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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH suee rie e 12820
REG. DIST. NOG. _ ;I i PRIMARY REG. DIST. m-_m Registrar's No 7jy

2. USUAL RESIDENCE (Whare deceased lived. 1

b. COUNTY S%mwrnomtﬁ.:ﬁ'.

Louis

X

HOSPITAL OR
INSTITUT 10N,
s

11075 Belefontaine Rd.

8. COUNTY Gt a. STATE Mjigsouri
b. CITY (X ontside Lmits, writs RURAL and gl . LENGTH OF c. CITY
A outalds corpurate limits, write aod give " CSPAY iGTH OF P Spanish Lahe I d. 1.-‘;;@%:. -mm? Lmits of
TowN  Spanish Lake 5 yrs TOWN 1/ e O™ 8
. FULL NAME OF (It not in hospital or instizution, pive streot address o losstion) o STREET (i rural, glye location) el

ABDRESS 11075 Belefontain

3. NAME OF T
DECEASED ¥

( Type or Print) i3

-~
—tr
b

8. (First)

b. (Middle) 4 DATE (Month) (Day) (Year)

peaMarch 6th, 1953

e (Last) l
oseph Hofer

s

2
NT-RECORD

Ilne for (a), (b), and (c)

*This does not meon
the mode of dying, such

g ] 55X 6. COLOR OR RACE | 7. MARRIED. NWERCEBRRED.) 8. DATE OF BIRTH 5. AGE Ga ymes| # woc | Your | & ovocn .
H . " . {Bpgcld, t 4 onl b+ | Min.
'male white ‘marrfed 7" | May 1lth, 1881 &8™ i

4 10a. USUAL o&cg{@u{m (G ind of ork 105 KIND OF Busmaso%rsaT IN | U BIRTHPLACE (01 sag sace or Foreien Gpamten) | 1% CITIZEN OF WHAT
B tafisnneMan Bank Augtria 52
: 4 k ATHER' S NANE 13b. HOTHEH S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
- " l.Jdoseph Hofer ‘Maria Cake |Mary Hofer
o “I5”WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"ic (Yon. 00, o7 unknown} | (If yws, sive war or dates of servios) NO,
e no 97-18=-9355| Mary Hofarm 1107'5 Belefontaine R4,,
18. CAUSE OF DEATH MEDICAL, CERTlFICATION i . INTERVAL BETWEEN
. Enter only onacsumper | | DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 s Yoz -

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above a:'m{ fa) ;gaiﬁﬁ

Mww

;m;: fotlure, m‘: * | the underiping cause laat (- /
; . i,éqx/wxﬂ , o
case, infury, or complica- DUE TO @) 142 .
tion wMch coused death. | 11. OTHER SIGNIFICANT CONDITIONS [V
"1 Conditiona contributing lo the death but not
. related to the disease or condition causing death.
19a. DATE OF OP'IE'IRO?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘g | HY 3X ves [ wo [
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (eg..Inorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE LI boma, farm, actory, strest, office bldg., eta.)
HOMICIDE
21d. TIME tMoath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
27 harcby I autmded the deceased from _%LL , o M_ 19.5_\’1 that I last saw the deceased
alive on . S 2, and ihat death occurred al Lﬂ_g_fm from the causes and on the date stated above.

Za. sncm.nm w

Z3¢, DATE SIGNED

37-53

23b. AdDREss

Ww 832 s A

22, BURIAL, CREMA.

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery St. Louis, Mo.

b, DATE 24d. LOCATION ty, town, of county) {Btate)

3/9/5

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

2 2. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Diedrich F.Home, 8319 Hallsferrz

3-R-53"

nsed Embalmer's Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ..o e e eeaaaas , Student Embalmer No...................

working under my personal supervision..

Student . ... iccaiaaas Signed LA LT

Signature of Student Embalmer e . . ” .
Licensed Embalme No4/74<
f Lﬂ 4

P. O. Address.

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this«body is not embalmed, fact should be s0 stated above,.




