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WRITE_PLAINLY—

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIED AUG 25 1951

BIRTH RO,

PRIMARY REG

State .Fnk No... 28340
047

REG. DisT. WO. _glg_

. DIST, WO, Registrar's No
2. USUAL RESIDEN tived, 1f izatitotion: reidence befors

Q'Q

a. COUNTY a a. STATE Hissouri b. COUNTY adinlminon).
b. CITY (I cutrids corpurate lmite, write RURAL snd give §’rA|‘rENGm £F €. CITY (If oumide earporate limits, write BURAL aod ghve towtahipy
townshlp) ]
TOWN _ St. Louis 74 ‘hours||  1gww St. Louls ol ol 3 }
FH%SLP'I“TGAT.EO%F (If not 1 hospital or Institaticn, give strest addrees or location) ” RREEEl's (I rursl, glvs looation)
INSTITUTION St. Louis City Hosp. #1 2641 Allen Avenue a

3. NAME OF 8. (First) b. (MIiddle) <. (Last) ) D“E (Meath) oar)

DECEASED :

(Typeor Prin) __ CHARLES W HOFFMEISTER o August 6, 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED. NIE\\'"CI)-:R lgsnml-:n.) 8. DATE OF BIRTH 9. AGE Un reun] v wocx D‘u: ¥ can u mi,

., (Bpacity] Houn | Min
uél W M Jan. 8, 1877 ¢ il e |
10a. uium. occhmoN (Gisaxing of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (giate or fareien sotatry) 12 oggr}_rz%r;ormn

dobe duricg most of warking life, even if retired) 4 1

Watchman Ruprecht Bldg. Matl. Elsberry Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
elster Mery Baue Alice
5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yos, o, or unkoown) | (If yes, xive wur or dates of sarvica) NO. -
Mabel LaRue 264la Allen Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION |- INTERVAL B?rws_:nn
| Enteronly onsesuseper | 1. DISEASE OR CONDITION /&‘
Jine for (a), (b, and () | DIRECTLY LEADING TQ DEATH /f,t) M W }M "/

T, ot | AVTEEDENT LSS M \,@4 ka lo Mt
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b _f T
| a8 heart fallure, asthenia, . _‘rhetolhenboumn (8) sating . : -, e —

Arete. It means the dig. | the inderiping enuac last.
—_—
case, injury, or complicg- . DUE TO (9) T k . —
tiom which coused death, | 1T, OTHER SIGNIFICANT CONDITIONS g _
Conditions contributing to the deaih but not i S—
related to the diseasze or condition couring death. - . Lo
19a. DATE'OF OFERA-' . 190: 'MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
, T HE2EX] O w
2a. mo (oecttyy. ;| 21b. PLACEOFINJURY taa..imorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) . (STATE)
DE . : bome, farm, fastory, stress, offios bldy., sae.} "
Homtcme
21d. TIME (Month) (Dax) (Yea) (Houwn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCURT
. . WHILEAT ROT WHILE
INJURY T m, WORK AT m& . "

deceased from
, and thal death occurred al

. 4

2. I hereby certify that I atfended.
alive mﬂp_m, 19

23 hd -
Fg_{, o M Isil,tha.tl last saw the deceased
m., from the causes and on the date stated cbove.
LA ;

Lot WiADZS

i "?“"’Z&f Tl

24b, DATE
8-9-51

24, BURIAL CREMA-
TION REMO AL

_0:

24c. NAME *I:Eusr%r oﬂ CREMATORY .

.| 244, LOCATION (City, tewh; or county) ™ = n;u).
St. Louis~County;:Missouri
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ﬁ FUNERAL DINECTOR'S SIGNATURE ADDRERS

McLaughlin 2801 Lefayette Avenue
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STATEMENT BY LICENSED EMBALMER
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