEATH R USUAL RESIDENCE (Where decaased lived. If Lustitution: residencs befors
& - a. COUNTY a. STATE M b. COUNTY adistmion).
g - ‘
b. CITY (If sutnide corpurate Umits, writs RURAL and give ¢. LENGTH OF || . ¢. CITY {1t outalds corporate Limity, write RURAL and gdvs !-v‘rnlh!p)
. townehip) | STAY (in this place) OR é f
a ToOWN _ St. Louis 2days TOWN - 8t, Louis
g d. FHOLI‘.EPT"FA“EEOORF (If oot in bospital or inatitution. glve strent sddresm or location) AsDr[?REEErSS (If raral. gve lostion)
o | NsTITUTIoN Mo, Baptist H J 1459a Hamilton Ave,
a 362}3%55%% y o (First) b. (Middle) c. (Last) . I 4 DSF (Month) (Day) (Yesr)
g (Typeor i) * _ JOgephine Anna Hof fmann oA Dec, 16 1950
g - 5. SEX / 6. COLOR QR RACE | 7. VBJ‘IAI;O%!'E[I; NEVgR %gRR[ED 8. DATE OF BIRTH 9. AGE (Ia v-)nn ;D::.ﬂ lﬁ F INDEN M na%,
. : (Spucify) Houn | Min
g female /’|' white marri e Dec. 8 1904 hg | : |
.10a, USUAL OCCUPATION - 10b. KIN F BUSINESS OR IN- | 11. BIRTHPLACE .
& s st of orkiag e e ot rors | 105- KIND © DUSTRY (Biate or forelen countzz) 4 12, SITIZEN OF WHAT
A cusewife 8t. Louis Mo.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBANDC OR WIFE
w P __John Suess Mary Uhl Roy Hoffmann
b 15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no.orunknown) | (If yes, Kive wat of dates of servics) NO.
= Roy Hoffmann; 14
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION %Eﬂmil;m TWEE)
I, DISEASE OR CONDITION
= s ber | DIRECTLY LEADING TO DEATH® (g _CaAr eI NOMD o fF SZom He h -2
- . TMeFatrsrs ’
i *Thia does not mean | ANTECEDENT CAUSES 2 Gewverdlizsed a
[&]
the mode of dping, tuch | Aforbid conditions, if any, giring DVE TO (b}
3 o2 heart failure, asthenda, | rise o the above exuae (a) dating . . . .
w08 - | ete. Ti “wieans the. diy- the underlying cauae last. . - -
o eare, injury, or compli DUE TO (c) i .
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . d
= Conditions contrituting to the death bul not
9' related o the dizease or condition causing death,
B [; 19a. DATE OF OP'IgI%AN. 13b, MAJOR FINDINGS OF.OPERATION 2. AUTOPSYt
& I{Zt’;p Ca of Stémach, Livev, Pq,vc'ﬂqu . ves [ wo X0
o 21a, ACCfDENT (Bpecily) 21b. PLACEOF INJURY {e.g.dnorsbout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
L SUICIDE ” - | bome, farm, tagtory, swest, offics blds..«ta) :
ﬁ HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE ‘
| INJURY m. | WORK AT WORK
L] S Iy
E 2. I hereby certify thai I attended the deceased from Ll;__m g . lo _ZZ_.J_L_ 19_52 that I Itut saw Lthe deceased
= alive on £ &~ 14 , 19 £0 ond that death occurred al 2 pm., from the causes and on the date staled above.
ﬁ Zha. SIGNA RE {Degres or gitle) 23b, ADDRESS 2. DATE SIGNED
272 &@ Y.z 1626 Mooy so petds - 114- /X-fa
E' BURIAL, CREMA 24b. DATE I 24c, NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, of coumty) {Btate
E s =71 112/19/50 Qak Grove Cemeteryl| St. Louis Co. Mo,
DATE RECD BY L%?GL REGISTRAR'S SIGNNTURE —_— 25, FUNERAL DiRECTOR'S SIGNATURE ADDRESS
CEC 18 B j 73 Drehmann-Harral; 1905 Union Blvd.
1

¥ (licensed Embalmer's Statement on Reverse Side}




904 T
.lxq

(47 0% 2)

*9AY JUOWBTPOH ®
fasqem Y °H

e T o7 R A T A,
e - Lo oy N
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, Of by
s . . - [ - -

working under my personal supervision. 8Nt EMBAIMEF NOvoasassossennrasascasnnnsss
V Signerl M%‘qﬂ%:m
S ignedisccerecarcnnans Geestvamnsseavanss .a e (é
’ Studmt Embalmer . Licensed Embalmer No 9/ 3 7
P. O. Address— 7 (.., (et

=
‘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 licenss.)

thubodyunmembalmcd.faa:hoddbemmdnbove.




