THE DIVISION OF HEALTH OF MISSOURI

. No, %00 TRA Ty
o [BEED DEC 8- 195 STANDARD CERTIFICATE OF DEATH e Fie o IIAO8
"HIRTH RO. REG. DIST. NO. _3_15_ PRIMARY REG. DIST. NO. ]_QQ& Registrar's Na_9989 __________ .
O I. PLACE OF DEATH 2 USUAL RESIDENCE (Whetr deconsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ad.nission).
Missouri 9t. Louis
b. CITY (If outeide corpurats limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (It outside corpotate limits, write RURAL azJ give townshin) /47
OR townabip) STéY jn sbis place) OR 4/
Town  Saint Louls Days // TOWN Ferguaon '
d. FH(I)JS-P?'IBAH’!'.EO%F {1f not in hoapital or institution. give street addrem or location) dASl;rSREEE-SrS (If rurs), give locaticn)
INSTITUTION  De Paul Hospital # 3 Barat (south)
3. NAME OF o. (First) b, (Middle) <. (Last) 4 DATE (Month)  (Day)  (Vewn)
DECEASED .
(Typeor Priny DOTOLHY M. Hoffmeister oy Nov. 7th, 1851
5. SEX 6. COLOR OR RACE | 7. MI’?)F:)EJSE% r[J)EIE\\:'EgCE[A)RRIED 8. DATE OF BIRTH 9.:.(55"&:;:?“ h‘; UNDER t YEAR | I UMDER 1 HRs.
{Epecily) t . onthe | Days | Hours | Mina.
Female / White eparate / Augast 7th, 1907 44 ]
10a. USUAL OCCUPATION (Givekiadof wesk | 100, KIND OF BUSINESS OR IN- T1. BIRTHPLACE (3tate or forelgn sountry) . 12, CITIZEN OF WHAT
done during most of working lile, even if retired) ' DUSTRY a NTRY?
None Kone Saint Louis, Mimsouri
13a. FATHER S NAME 13b. WMOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
Charles F. Xramer Anna M. Tibbles ~ Frank C. Hoffmeister
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown) l {1t ¥ iva war or dates ol emrviss) hO. . . B
Yo “one Unknown Chatleg T. Kramer, % 3 8. Parat, Ferguson

t8. CAUSE OF DEATH MEDRQICAL CERTIFICATION INTERVAL BETWEEN

. Enter onty onecauseper | 1. DISEASE OR CONDITION _ ) - : ONSE‘TJAND DEAT

time for (a), (b), and (c) 'DIRECI'LY LEADING TO DEATH (a) ) : . : (,.‘ i

*This does mot mean | ANTECEDENT CAUSES 9‘

the mode of dying, such | -Aforbid conditions, if any, gicing DUE TO (B) . 2 C
.. mnmﬂfquur,_ aﬂnmm, ,r:se to the ebote cause (a) sfaling | R A U -
“ Hete. It imeuns the dis- ~'the underiying cause last.- ~-—- = - } s -

case, infury, or complica- . — DUE TO (c) g

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * .

Conditions contributing to the death but not
related to the disease or condition causing death. ,
- |l -19a.- DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION * .. 7 "7 1 . [& ™ - T o ST ] DUTAUTOPSY?
- TION D

Lz ot . s YES NOB_

21a. ACCIDENT {Bpecify) 21, PLACEOF INJURY fa.g..inoraboot | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) B (ST-'\TE)

SUiCIDE bame, [arm, tuotory, atroet, office bldx.. eta.) [ Lt e aed
. HOMICIDE —— —_— - .
21d. TIME {Month) (Day} (Year) ({Hour} 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? %‘ /
— WHILEAT{™} MOT WHILE 5 g
INJURY - ) WORK AT WORK s e 3

2. 1 hereby certify that I attended the deceased from _&...’_:_-_\H._’_' 19 , lo =7 -, 19 1 7 that 1 last saw the deceased
ﬂ_LILL IQJI anj.;hat death occurved, at .._,_B___A , from the causes and on the dale sialed above.

tifte)y [ 23b. ADD a # /-*: &,;7%3

METERY OR CREMAT_ORY .+,|-24d. LOCATION (Olty, gown. orcouaty) / Siste):
St.. Louia County, Missouri

25 FUMERAL DIRECTOR'S S51GNATURE RODRE S5

Calvin F. Feutz, 4828 Natural Bridge Blvd.

{Licensed Embalmer's Statement on Reverae Side) -

PLAINLY-—USING UNE"ADING BLACK INK—MAKE A PERMANENT RECORD

WRITE,

NOV 1 o’1§?ﬁ




-

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

e eeeaoemetaeeeaeAbeAmabors ataAk em e ekt beeeE AR Abbembee Some e aessant SraceretA e ame st b eameF S ameSeTmer s ea aranfersee e et en e eeaaan semomen , Studant Embalwmer No.
working under my persona! supetvision

SEUBONE cauurrerassorsansraneennannnn Signed QM—[\ “ %_‘ Qe D

Studemt E-balner

Llcenaed Embalmer No '7C 9'27 s

P. O Address.__%g%a&d.;:ﬁmm_ .....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)

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




