THE DIVISION OF HEALTH OF MISSOURI

No. 300 : - .
10.48 l FLED DEC 16 195  STANDARD CERTIFICATE OF DEATH state rite Mo FA2BD
. | BIRTH uo.—mgtc- DIST. NO. __3_1_8_. PRIMARY REG. DIST. M-]_O_O_B. Registrar's No.ﬂ.:l—‘.-i?ﬁm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1f Lostitution: residence befoie
a. COUNTY ’ a. STATE M NTY ndinkesion),
R jasourl St Lonia
b. CITY Gt oxteide corpurata imka. write RURAL and cive LENGTH OF || c. CITY (I outelde corporsts '33 RUJLAL and give township)
%(h this place) R 7 f"
TOWN S'.' Lgnis Town Sf. e An )
d. FULL NAME OF {If not in hupiul or lostitution, give strees address or loeal.ion) d. STREET - (I rursl, gve loJllcn)
HOSPITAL OR ADDRESS

INSTITUTIONM o " i i o 10543 8 X Lane.,
3 NAMEOF 3 e (Fim) . . v. {Last) 14. DATE  (Moat)  (Dey) (Yea)
{ Type or Print) Gpagorv Ja H nn DEATH Dec.7,1953

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE {lo yeare] ¥ vmoEn v YEAR | ¥ DNDER 4 wms.
IDOWED, DIVORCED (Bpeeity’ laat birthday) |Maotha| Days nml i,

Male White | Single

o, s e
] #‘ ! S+. Lgul : MO. U-S-A-

13a. 'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Feank Hofmann - iMaureen Cal i BHAI A

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY T7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS

(Yes.no, or unknows) | (If yws, zive war or dates of servies)

Na R oma . rank Hofmann 10543 S¢, Xavier la,

18. CALISE OF DEATH ""MEDICAL CERTIFICATION INTERVAL BETWEEN

1| Enter only onecouseper | 1. DISEASE OR CONDITION Pulmonary atelectails focal bilateral ONSET AND DEATH

DIRECTLY LEADING TO DEATH®

finefor @, O, w0d @ Adrenf1¥sauTTery teToTThEZE tiIntoral
Tl docs mot mcan | ANTECEDENT CAUSES

the mode of dfing, such | Morbid conditions, if any, giring DUE TO () Unkmown :

s heart foflure, asthenia, | Tise fo the abooe cause (a) Hating

de. It means the dis- the underlying couse last,

caze, infury, or complica- DUE TO (c)

tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death dbut not
related to the dizease or condition causing dealh.

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
yis E ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tax. lsorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, lastory, nrnt.oﬂubldl- . :
HOMICIDE : .
21d. TIME (Muath) (Day) (Yoar) (Hour) | Zis, INJURY occunnsp 211, HOW DID INJURY OOCUR? .
INJURY AT M) s '7 L0
2. T hereby certify that I atfended the deceased from Dogember 1, 1953 , 1o Decomber 71983, that T last saw the deceased
alive v _BIBS , ond that death occurred at _% A m., from the causes and on the date _stated above.
* L. S {Degree or title]}| 23b. ADDRESS ' 75@{:0
- 12 Olive, St. Louis, Mo 12}?
2. BURIA b, PATE Zic. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or county)
N ]
(1953 Qalva!'y C ametery St L,.uis/ Ko,
DATE REC'D BY LOCAL SIGNATURE . unuu\ DIRECTOR' S SIGNATURL /) RESS
DEC7 1 M Y2378 Che B7

'_7?? (Licensed -St;ummtu:llmr- )




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

. , Student Embalmer No.

Licensed Embalmer NooBmB a2 ..
P. 0. Ad Alﬁ ey, A d

Note: The stiove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocstion of license.)

If this+body is not embalmed, fact shoild be so stated above. ) -

working under my perso

Student s..ssnerenan

Signed._..
Stu :

+




