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

1 Ju 31

1953

- THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :‘ l;_;

26490
654’?4

State File No

PRIMARY REG. DIST. "ﬂ-]—O—DB— Regitirar's No,

1. PLACE OF DEATH 2 USUAL RES|DEMCE (Where d d Hved. I lostt Idence before s
a. COUNTY 8. STATE Mo b. COUNTY admkbmlon).
E .
b. CITY (! cctoide corpurate Umita, write RURAL and give ¢. LENGTHR OF c. CITY & Is Restdence within lmits of
OR . OR - . N
Towe  St.Louis ovtiol| STV dawiesleesl 1 Siin St.Louis WY
d. FULL NAME OF (If oot in boepital or instlsution, v strect address or locstion) (If rural, give location)
A
NRSHTOTION 7822 Ivory / " ABDRESS 7822 Ivory Ave. 2 O / 7,\
3. NAME OF a. (Firsh) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yesn
DECEASED .
e by Edmund J. Hoffmeister bt June 1953
5, SEX a 6, COLOR OR RACE | 7. MARRIED, NEVEECIESRR!ED 8. DATE OF BIRTH 9, AGE (In yen] o mook | IR T
Male White HEPET BEPTCED ome¥ | Fob 28 1888 | @5man M| Do o | e
IO:.MI.JSUAL SCCEkaTION é(lb:::a&ld:a: 10b. KIND OF BUSINES OR IN- 1L BIRTHPLACE (¢, g Seate or Forsign mmy,@ ué:gmﬁpwpwn
Blsg.gup . City Park Dept. St.Louis Mo,
138, FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholas Hoffmeister Mary Dedoyard Rose
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT" 5 S!GNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (If yes, give war or dates of sarvics) NO.
No Rose Hoffmeister 7822 Ivory

. Enter only oneceuse per

18. CAUSE OF DEATH

1ine for (), (b), and (<)

*This doer not mean
the mode of dying, suich
a2 heart faflure, asthenia,
etc. It means the die-
care, injury, or conplica-
tion which caused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,_)

INTERVAL

BETWEEN
' W ONSET AND nz‘m

ANTECEDENT CAUSES

[ feor/”

Murbid conditions, if any, gising DUE TO (B)
rise o the above cause (o) stating
tAe underlying cause lagt.

DUE TO ()

iﬁw-m@& /l/,ec(

I1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

oot Aips
o

related to the di. or condition catising death,

[Ctfo T

19a. DATE OF OP’_FI%?‘- 195. MAJOR FINDINGS OF OPERATION Vl 20. AUTOPSY?Y
-~ - YES D Wﬁ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory . sirest, office bidg..eve.) B
HOMICIDE /9. /D
21d. TIME (Moath) (Dey) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
: WHILE AT[—] MOTWHILE
INJURY = | “work AT WORK
2. I hereby cemf snded the deceased from Thon - fo 18 5_3 lo | )'7 195F , that I last saw the deceased
alive on 19‘5—3 , and that death occurred al _ % m., from the causes and on the date stated above.
23a. SIGNATURE ~ (Degroe or title), | 23b. ADDRESS 23c. DATE SIGNED
Ozﬂ 62“} ﬁ's) 262 ¢ - g 70 |3

2 HBES,{“\}' CREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or countyd (Btats)
Hott %&;“’” 7-2 1953 Sunset St.Louis _Co. Mo,
DATE REC'D BY LOCAL ‘ 25. FUNERAL DIRECTOR'S 81 GNATURE ADORESS

JUL 2

1955
.

Jos.P.Fendler Jr.7128 Michigan




" . Lk e _—. e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Y INe, OF DY i it i ti i ittt ittt ia e are i

working under my personal supervision..

Student .. ..ot it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embahlmed, fact should be so stated above.
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