THE DIVISION OF HEALTH OF MISSOURI 38 4 8 9

'.5. No, 300
v, 10.48 HEdNoy 12 1952 ' STANDARD CERTIFICATE OF DEATH State Fite No.... oG
"BIRTH MO. REG. DIST. NO. _53_1&_ PRIMARY REG. DISY. m1003 Registrar's No,a.. ......':..).:.... S
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dscoased lived, If lostitution: resklence before
a. COUNTY ¢ ’ a. STATE MO b. COUNTY adinismion).
LJ
l b, CITY (It outelds corpurate imits, write RURAL and give c. LENGTH OF || «¢. CITY (If ouside sorporats limita, write RURAL and give township) G“’T’ J 7
L townabip) | STAY (ln this place? OR
towv 3t.Louls, Town St ,Louis,
d. FE&SLPI;%“{ED%F {11 not in boapital or lzatitution, wive streot saddress or loeation) d. ST;F&ESI'S . (E! rural, give location)
F | NsTTUTION 3533 Sidney Str. \ ‘i 3533 Sidney Str.
3. DNEACBEESOEF a. {First) b. (Midd}e) T ¢ (Last) 4. DATE (Mcath)  (Day)  (Year)
(Typeor Py LOUIS A. HOFMANN i Oct. 17, 1952
5. SEX 0 6. COLOR OR RACE } 7. MARRVI‘_EB NEVERCEBR(E IED, ) 8. DATE OF BIRTH | 9. 1:\'C‘.-'-E Ia .r‘;u ll; m‘::n IDr-u’.: P UNOER 1 HRY,
¥ on! Houre | Min.
Male U | wnite arried . ~h | July.22,1868 84" |
10a. Uﬁg.;l; ﬁczpmou (Ghek!ndohrork 10b. KIND OF Busmssso%g_r IN- | 1. BIRTHPLACE (¢, wd State or Foreiga Covatry) Iz.oily‘rh:%ay’?rwun
“Vwner (Hetined Who.Grocery St.Louis,Mo. .U/ R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ernst G.Hofmann . {Clara Steinwender Lena M.Hofmann
ﬁ; WAS DE&EASE?E\;ER IILI'J'.S.ARMED FORCES?T | 16. SOCIAL SECUREI’;( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
., nowR| (31 e, war or dates of service) .
x&& | Carl Hoffman=7132 Waterman Ave,
18. CAUSE OF DEATH EDICAL CERTIFICATION | INTERVAL BETWEEN
|| Bnter anly anscuumper | 1, PISEASE OR CONDITION | . ONZ}T AND DEATH
lne for (a), (b), and ¢o) | PIRECTLY LE/ (2) - Iprp )

*This does not meon | ANTECEDENT CAUSES

' Laast 3
the mode of ding, such | Afortdd conditiona, if ang, giving DUE TO (B) Q@' b . AMMAD .
a3 heart foflure, asthenis, | rise fo the aboee covae (o) atating . . . _ q
de. It means the dis- | Aexnderlying couselost.” - - T B JAQ M
case, infury, or complica- DUE TO {c) ;grkh J.gx.‘ .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - To=T Q

Conditions contributing to the death but not
related to the discase or condition causing death.

- 19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ i : o .. . Lo 20, AUTOPSY?
- " . TiON [3’
= - , ves [J. wo
21a. ACCIDENT {Bowcity) 21b. PLACEOFINJURY(.J. faorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fsstory, strest. ofics bidg., sce.) L - -, PR
HOMICIDE . ] )
2td. T(!Jl"-!E (Month) (Day) (Year) (Hour) 2le, IHJURY OCCURRED | 21, HOW DID INJURY OCCUR? :
INSURY ‘ - o mm.nr ug:gﬂniz L /5‘ / )&
22. T hereby cepfy that T gtiended the deceased from %_._6_ 663'_ 10O 1T 195V that T last so the deceased
alive on 195_ and that deaih occurrdd at m., from the causes and on the date stated above,
' Zia. SIGNATU - - i N (Degres or titls) | Z3b. ADDRESS 23%. DATE 5IGNED
z - M. M ¢§ . t ’Q ': }
% BURIAL. CREHA- Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY - M I.CFATION {City,

Q‘VRPFE-I’@IN:LY—,-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

:_E_Nn':lmg tion | 10/20/52 Valhalla Crematory St.Louis
DATE RE::‘DBY ISTRAR’S 51G RE FUNERAL DIRECTOR'S SLGNATURE ADDRESS
nnT 18 1<.’.L5Q‘j“§‘L MM Wy Lrie shauser-4228 S.Kingshighway Bl.

‘s Statement oo Reverse Side)




‘;‘

-, N

|

STATEMENT BY LICENSED EMBALMER

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

Studont Embdalmer Mo.

v-orking under my persona! supervision.

Student sonavescsconanuns venemssans vevanune Signed4-
Student Emdalmer

Licensed Embalmer No... ,Z._ﬁ{_....“.*......_.......
P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so. stated above.




