. /hm_u NOV 1o 1951 T e ERTIEIATE OF ME AT a4 q

4 ) STANDARD CERTIFICATE OF DEATH State File No
!/ BERTH NO. REG. DIST. NO. d/Z PRIMARY REG. DIST. no.__..e‘_’é 3 Registrar's No F4a !
1. PLACE OF DEATH B 7 2. USUAL RESIDENCE (Whare decessed lived, I/ institution: residence before
P a. COUNTY TRy, a. STATE b. COUNTY, adinisalon),
2 ¢ St, Louis . i Mo, St.Louis
L b, CITY (Jf outside corpurnte limits, write RURAL and give |-G, LENGTH OF || c. CITY (If oatxide corporata limits, write EURAL acd cive townshlp) i
oR . vawoabip) | STAY (in this place) OR I / '7
TOWN  Clavton 1l month géiToW" Webster Groves
- FULL_NAME OF f'nor fa hoapltal or § iom, give streat addrem or location) d. STREET (11 rassl, grve iocation)
HOSPITAL OR ' ADDRESS . /
INSTITUTION St Louls Co, Hogpital 910 VI, Big Band Blvd.
36\1ECIEESOE}E a. (First) b. (Miadle) o (Last) 4, DS"I__'E (Month) (Day) (Year)
(Tvpe or Print) ate. L0 ller oA )~ o - {97
5, SEX 6. COCOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE s years| f eomex TAR | ¥ oncem u s,
~ WIDOWED, DIVORCED (Bpecity) i Mo-u\-, Days | Hours | Min.
Female/| White Single o | _Oct, 1y 1876 |
10a. USUAL OCCUPATION (Givekindsfwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn mf.r:l 12_ CITIZEN OF WHAT
dona during most of warking life, cmil retired) ' DUSTRY COUNTRY?
Nons L. 1 Missourl D U.S.A.
13a. FATHER' s,mﬁgim P 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -ur:
Er ) hd (y
Unknown ‘ ] Unknown TN
15. WAS DECEASED EVER IN U.5.ARMED FORCES?Y| 16. SOCIAL SECURITY | 17. INFORMANT' s SIGNATURE OR NAME " ADDRESS
(Yes. B0, or unknown) | (Lf yea, xive war or dates of servies) okl NO.
No .I/ Nons Mnna Hoffmann 2123a Al frad Ave.
18. CAUSE OF DEATH, : MEDICAL CERTIFICATION ) .| INTERVAL BETWEEN
 Enteronly unemw 1. DISEASE OR CONDITION _ — ONSET AND DEATH
lise for (a), (b)" &od @ " DIRECTLY LEADING T ZEATH (5) ‘mem&ﬁ
*This does 1ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B)

a2 heart foiltire, asthenda, | rize fo the above cause (o) stating

de. It means the dis- the underlying cause lnst. - . .
case, infury, or complica- DUETC @ (O >
tion which covused death. Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsease or condition a:urlng dmﬂ
192. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION : 2. AUTOPSY?
- Qo 2303 | w0 T8,
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.a- tnatabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE hone, farm, faotory, sirest, office blds ., ew.)
HOMICIDE
21d. TIME (Month} (Duy) (Yesz) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCQCUR?
WHILE AT NOTWHILE
INJURY = | “worK AT WORK

2. I hereby certify imi attended the deceased from F= 2L-= 1851, 1o A~ & 1951, that T last saw the deceazed
alive on {1l - 19_1!1_ andhal death occurred al £ L 4@ m., from the couses and on the datg ytated above.

&.SIG:IAT-URE { U) L zt ?‘-y p‘yﬁu “M ﬁnsss Z3c. DATE SIGNED

|
34
24a. BURIAL, (EREMA. | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY ) (Stats

TION, REMO' (Bpestty
rema%ﬂon#flov 6, 1951 Valhalla Cr‘,matorv St Louis Co, Mo,
DATE REC'D BY S SIGNA ﬁ FUNERAL DIRECTOR'S 8! GMATURE . lbblis’
Ve - B/ mﬂ—kﬂﬁ riegshauser 4228 S.Xingshighway Bl.

menkna-&de)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (-, S




. t

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 byemvcomccmes
B
...... . . Student Embalmer Mo,

working under my personal supervision,

o

Student cisvavensenanen trenearrnacenenn veee o Signed..t
Student Embalmer

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING (Falfure to comply with
the above constitutes grounds for revocation of license.)

If this body is nor embalmed, fact should be so stated above. -




