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WRITE- PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD -....\35

BIRTH KO.

TILED OCT 23 1959  STANDARD CERTIFICATE OF DEAT

THE DIVRION OF lEALTR OF MUK

: ,6922

State File No.,.. T

REG. DIST. NO. a 0 GPltllklt‘l' REG. DIST. NO. ﬂffeﬂu!rdr:h’ol.ﬂ Y SO A,

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

*This does not mean
the mode of dping, such
at heart follure, asthenia,
ete. It meens the dla”
ease, injury, or complica-
tion which coused death,

" Conditions contributing to the death bul not

| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If lostitotion: resldepce befors
a. COUNTY a. STATE b, COUNT, admision).
St. Charles . Missouri  St. Charles
b. CI1';Y (I outcide corpurate Lmits, write RGRAL and give g‘r l‘\l;(EINGT H OF c. CIJ;( (1 outedde corporata Limits, write RURAL asJd give township)
townahlp) {ig this placs)
ToWwN  OtFallon | TOWN  QO'Fallon o0 g0
d. FULL NAME OF (if not in hoapital or izatitation, cive streat addrom or losation) d. STREET (If rural, give location) D
HOSPITAL OR ADDRESS
INSTITUTION ~ St, Maryts Institute
3{;‘5%%55%2 a. (First) b. (Middle) ¢ (Last) { 4. DATE (Month) (Dsy) (Yean)
( Type or Print) Sr. M. Flora Hofmann DEATH  Sept, 3, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (o yesrs| IF OX0ER | YELAR | ¥ GaDER 24 w3,
, / WIDOWED), DIVORCED (dpacit e} omar| D | w3
_Female . | White _Sept, 15, 1870 | 82 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forcign coustry) 12. CITIZEN OF WHAT
dons during most of working lite, sven if retired) DUSTRY COUNTRY?
__Housework
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zeno Hofmann Marie
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17_INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunkoown) | (If yes, eive war or dates of service} NO, 4 M a ;
No No S . ﬂ,ca., £ /”/",5( 228s,
18, CAUSE OF DEATH MEDIC.AL cx—:RTlFlc.qvbN Igrsnvn grrwn:u
DISEASE OR CONDITION DEATH
- Eater only onemsusper | 1 REHASL OF, CONPTH DEATH® (3 haos~

ANTECEDENT CAUSES
Morbld conditions, if ang, gising DUE TO (b}

rize to the abope cattse (a) m::
“the underlying cause lngt.

DUE TO (t:)

QMMM 3“"-0

11. OTHER SIGNIFICANT CONDITIONS *

Q&M%

related to the diseasre 07 condition causing death.

pd

-19a. DATE OF, OP'lE'l%m:- 19b. MAJOR FINDINGS OF OPERATION i - . - +. | 20. AUTOPSY?
e . 4 ? ds X ves 0] wo B/

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {s.g..incrabout | 21¢. (CITY, TOWN, QR TOWNSH(P} (STATE)

SUICIDE bome, farm. fastory, sireet, office bldy.. eve.) 4 1 [

HOMICIDE
214. TIME (Month) (Day} (Yea) (Hour} 21e. INJURY OCCIJRRED | 21f. HOW DID INJURY QCCUR?

OF : : WHILEAT [ ] NOTWHILE

INJURY m. | " WoRK AT WORK - s

- Jsrf’ o 4= ];""

W6 7 _ that I last saw the deceased

21 hereby certi y that 1 auended the deceased from _u
alive on -19 , and that death occurred at

m., from the eauses and on the dale staled above.

EA.SIGNAR \ (‘ [c_g_ Ml)zwormlev

?{Dw Mo

£

Z3. DATE SIGNED

YWy,

%h BURIALM_CREM# 24b, DATE 24.. NAME OF CEMETERY OR CREMATORY

ura Bept.5,1853 IConvent Cemetery

24, LOCATION wu:._mn.A or coanty),
0'Fzlion,

(Btate)
Missouri

TE REC'D BY LOCAL | REG 'S SIG S, 2857
/' T h YR e

L L& ().
1 t (Licensed 's Statenent on Rewerse Side)

}

2. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e eresseesannaneatmens ceemnes Student Embalmer No.

working under my personal supervision.

oot oo I s ward fﬁ.u%”

Studmt Enballnr 5 ‘
Licensed Embalmer IN_In J ; &
/f

P. O. Address rJ o

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.)

I!this_bodyianotembalmed,factahoddbesomted above.




