THE DIVISION LOF HEALTH OF MISSOURI 2096 4

> Mo.300 ’ A @5' STANDARD CERTIFICATE OF DEATH
v, 10_48 N State File No,..
'BIRTH NO. N 2% REG. DIST. NO. _/__(0__9___ PRIMARY REG. DIST. 'mm RegmranNaﬁ.ﬁ_?

ﬁﬂ 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decotsed lived. I ot idence before
9 a. COUNTY J e ffe rson a. ST&T‘E 0 b. COUNTY sdinisalon).
% b. ClTY (It oytride corpurate limits, write RURAL snd give g:rALENGTH OF c. Cg\’ _'(l‘iouﬁdu eorporate limits, write RURAL and dive township) / N
{fn 3 =, B
TOWN ‘w.fdcﬁamw ol Wl TOWN St Louls 9{,«# &L ¢
d. FULL NAME OF (I pot ia hmulul or igstitution. du l\.ftal. Addm- or location) d. STREET *,. L, glve tion) /
HOSPITAL OR ADDR :
INSTITUTION M ome . DRESS Lk965" “gcz:"-uhrz
SgECE A,_?EE 8. (First) b. (Middle) ¢ (Last) N 4. DSTE (Menth)  (Day) (Year)
{ Twpe or Print) Lena ) Schulz N peat_June 9, 1952
5. SEX 6. COLOR OR RACE | 7. wmmn—:n. mls\\frggcrésamsn. 8. DATE OF BIRTH.. 5. !:.GE (Ta n;u- = moa | TR | = OH0En 35 nE,
8, ) t birthday’ nf Da; .
female white | "o 2| SePThie, ll?&" i onta| Pere fowm | 2o
102, USUAL OCCUPATION (Giwekindof work’ | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stass,of toreign souatry) ] 12 CITIZEN OF WHAT
d d of working 13f. i retired) DUSTRY
Kt “Rome ™ _ St Louis Mo 74 N i1V
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE : L] 14, WAME OF HUSBAMD OR WIFE
Daniel Hoffman - Ernestine Heffner _
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIIJ&' 17. INFORMANT" 'm
Gh'né.ofnnlmnlm) I (X yon, rive war or dates ol service) none Daniel HOffman Ql? Russell

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgrEmrAL BETWEEN
. Enteranly onecauseper | [, DISEASE OR CONDITION JURL - / 4 F ND DEATH
line for (), (bY, and (¢ | P/RECTLY LEADING TO DEATH®(y)
ANTECEDENT CAUSES 2
*This does net mean ?f
DUE TO (b) M—\ “-‘( 2 Fesss

the mode of dying, such | Morbid conditions, if any, giving
as heast faflure, asthenia, | . rite fo the above eause (o) stating  _ . - - -

INFADING BLACK INE—MAKE A PERMANENT RECORD

ce. It meons the dis- -the underlying cquae last, - - -
caze, injury, or compli _ DUE TO (c) i .
tion which coused deazh. } 11. OTHER SIGNIFICANT CONDITIONS * '> - - - *
A ———————
Conditions contributing to the death but 7ot —————
related to the disease or condition causing death.
192. DATE OF OPERA- | 1901 MAJOR FINDINGS OF OPERATION: - -- - *7 7.1 .°" EE R . ‘| 20 AUTOPSY?
TION ——— T 3..?—-\
‘ _ L — ves [ wo 53
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.lncrebout | 2lc. (CITY. TOWN, OR TOWNSKIP) | (COUNTY) (STATE)
- SUICIDE home, {arm, fsctory, street. office bldg..ev0.) LT T : .. - L
HOMICIDE —— -
21d. TIME (Month) (Day) (Year) (Heour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILEAT{—] NOT WHILE
INJURY WORK AT, WORK

2. I hereby certify that I attended the deceased from 2&___ % to ._Z,i:— 19£J_‘ that T last saw the deceased

alive on J IQL.}’: and that death occurred al _Li , from the causes and on the date stated above.

(Degnoor title) 23b. ADDRESS ! 23:. DATE SIGNED
.t 7,

P Nk B ET T o

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . T 24d. LOCATICN (Oity, town, or county} |  (Btate)

IR O et | 6 /1 2 /22 Sunset Buriel Park Arfton Mo .
DATE REC'D BY LOCAL RAR'S SIGNATU -)Ly-y ~¢|25. FUNERAL DIRECTOR' S SIGNATURE ABDRE 8%
bty =SV M 770 L Zlegennein & Sone 7027 Gravole

ll

;V\TRITE PLAINLY-LUSING 1

(Emmad Emh!men Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

SEUdENt ooeiisirsrvanacrrssatstisasonnnacas Signed... ZQ_@Q p

Stydent Embalmer
] Licensed Embalmer Nng 7 é)

P. 0. Address 7§'2 7

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 license,)} |

If this body iz not embalmed, fact should be g0 stated above. |




