THE DEVIBION OF FEALTH OF MUK -

. No.3c0
: - STANDARD CERTIFICATE OF DEATH e e o FSOUR
. 10.48 ”-ED JAN:IO 1953 318 10 ..............
"BIRTH NO. _ : REG. 01T, No. 2 V& ppimary REG, DIST. m.ia R,,,,mnwn 11320
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. If L idence before
. COUNTY . admision
/ 2 ‘ A STATE 4 ccourd b, COUNTY denbselon).
b. CITY (11 outeids corpurate Uimits, writs RURAL and t!vom %?A%Plfm FIC:F) c. ng (1! outside corporate Lirits, write RURAL and glve towaship) /
townahip} oy ”
TowN _ St. louls TOWN St. Louis 2.4 C 7
. FULL NAME OF (If pot in hoapital or i ion, giva stroet sddress or locstion) d.As[-)rDRREEErﬁ {11 rarul, give location) yr '
WeTToToN 6123, Ouida Ave qd 6123 Quida Ave
3 NAME OF a. (Firet) b. (Mlddle) T ¢ (Last) 4OMTE  (Moth) (De) (Yew
{ Type or Print) Elvers Hofmann. DEATH  Dec 12 1952
5, SEX 6. COLOR OR RACE | 7. mIARBQI(EB EIE\\:'EEC%SR(EIED. . 8. DATE OF BIRTH T9 AGE (In nsn l:' thtR | TEAR | I UnpEx n HES.
N ¥ Heure
Female White Bl hzel Dec 23, 1911 1T 19 f e
ID:mUdSUWiAnL‘OE‘CE{PATmu&CMhh:dwut 10b. KIND OF BUSINESS OET'RN- 1. BIRTHPLACE (Btste or forelgn mtn) t2. CITIZEN OF WHAT
m worl s, a0
Superviser Ralston Puring St. Louis & ¥ GIeYA.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hofmann | Amanda Rodefeld. ] None:
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknown) | (I yes, zive war or dates of servics) Nq?
494-01-3427John Hofmann 61273 Quids Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

e/ AND DEATH

| Enter only cnecsuseper | |, DISEASE OR CONDITION

tins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*(5)

*This does mot mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, g{v{ﬂg DUE TO (b)
s heort fallure, asthenia, | Tive to the above cauae (a) stating

de. It meons the dis- the underlying cause laat, : .
eate, injury, or complica- DUE TO (")

tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death bul not
related Lo the dizease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN N " - R ;e ), AUTOPSY?
TION - . .
ves L] wo [

21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)

SUICIDE bome, farm. lagtory, street, offics bldy.,et0.)

HOMICIDE . LI S - . [
214. TIME (Month}) (Day) (Yesr) (Hour) 21e.. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF WHILEAT[—} NOT WHILE,

INJURY m | WORK AZ. WORK . _ 03—0 {

2. I hereby cerlify -that I aitended the deceased from IQ_ﬂ- lo M 1&9. that T last sow the deceased
alive mm_l/_ 19:12., and tha! death occunfyd at [D_Z_-ﬂ.pm from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. . SIGNATURE ¢J (Degreoortitle) | 23b. mbnss I Z3c. DATE SIGNED
: . V/ &TANAWA
25 BURIAL, caﬂA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) {State)
(B } . . I . -
Bur i”l " iDec 16, 1952 Friedens Cemetery | St. Louis MO

. FUMERAL DIRECTOR'S 81 GMATURE " ADDRESS -

¥ Buchholz- Koeller 5967 W. Florissen

{Licerrsed Embalmet’s Sh!tmﬂ:t on Reverse Side)

DATE REC'D BY LOCAL REG!!
DEC 1 51952° ,ﬁ




LX)

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 byoeeeeo.... —

Student Embalmer Mo.

icensed Embalmer No......‘é.éZ%ﬁ‘...:.--
P. O. Addrus__%.'z;sméd_._

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.

working under my personal supervision.

Student ceeernsencrrancans veensenan vaseans . Signe
Student Embalmer




