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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsassd livad. If institation: residenca before
a, COUNTY a. STATE b. COUNTY aduisaion),
St, Louis Mo.
b. CITY (If sutclde corpurate limits, write RURAL apd ¢{u c. LENGTH OF c. CITY (M outeide corporate limits, write RURAL sod give u".mp)
wosblp| STAY (ia this place! f
TOWN Bonhomme Towm sh:.p hrse ToWN  St. Louls
FHéSL ?‘PT.E ORF (If not in heapital or § give streot add or: . t3an) d. AS.Dr;EEr (If rural, give loeatfon) /
INSTITUTION 1 Mile West o van' Ra 5 6602 Hdoffman Ave,
J.Dh‘EAC.'MEES%'E) a8, (First) b. (Middle) €. (Last) & DATE (Month) (Day) (Yoar)
( Type or Print) FRED HOF DEATH Mgy &5 1051
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| tr UXOER 1 YEAX | # teER 3¢ s,
e . WIDOWED, DIVORCED (Bpecity} laat birthday) um.h, Days | Hours | Mia,
Male White Marrisd 7 |april 8,1882 69 |
10e. USUAL QCCUPATION (Clkve kind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8t forelgn
dons during most of working lifs, sven if u!::d DUSTRY or i 0 11(:8{174%%1'?? WHAT
Bujlding Contractdr(For Self) St, Louis, Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Hof iInknown .0s Cecelin lof
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes, rive war or dates of servics) NO.
No 02-12-26560 IMrs, T, C. St _John 6602 Hoffman
18. CAUSE OF DEATH DICAL CERTIFICAT N IgTER\'AI. BEI'VIETE'N
| Enter only onscauseper | |- DISEASE OR CONDITION mﬂ
Hine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(u) j
. ANTECEDENT CAUSES
This doer not mean
the made of dyinp. uch | Mot conditions, If ang, gising OUE TO (&) MM _ 040,
aa heart fafluse, asthenta, | Tise Lo the above canae (o) dating J
de. It mesns the di- the underlying cause lagd,
ease, Infurp, o complico- DUE TO {0
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not MU‘V\Q/
related to the disease or condition causing death. i
13a. ID\A}'E OF OP_FIROJN 15b. MAJOR FINDINGS OF OPERATION \J ' - , 20. AUTOPSY?
o) Mo ]*‘DD‘ \ ves (1 wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.,lnoraboms § 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
- SUICID bome, tarm, fagtory, stwet, offics bidg., e10.)
HOMICIDE .No
21d. TIME tl!nm.h) {Day) (Yeur) (Houn 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF WHILEAT (] NOTWHILE
INJURY WORK AT WORK

/
22. I hegeby certi] Y the that I auended the deceased from J_%l__, IQf{_?, to _?LD:, mﬂ, tha! I last saw the deceased
pﬂ , and that death occurred at _.Q,:,lQ.Pm., Jrom' the causes and on the date stated above.

ol O 55

MNiboigulilan

G

BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Qfty, town, or county) (State)
‘non REMOVAL (Specify) e
Burial /) Mav Q 19571 1SS Peter & Paul Cem. | St. Louls., Mo.
. FUNERAL DIRECTOR'S 8} GNATURE ADDRESS

‘G;mﬁuynw ))a//ﬁ?

‘riegshauser 422§ s, Kingshighway Bl.

D%%/

T (licensed Embalmer's Sttement on Reverse Side)




: : At

STATEMENT BY LICENSEb EMBALMER

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

. . . t teraans tresetsisenaannna
working under my persona! supervision. Student mba’m" No.

+
Signed..... £ aEC % % W
51gned.cvecennnn. eeevsarennn sesrasteriennn C ) Lo
Studemt Embaimer . Licenzed Embalmer No 77 ............
P. 0. Address

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

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