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STANDARD CERTIFICATE OF DEATH

"y

State File No

31 8 PRIMARY REG. DIST. m.ma_ Registrar's No o i Fernr W

Houserwork

BIRTH NO. REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers d d lived, i & e befors
a. COUNTY a. STATE b. COUNTY adwbmion?.
. Mo,
b. CITY (I cuteide torputate Umits, write RURAL and gi . LENGTH OF ¢. CITY Reslden
o R - “ l.n:;hlp) §TAY (in this place) OR 4 ll.‘;ny ubm:dpgn”m"mw'fm"f
Town St. Louls TOWN 3t. Louis - il
d. FULL NAME OF i . , ’
HOSPITAL OR (If Dot in hoapital or iostitution. give strest nddress or location) I?REEESI-S (I rural, give lsestion) P (f’ f
INSTITUTION 5815 Mardel Ave. 5815 Mardel Ave, o
Ca
S.DEA(:MEﬁsED a. (First) b. (Mlddle) e (Last) 4. DATE (Month) (Day) (Year)
(Type o Print) MARY MARG ARET HOFFMANN oAt June 9 1953
5. SEX 6. COLOCR OR RACE | 7. ?.‘JIAI:)%%EB gf\‘llgECEBRRIEDl 8- DATE OF BIRTH TQ. AGE (o years l: UNDER | YEAR | IF UNDER &4 WS,
{Bpaclly Last ) ootha | Daye | Hours | Min.
Female White ow Scp. 25,1887 85 [ |
10a. USUAL OCCUPATION (Giweiind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE N2,
dona during wwtulworkincl.lh.mlfnd.r:;) : DUSTRY {City and State or Foreigs Country) C lecgll_;rﬂl]z'ﬁﬁfoFmAT

St. Louis, Mo.

13a. FATHER S MAME 13b. MOTHER'S MAIDEN

Albart Mueller

Ellizabeth Unknown

NAME 14. NAME OF HUSBAND‘OR ¥IFE
L.ate Valentine Hoffmann

16, SOCIAL SECURITY

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yeu. uﬁpunknown) | If yes., wive war or dates of servics}

e INFORIMAMNTY
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Albert J. bBoffmann 5815 Mardel Avs,

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

MEDICAL CERTIFICATION

INTERVAL DETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving PVE TO (b)
riae to the abose cause {a) daling
the underlying cause last.

*This does not mean
the mode of diyring, such
as heart fallure, asthenda,
ete. It means the dis-

eare, infury, or complica- DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions comiributing to the death but 0t
related to the dlacase or condition ceusing death.

tion which caused death.

19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIO
. ves (1 wo (A

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY teg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, factory, sirest, offics bids.,exa)

HOMICIDE A/ o
21d. TIME {Month}) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SRy | MHLEAT[T] NOTWHLE 4’7/ ¢ 3X

2. I hereby coridfy that I atlended the deceased from ‘_1%1 19472, that I last saw the decensed

alive on , 183 , and that decth occurred at & P, the causes and on the dale sigled above,
2. SIGN E ,23b. ADDRESS 23c. DATE SIGNED

| S Al

L(u«;z /Z 7%:7/

Sttt

WRITE PLAINLY--USING TUNFADING BLACK INKE-——MAKE A PERMANENT RECORD \

”Tﬂ?q”'i“é' 1855

REHOVALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or-county) {Btate)
ehoval Jun,13,1953| Besurrection Ceneter St, Louis Co. Mo,
25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Kriegshauaser 4228 S, Kingshighway Bl.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L o o = O

working under my personal supervision..

3 0T 123 ¢\ A " Signe
Signeture of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with theé 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 so stated above. -

DWRITING. (Fail



