*

THE DIVISION OF HEALTH OF MISSOURI

- ¥ >
S, Np.300 4 086()40
e bl STANDARD CERTIFICATE OF DEATH Stte File No.. e
e b HED JUL 311687 5/ vz /?7;/
h a"“-" NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
i 1<PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If loati idenes befars
e CUNTY gv Touls J a. STATE Mo b. COUNTY 02 a-dmm’m
b, CITY (1t cutoide corpurate Umits, writa RURAL and give . c. Al:}alzflli-l. DEF) c. CITY (If outalds sorporate limits, writs BURAL aad glve township) !
townahip) )
ToWwN  Richmond Hts, ” Davs (2 TON St. Louis /
: d. FH!..SLPI&EOOF (If not ia hoapizal or Institution. give streot Addn- or loeation) .ASDTDRESS (1! rural, ghva location)
instirution St. Mary's Hospital 5424 Bates St.
3DNE‘(\:héES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) CHRISTOPHER T, HOFFMEISTER DEATH. July 22 1952
5. SEX 6, COLOR QR RACE | 7. MAmyEB. gﬁgsc%ﬂ(gm‘%) 8. DATE OF BIRTH 9.1:\.(‘3E u-;:;)m B:r ;w‘:‘n IDT::: I POER ey,
3 o Hours | Min,
Male | White W dSwer ~ = | Nov. 24,1893 o8 l |

lﬂa USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS ?ng'liy

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

Christian Hoffmaeister] iinne Brenn

T==ag™ Wrrd Was= 1

f15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

ne during most of working life, even if retired) Ui
Sup't -Police Garage=-City of St. Lduls Alton, Ill. / U.S5.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE

iLats Elsie Hoffmelster
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

;(i

»

AINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

487-22-57901 Nency Burroughs 5424 Bates St. _
18, CAUSE OF DEATH EDI AL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecausoper { 1. DISEASE OR CONDITION _ ; / ONSET AND DEATH
line for a}, (b), and (¢) | DIRECTLY LEADING TO DEATH ) 3
(Thin doct o e | MITECEDENT CHUSES @Wm a/ zz /uxZ«:.. AP
the mode of dying, stich gor&{dhmdbg:om, if arng, gw:ug DUE TO (b) 17 r
a8 heari failure, asthenda, ¢ to the abore cause (a) stating | | N -
elc. It means the dis. | he underlying cause last. ”ma ‘15 z;
caxe, infury, or complica- DUE TO (f) . L4 k& : /"‘%
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . -4
Conditions contributing to the death but mot \ 54 )(
related o the disease or condition cauaiﬂc death.
19a, DATE OF OPERA- le MAJOR' FENDINGS OF OPERRTION ety R 20. AUTOPSY?
_%7/" / A 19 . /LLZD-; ves (0 wo [
21a. ACC]DEN'I’ (Bpocity) 21b, PLACE NJURY (sg..inorasbout | 2lc. (CITY/OWN OR TOWNSHIP) (COUNTY) (STATE)
algﬁigFDE home, tarm, { . straet, office bldy..ewe.) . * ' + L
-

21d. TIME (Mogily  thay)  (Year)\({Houn »zu,_lNJunt OCCURRED | 2tf. HOW DID iNJURY OCCUR?
OF 23 La% MY o TANGT WHILE
INJURY m. wonx AT WORK

, 19, that I last saw the deceased

0 from the causes and on the date stated above.

+
2. I h)‘eb.if. ify shat I altended the deceased fromm.__
diﬂé‘nn:l%_% 188" 2~ and that death occurred at _L__

A NATOHE V(e or m.l 23b. ADDRESS . QATESIGNED
=N\ M M"«/‘n % : 3. 40’4% |
s 720 P : 23,65
E Tl BH Eii{l SﬁLCREMA-‘ 24b, DATE 246, NAME OF CEMErERY OR CREMATORY | .24d. LOCATION (fity, town, or cotlpfy) -V (State)
3 T Mo e | 71y 25,1059 Park Lewn Cemetery | St. Louls Co. Mo. -
DATE REC'D BY LmAL STRAR'G SIGNAFURE 5. FUNERAL DI RECTOR'S 81 GIATI.-IR[ ADDRESS
-.93. 55 451&#4@4J¥ é! é riegshaussr 4228 S.Kingshighway Bl.

Embaimer's Statement on Reverse Side)
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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 omreeat

_______ . Student Embalmer No.

working under my personal supervision.

SELUENt euerensssrrracaans teetrsiarirrranes Signeiwt...éf_.m..............-........h.....“.._._......_.k_

Student Embalmer
Licensed Embalmer No 549;’ /.

P. O. Addressmf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

|
If this body is-not embalmed, fact should be 5o stated above. |




