5. No.300
v.

10.40

BieD FEB 8 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 100 Ssuu Fite No

3233
0811

Henry A, Cordes

Christina Klaas

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NWO.  Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f i $d befoie
COUNTY . STATE . b. CO dinbmion),
& * Missouri uNTY e
b. CITY (If cutaide corpurate limits, write RURAL snd give gT AI?ENGTI; bEF ¢ Cg"{ (I cutaide corporsts limite, write RURAL sod give townshi?
towaship) {ins this place)
TOWN St. Louls ' TOWN St. Louis D 2 7
d. F&&P?AB?.EOOF (If ot in hospital or Instisution, give streot nddress or loestion} dAsggFEEEgs (If rural, give location) d
INSTITUTION 6230 S, Kingshighway Blvd, - 6230 S. Kingshighway Blvd.
3. EI;IEC’EESOEFD a, (Flrst) b. (Middle) c. (Last) l 4. DA}E (Menth) (Dey) (Year)
(Tyveor Print) _Hildegard : Hof fman pexH_January 23, 1953
5. SEX 6. COLOR OR RACE | 7. \R?IADRO%IJEB gﬁgECESRR]ED 8. DATE OF BIRTH 9 AGE (l:::;u h: lr::‘l lntm F UNDER 3 HES.
cify) on ays | Hours | Min.
Female White Widowed % February 7, 1905 1..7 , |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 3
don-du.ringmutofworkinllih.wonﬂmh:d) DUSTRY {City and State or Forsigm Coonmiry) IZCSKIR%EP“{?OF WHAT
Clerk-Sales Dept, Enheuser-Busch Inc, st., Louls, Missouri 17.5.A..
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|_Jesse Hoffmen Dec'd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, ot unknown) | (If yes, rive war or dates of service} 2§0
No 497-03-64 Augusta Kemper, 4531 Adkins Ave., -
18, CAUSE OF DEATH CAL CERTIFICATION o INTERVAL BETWEEN
 Enter only onecenseper | |, DISEASE OR CONDITION f o Z ) -, ONSET AND DEATH
lne for (&), (b), and (c) DIRECTLY LEADING TO DEATH @
*This does not mean | ANTECEDENT CAUSES W
the tode of dping, such | AMorbld conditions, if any, giving PUE TO (b)
a8 heast foiture, asthenia, rise to the above couse (a) lta.tl'na )
de. It theans the dis- the underlying cause lost, _
ease, infury, or complica- PUE TO (c) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o Il M i
Conditions condribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA" |'19b. MAJOR FINDINGS OF OPERATION - n PN r 2. AUTOPSY?
. TION A
) ves (] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {s.x..inorabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) ™ (STATE)
SUICIDE bome, farm, fastory. street, offies bldg..et0.) . . . . . R
HOMICIDE . . - o A
214. T(I)lc]gE‘ (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
L OF . - 1 | WHRLEAT NOT WHILE
INJURY =. °| “work AT WORK -ﬂ.J‘ 210

2. I hereby certify

-,
ify that I allended the.deceased from _ZAL Isf /22 195‘3 that T last saw the deccased
alive on /_ 2% , 195~ 3, and that death octurred al _4_'_0_0&,,,, fronﬂ’he causes and on the dafe slated above.

ST e D 5 |

23c. DATE SIGNED

WRITE PLATNLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. B AL . CREMA- | 24b/JATE

DATE REC'D BY LOCAL

JAN2 3 1953

24z. NAME OF CEMETERY OR CREMATORY .-

_Z_ld_ LDC_ATION (Olty.ﬂwn.ox countyy /(5tate)

25- FUNERAL DIRECTOR 5 SIGNATURE ABDRESS

Gebken-Benz Mortuary, 2842 Meranpec St.,

s
TION, OVAL (Bpecify)
b ol
y ¥ smuaguaa

W £

(Licensed Embalmer’s Statement on Reverse Side) . ?

18, F0




STATEMEN'I'-_ 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..J0€

T - , Student Embalmer No.
working under my personat supervision.

SLUIENt vevrverennne ereserenrinnes Smm.ﬁ?ﬂzﬂ;ﬁfn@ o s N
Student Enbalnor

Licensed Embalmer No._.40%94

dress_2842 Mersmec St,
P. 0. Ad g 1B Mo.

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 s not embalmed, fact should be so_stated above.




