! ”o.‘ THE DIVISION OF HEALTH OF MISSOUR! 272
o 160 AUG 6 1053 STANDARD CERTIFICATE OF DEATH Swte File o 36
: Jﬁamrn no. REG. DIST. NO. _{iﬂ_ PRIMARY REG. DIST. m._ﬂ& Registrar's No rﬂ- 0 /9
. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare 4 d lived. If inetl id bafare
2. COUNTY g, Louis . o. STATE W9 saourl b. COUNTY G Loujghiqn!.

b, CITY (I outelds corputats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limita, write RURAL anJ give township}

o Berkeley e Y eey’| _towx Jennings 44D

d. FULL NAME OF (If not in hespital or institation, give street address or loaatdon) d. STREET (I raral, give loestion)

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

HOSPITAL OR ADDRESS
nstimuTion . 6637 Thurston Avenue, 2109 Shannon Avénue
3 NAME OF s, (FIrst) b. (Middle) e (Lest) 4. DATE _ (Montt)  (Day)
5. SEX J| & COLOR OR RACE 1 7. JARRIED. NEVER MARRIED.) | 8. DATE OF BIRTH 5 li\.t;iE s ] 7 voes | Yot | ¢ WO i
- RCED 8 birthday’ ouwrs | Min.
Female | White Widowed o Hept. 13,. 1882 | 70 "™ |
10a. USUAL OCCUPATION u(l(.l't::‘l:n‘:ntwnrk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE '(m, sad State or Fereigs Comstry) (| JZ CITIZEN OF WHAT
At home None A7 #emel St. Louis, Missouri 1 U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE )
James Bresley l_ UK. Byrley ____iFdward Hoffmann, Deceasd
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 20, or unknown) | (If yes, xive war or dates of service} RNO.

620 Darst Rd.

INTERVAL

BETWEEN
ONSET AN ETH

None : None i Mrs. Chester K
MEDICAL CERTIFICATIO

No

18. CAUSE OF DEATH EASE OR CONDITION
. Enter only onsosuseper | . DIS
fine for (s}, {b}, and {c) CIRECTLY LEADINGTO DERTH' (o)

ANTECEDENT CAUSES

*This does not mean f -
the mode of dying, such | Morbid conditions, if any, gum DUE TO {b) s Za ¥ _L_Q_ggg_;
a2 heart fallure, asthenta, | rise fo the above canse (a) :m M _ . : A -
de. 1t mecns the dla. | the underlying cause ladt, : T
case, infury, or complice- DUE TO (c)

tion which cateed death, | 11. OTHER SIGNIFICANT CONDITIONS + .1 ..

Conditions contributing to the death bul not
releted Lo the discase or condition oatcaing decth.

|| 19a..DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION . e L +, | 2. AUTOPSY?
. Proi 4ol ves [J wo
i 2ta. ACCIDENT ‘ Bpeciiy) 215, PLACE OF INJURY (ag..inarshomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATH)
SUICIDE bome, farm, fastory, street. offow bidx..wto.) ) , -
HOMICIDE -
2i1d. TIME (Moath) {(Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEA NOT WHILE|
INJURY : = | “work LI -ATwoRK
2. 1 heveby certify that I atiended the deceased from _Z:_L/_ _,L_&l._, 19.1_3 that I last sato the deceased,
alive on - that death ocourred at _12: 4 'rom the causes and on the date sialed above.
23a. SIGNATURE' (Degree or )Cmb ADDRESS . 2. DATE s:euao
AvA)b:1 40 N, Florissant Rd. 7-22-53,

24c. NAME OF CEMETERY OR CREMATORY
AL (Bpedity) T

mana&dé‘}. CREMA- ub,a‘.l\'n-:
Removal T7-24-53 Calvary Cemetery

244. LOCATION (Olty, town.orcwnty) \ (Bt_au? 1

St. Louls, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS "
2-93-83 L&#&%‘J A.J&ngk Mortuary, 2117 E. Grand Blvd.
5 Embaimet’s Staterunt on Reverse Side) . T
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by

.......................... ) Student Embalmer No.
3 .
working under my persona! supervision.

Student sesaussssaonscesesssnsransasncasies

Student Embalmer

K Licensed Emba!met N‘o. 75{
o P. 0. Address 22/ 7 %—A /
Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fallure to comply with

tbeabonmmlmummds!umo{lkcase.)
l!thubodyummtba!md..iaaimddhw.mdm




