THE DIVISION OF HEALTH OF MISSOURI

S 4 ‘FILED AUG 23 1954 STANDARD CERTIFICATE OF DEATH ' stte £t 0o, 23300 J
(/ !alg.‘n; XO. ” REG. DIST. NO. Ql 7 PRIMARY REG. DIST. KO. J_Loé Registrar's No... "zg?.,z N ‘
7. PLACE OF DEATH 207 5 2 USUAL RESIDENCE (Woare dessased lived, 1L iosication: rabiencs betore,

a. COUNTY St. Louis ¢ 2. STATE Mi ssourd b‘COUNT'Yé__ J sdattmion). |

b. CITY (I outelds corporate limits, writs RURAL and aive?

el & LENGTH OF || . CITY (if outakdi corpotate limits, write RURAL and give townabin) éf 5’3 }4]
TOWN Richmond Heights

STAY (in thie place - OR
2 days 73 TOWN

d. FULL NAME OF E ra :
, HOSPIT AL (If not in bospital or insthwition, give street address or locatlon) d.Asg'gR a l'll:ll. give location) ?
| INSTITUTION ] ital 7
3 gz%ﬁs OF 8. (First) i b. (Middle} c. (Lust} 4. Dé}t (Montl)  (Day)  (Yeao)
( T¥pe or Print) Hueo T. Bofinger DEATH  August 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . | % AGE (n years] o thotr | Yoan | 7 caoEn u was.
WiDOWED. DIVORCED (apécity} . last birthday) |Monthe| Days | Howrs [ Bfin.,
‘ Male | White Married Dec. 17, 1884 66 l |
102. USUAL OCCUPATION (Gtwe kind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelen oomatry) .| 12, CITIZEN OF WHAT
' done during most of working Ufe, even if retired) DUSTRY - COUNTRY?
; President | Manchester Iron Wdrks Stutigart, Germany U.S.h.
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
. - - Christine Wolf
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § &1GNATURE OR NAME ADDRESS !
- (Yee, no, or unknows} | (If yes, eive war or dates of servios) NO. ]
N - 293=-05= istine Bofinger, 7223 (Gayola
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (o) | DIRECTLYLEADINGTO DEATH:(,) M‘ﬂ—/ g

o tor e | MNTECEOENT CauSES mm zg z‘.q, .

the made of dying, such | Merbid conditions, if any, gising DUE TO (0)
o8 heart fallure, asthenia, | rite to the above cause {a) stating

N e, Xt means the dis. the underlying cause last.

ease, injurg, or complica- DUE TO (c)
tion which eansed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not j ': 7 /
. related to the disense or conditlon causing deatd.
19a, DATE GOF OPERA- | 195. MAJOR FINDINGS OF OPERATION : : £ W
b 3 y‘ﬁ
. . YES NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. tnorabomt | 2lc. (CITY, TOWN, OR_TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fasm, factory, strest, office bidg.. evo.) : : .

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HOMICIDE L
4. TIME  (Moath)' .\Day} (Tear) <{Hoin | 2165INJURY OECURRED | 21f. HOW DID INJURY OCCUR?
A "INJURY -t s A ) " < | WHILEAT KOT WHILE -

»,

WORK AT WORK. . -
2. I'hereby certi zmaz 1 attended the deceased from _ B Q 1957 10374 , 18T/, that I last saw the deceased

alive on 19.21_ and tha! death occurred at _ﬁi_B.QE m., from the causes and on the date slaled above.

%Q@ Cocee - 2ol | LE& 0 IgiylovdBuy 'W

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) " (Btate)
TION, REMOVAL (Bomef) : .
Aug.1l, 1951 | Valhallae Cemetery St. Louis, Missouri

) - DATE REC'D BY LOCAL m; RE 5. FUNERAL DIRECTOR™S SIGNATURK ADDRESS

BEIDERWIEDEN F.H. INC.,1936 St.Louis Aw.

WRITE PLAINLY—
© O\
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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

B}

working under my personal supervision,

Signed.... == ol

51gneditiiieriacanersscnrnsnrrinenseas !
Student Embalmer : Licensed Embalmer No.or o X4

P S - . P.’0. Address_/2 %

Note: The sbove MUST BE SIGNED BY THE LICENSED MAmiin“hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' s :

chhbodyh_nm_mhalmed.fmnhouldbewmdabove.

\?




