5. No.300

S WI"-ED APR 4 1953 STANDARD CERTIFICATE OF DEATH S Fite o
; "BIRTH MO.______ - REG. DIST. WO, ;31_8; PRIMARY REG. O15T. UTQ__O_S__. Registrar's Ne._.._...3298__
! 1. PLACE OF DEATH : 2. USUVAL, RESIDENCE (Where o d lved, If institat resdd befars
. / a. COUNTY _ ) s. STATE Miaggourd b. COUNTY adl aimica).
' b. cmr {11 cateids corpurate limits, writs RURAL and glve ¢. LENGTH OF [ ¢ CITY .
T‘OWN St,Louia townabipt| STAY (In this place) ré’»@n 8t .Louis ‘?é‘wﬁ“"::'g"&:f
d. FULL NAME OF (f not in hoapital or | lon, give sireet address or location) o- STREET o . vy lseation)
HoSPTALOR “"uE2h | Temmeases ave, P OORES 4624 Yermessce ave, =/ \'5/) 7
3. NAME OF 8. (First) ’ b. (Middle) ¢, (Last) Iy DAE (Month) (D
DECEASED i ay)  (Year)
(Twpe or Print) Louis Ce Fett e March 26 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, rélsvggcrgsnmm. 8. DATE QF BIRTH 9, AGE o reuna] o vex | TR | P eooh o ens.
2ED ;(Bpacify) Inst biribday Dars | Hours | Ml
Male White Werriod 7/ August 25,1878 (A [ |
102. USUAL OCCUPATION (e kind of wetk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . = .« ; 12. CITIZEN OF WHAT
cut of working lifa, vren if ) - y tate or Fareign Coungry)
HEETFe =~ | Iruck Mamfac®¥Bb|  st.louts Missouri ~ &F | oM
13a. Fa 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND'OR WIFE
John Yett Augusta Hoffmann Caroline:
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yeu, Do, or unknawn) | (If yes, sive war or dates of service) NO, .
no none none . Florence Fett 1..624 Tennessee ave,

.|| 18. CAUSE OF DEATH DICAL CERTIFICATION IONTERN_:'AI.
| Enter only onseauseper | - 'DISEASE OR CONDITION z '/E Zé : ™
Mne for (s), (b), and (¢} [s] RECTLY LEADING TO DEATI-P(a)
i e | AT G é’/ L LTS P10 %)
the mode of dving, ruch | Morbid conditions, if any, gising DUE TO (b) N el | J

9
v

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

as heart fellure, asthenio, | Tise to the abore cawse (a) stating 7 ﬂ
de. It megns the dis- the underlying cause laat, E . . . . R .
caze, infury, or complica. DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not-
velated Lo the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 2. AUTOPSY?,
TION . - !
ves 0 wo O3

2la, ACCIiDENT (Opmeily) 21b, PLACEOF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'llélﬁgglEDE home, farm. iagtory, sreet, offios bldg., eta.) . . . o s _— .

21d. T(|)¥E (Moath) (Day}- (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
) WHILEAT ] HOT WHILE
INJURY : m- | “work AT WORK 549 %

2. herebycert'y it

I/_attended the deceased from % aﬁé %l.é_ 19,@? that I last saw the deceased
alive on , and that ﬁeath secifrred at <30 , from, nd pfj’the #e stated above, ,
e WL T Vi -
PP

24a. BURIAL CREMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMATQRY 24d.

Mﬁ:rch 28,1958  Sunset Burial Pk, ° 10180 Gravois ave,

z(s} Hoffmeistor U.a.0 Cor 781, 2B 8kavay

*s Statement Reverse Side)

DATE REC'D BY LOCAL

MAR2 7 1953




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

B R o o T I - g , Student Embalmer No..............

working under my personal supervision..

Student.......oioeiieia e i
Signature of Student Embalwer

Licensed Embalmer No

P. O. Address 7”?%”7‘?"‘

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

£ this body is not embalmed, fact should be so stated above. :

. [ N




