/

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 6 1954

13578

No. 300
1048 STANDARD CERTIFICATE OF DEATH .. StateFile No
§
BIRTH NO. REG. DISY. NO, _SJ& PRIMARY REG. D1ST. m.j_O_DB. Kegisirar's No 39'}0
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, §{ institutlon: residence befors
8. COUNTY . & STATE * Mmigasuri b. COUNTY adinimice).
b. CITY (It cotside corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY 4.1 Resbiense witia Ul of
o) wha ~ cY. b . 2 & rf rai
TO\E‘NSt. Louis, MO. township) | STAY (in tbis place) TC())VF\;N St- LOU.lS £y o, Lucarpes demz
. FULL NAME OF (If oot in howpital or institution, give strect add or loeation) . STREET (1t rarsl, give location) I
HOSPITAL OR : %4l *,ADDRESS 5‘1 D %
wsTiTonon Lutheran Hospital o 1219 Holly Hills
3, gs%"éﬁs%% a. {First) b. (MIddle} . ’ e, (Last) 3 DA-.-E (Montb)  (Day)  (Year)
{ Type o1 Print) Dr. Rudolph Hofmeister DEATHA pr. 29,1954

5. SEX | & COLOR OR RACE | 7. MARR]EID) NWEQCESRR'ED/ 8. DATE OF BIRTH s. AGEhgx;:e;n bf; un‘::a 1 rm ¥ UNDER 3 HES.
: (Bpaecit. : 14 on Dare | H Mia.

male white HEWEIEE™ =¥ | Apr.6,1887 67 R

10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

1 981)

u-l.nl orking life, aven if ratired}
ctor s

elf

{City and State or Foreigon Coustry)

Ste Louis’ Mo.

12, CITIZEN OF WHAT
LP COUNTRY?

138, FATHER'S NAME

. Rudolph Hofmeister

13b. MOTHER'S MAEIDEN NAME

| Anna Fleiter

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND'OR WwIFE
Corine Hofmeister

(Ves, no, or ynkoown)

{If yea, :!vu war or dates of sarvice}

16. SOCIAL SECURITY

17. INFORMANT" &

5 SIGNATURE OR NAME

ADDRESS

(=]
:
E
B2
E
Z
(=
Y
<
B
o
= far T rs. Lelia Gunther 1219 Holly Hills
| 148 cause oF peaTH - - - . MEDIGAL CERTIFICATION _ INTERVAL BETWEEN
2 || Eoteronly onecouseper | I DISEASE OR CONDITION . ONSET AND-DEATH
. E line for (a), (b, and (¢} DIRECTLY LEADINGTO DEATH (@) - MM 4
= *This does not mean ANTECEDENT CAUSES é zi E - gé E E E E el
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
w o2 heart failure, asthenta, | ride fo the abose cause (o) stating i
& cte. 7t means che gis- | the underlying cause lost. ¢ ' . '
) case, injury, or complica- DUE TO (CJ
=, tion which caused death: |-, OTHER SIGNIFICANT CONDITIONS - R
G " Conditions contributing to the death but not W /LW-(/ - l/ D
9-i related to the disease or condition causing death, i -
= 19a. DATE OF OP_FI%% 136, MAJOR FINDINGS OF OPERATION M ST . . . 20, AUTOPSYT .
E . N , YES NO
o. .21 ACCIDENT @pectty) .. .| 21b, PLACEDFINJURY {e.c.loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=+ SUICIDE P e o hom I'arm Tactory, sureot. offios bldg..eto.} .
A ' HOMICIDE "~ - B < "3 &,
= -_-‘g. || 21d. TIME (Mopth)  (Day} (Year) {(Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- | - INURY . WHILE AT wnn.z
m- | “work £
>.1 " - -
-t ? Wt 2. I hercby cprlify that endcd ¢ deceased from J 1954{ lo W 1’7 19-” , that I last saw the deceased
';3 alive on , and that death occurred at .520.[3_ m., from the causes and on the dale stated above.
i 23, SIGNATURE %C E Y (DW )OI 23b. ADDRESS B;ZDATEslsuan
- . %70 W 34_, . 3&:—-—‘7[
E Zda NBHF[}JAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (U‘F, town, or county) (State)
¥) M ' y " -
g Kot it opapal 4% 5-1-54 | Missouri Crematory Sot. Louis, Mo.
DATE REC'D BY LOCAL | REFETRAR'S SIGNATURES ‘ Fun:n DIRECT TURE ADDRESS
REG. A0 So E BEFEL. ‘%’og
Jp 1 _’ A _" . - - 7y D Ira
> A,

(Licented Embaloter’s Statement on Reverse Side}




Dr.Robert A. Nussbaum
3701 Grandel Square

til 330 p.m. _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... e esiaetssasesssanesacssensseeannasaranrr e etean s raneaan beeanans . Student Embalmer No............

working under my peraonal supervision..

Student...occiiieiorirreicsernanersosrraarasrannans
Signature of Student Embalmer

Licensed Embalmer No.éég.ﬁ.‘
P. O. Addussé..i....a..%sgan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalmed, fact should be so0 stated above.




