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WRITE PLAINLY—USING UNFADING BLACK INEKE-—MAEKE A PERMANENT RECORDQ'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 511_ PRIMARY REG. DIST. W-...ﬂ,z_ Regisirar's No._ﬁé.........::—-..........-..

FILED APR 29 1953

16521

State File No.

Hne for (8), (b), nod (¢) DIRECTLY LEADING TO DEATH® () !

*This does not mean | ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed livad. If Eostitgtion: residencs befors
a. COUNTY L . a. STATE b. COUNTY adizimlon).
St *“ouis ____Missouri
b. CITY (f ontelds limits, writa RURAL snd . LENGTH OF cITY
OR ﬁ o Ui, e * m‘i:up) g'rAY (in this place) “ OR o o ineopraied vt
TOWN "¢ jal TowN St. Ionis RO
d, FULL NAME OF (1 in hoapital or lostitutl ad 1 STREET 3
N rE O H not or o, tive -I.nu.r. or s (If rural, give loeatlon} o) /i ﬁ 7
INSTITUTION St H 6123 Onida Ave P
3 I'?E%%ES%% a. {First) b. (Mlddle) c. (L_“"";; 4. DSTE {Month) (Dnrf (Year)
{ Type o Print} John . B Hofmann DEATH _April 10 1953
5, SEX d 6. COLOR OR RACE j§ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTHQ 9. AGE {In mn‘[ IF UNDER | TEAR | IF UKDER 1 Wis.
b WIDOWED, DIVORCED (8pegify)} last birthday) |Months] Days | Houm | Mig.
Male . White Juna. 8 1886 [oYe) 10 2
10a. USUAL OCCUPATION (Cvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '~
dmduﬂumftn!tmm‘mnivonﬂn;r:) - . ? U DUSTRY {Cny end State or Foreige Country) Izc&ﬂﬁ%%@?':w”xr
Clerical Work Circuit Clerk., St. uis I1.S.A.
13a. FATHER'S NAME- 13b. MOTHER™ S MAIDEN NAME T4. NAME OF HUSBAND/OR WIFE
John Hofmann Barbarsg Amanda Hofmann.,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, unkbown) | (If ye, AT o7 dates of servioe)
RO Tone 489-20-79"8l Amanda Hofmann 6123 Quida Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION

ONS:T AND %Tﬂ

Morbid conditiona, if any, giwing DUE TO (B)
rise to the above cause (o) stating
the underlying cauze last.

the mode of difing, such
as heart fatlure, asthenia,
dc. It meana the dia-

ease, Infury, or complica- DUE TO {c}

tion which coused death. .| 11. OTHER SIGNIFICANT CONDITIONS

(Hogl
/

WHILEAT NOT WHILE
WORK AT WORX

't

‘INJURY

ceased from .
19.53_ and that cjgat ccurred at ﬂﬂ m.

Conditions contributing to the death ut not A e ’ *
related Lo the disexse or condition cousing death. \
13a. DATE OF OP_II:Z%AN 19b. MAJOR FINDINGS OF OPERATION AN 20, AUTOPSY?
&7 qo‘o ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HGHDE . I3 ,atrest, cﬂul bldy., ste} / . i
21d. TIME (Month) (Day) (Year) 2le. INJURY OCCURRED L 21f. HOW DID INJURVOCGJR?

. 19\53, that I last saw the deceased
the causes and on the daie staled above.

(Degxae or title)

WLM

23b. ADDRESS 23c. DATE SIGNED

S3NH Aael - 4/-/3- 573

BU’R!AL CREMA
s

3

Apri 1 13/53 Friedens

24c, h.A'HE OF CEMETERY OR CREMATORY

249. LOCATION (Otty, tugm. Or county) (Btate}
Cenetery St. Louisg - . MQ.,

ISTRAR'Z SIG

DATE REC'D BY LOCAL

Y-1p-53" 7<

25. FUMERAL DIRECTOR'S 51 GMATURE ADDRESS

chholz-Koeller 5967 W. Florissant

fcensed Embalmer’s

Staterent on Reverse Side) AVEe

1




L.

" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...coiviiiniiiiiiiiiiia i i - wcﬂlli

Signature of Scudent Embalmer i
Licensed Embalmer No... 9" é’

P. O. Address.%:..m.. |

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.
. T° this body is not embalmed, fact should be so stated above.
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