5 THE DIVISION OF HEALTH OF MISSOURI
38 l FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH Svae File Mo, 21_@8

?am‘ﬂq NO.___________________ REG. D|ST. NO. é'g PRIMARY REG. DI1ST. KO. J’éz Regittear's No -l 05 JF2

g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If loatitatlon: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
St.Louis Mo, )
) b. CITY (If outaide corpurats lizmlts, writs RUBAL nad aive ¢. LENGTH OF ¢. CITY {1f outaide corporste limits, write BURAL and give ln-uum
OR townehip)| STAY :pum. place) OR ?
TOWN Ri chmond Heights P S payS | W8 St . Louls
9. FULL NAME OF (1t not ia hospdial or laslstion. cive sireet addrem or toodtlon) - STREET. (T rural, ghve looation) /
: ¢
INSTITUTION St Marys Hospital { 6253- Rosebury
3. NAME OF 8. (First) b. (Miadle) o, (Lest) - [aoAE Mty Den  cvem
(Tweeer Pivt) T seph Hotfelder DEATH  June-1,1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thoim 1 YEAR | P ow0ER M W23,
WIDOWED. DIVQRCED (Bpecify) Last birthday} Mﬂﬂﬁ-, Dars | Houts | Min.
M, W. MARRIED 7 | Jan,18,1874 | %7 |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF B NES OR IN- 1 11. BIRTHPLACE (8tate or torelgn eountry) 0 12. CITIZEN OF WHAT
dobs during mmdwuﬂmlﬂa.uunl!nﬁmﬂ COUNTRY?
Retired- AN vEAcTvRER ‘fayﬁ_ﬁ;,s Missouri U.5.
13a, FATHER'S NAME |3b MOTHER™ S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hotfelder Josephine JLOmnholz_ &
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ui yws, rive war or dates of servies)

W--m%w" No Ve Dr.Fugene Hotfelder 2105 College Ave

18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVALmEEH
. Enter only onecauseper | |. DISEASE OR CONDITION TH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘“) { & "

ANTECEDENT CAUSES R‘
*This docs not mean ng“, < - 5)5
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (bB) ﬁw k- LIS } 1 ¥

ri failure, " riutoﬂleubwemmc(u)naz
as heart failure, asthenia e undontying codse oot

ete. It means the dis-

ease, Injury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . ﬂk
Oonditions condributing to the death but nol
related to the diseane o7 condition cauring death. aﬂ VA \ \~ ‘A—b‘*"w\
19a. DATE OF OPTEI%}\: 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Yo .
LT - M’d olab L ves [ ) NOM
21a. ACCIDENT (Bpecityy . . 2ib. PLACEOF INJURY te.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUITTY) (STATE)
SUICIDE * %41 |, home, farm, factory, street. office bldg.. e} O
HOMICIDE fc e, pmn e - 2
214. TIME (Month) (Day) (Year)'~ (Hour) Zie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm_:xr NOT WHILE
INSURY M )0 _[@51 ‘;fm- WORK AT WORK ‘/ﬁ’aﬂ@. W "Q/vun-l—
2. I hereby certify tha! I atiended the deceased fr , IQ;.S_C, t}:&ﬁ\_, Ia_f.l_., that I last saw the deceazed
alive on , 19 , and thai.death occurred at 7. 25P m., the causes and on the date siafed above.
Z"CW E .. . £/ (Degrosortitle) | Z3b. ADDRESS z. DATE SIGNED
-~ . ‘v‘ -
a. BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Ofty, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nogir%hil.ogl 7/ | 6-4-1951 Calvary Cemetery St .Louis,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURS ;

REG.

b— 2 5/




AL
i
Y ¢ —

T
R ¥

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision

Student ..... Ceetarirasereraaanean reivaeas Slm%@ A ; \)7

-------------- 1
Student Embalmer Licenzed Embalmer No 57 75 -------
-'.. "P 0. Address gfy&M
Note:

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

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




