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

FILED OCT 26 1954
REG. DIST. NO. 31 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35474

State File No.uviwni oo

PRIMARY REG. DI1ST. NO.]Q..O_B- Kegistrar's No.ua..... 9 4.53.

DIRECTLY LEADING TO DEATH'(E)

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere deconsed lived. If inatitution: residence before
a, COUNTY a. STATEMis g Ouri b, COUNTY ndvniaston).
b. CITY flf outcide corpursta Limits, write RURAL .ndm'i'n..h - CSI‘ Alv':.ﬁf"'l;lz 91?:';‘ c. Cg:{ . ? cl:.‘e;mncemmhrt.nuumwt:’g
TOWN' S+, Touls, Mo. Town St. Louis, D I
d. FULL NAME CIF {11 ot in heapital or Institution, wive sireet sddress or Joeation) . STREET (If ruml, give location) 2 j
HOSPITAL O ., ADDRESS o
INSTITUTION 2300 S0. 18th St 2 2300 So. 18th St.
3. NAME OF . (First b, (Middl . {Last
DECEASED & {Kish ¢ e G- (Last) 4, DS}'E (Month) (Day)  (Year)
{ Type or Prinl) John Hof fer DEATH Octe 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARI}}IEB, I‘lg.l.".‘\’lEFRicl\éBRRIEDﬂ 8. DATE OF BIRTH 9. AGE{;L:: yearn Brllr UNDER T YEAR | F UNDER u WS,
, (Bpecifyl ! t day) onths| Days | Hours | bMin,
Ma le | White Y owed Apr. 6, 1874 80 | |
10a. USUAL OCCU,P,‘,’:I%‘ L%{b:e:::;izmﬁ 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE () wag suace o Forvign Countev) 0 !szgln%ergnorwmr
GRS armer | Farming St. Louis, Mo, 0
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Loulse Hoffer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkonown) | {If yu.ijv; 1 or dates of sorvice) NO. .
NO 1T None Edward Gaug 4409 Tholozan Ave.
18. CAUSE OF DEATH MED CERTIFICATION N INTERVAL BETWEEN
 Enteronly onsmsussper | I, DISEASE OR CONDITION . . W « | ONSET AND DEATH

line for (8), (b), and (c)
— ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B}

*This does not mean
the mode of dying, such

Jd

rise to the above couse (a) sating

as heart failure, asthenia 3
cartf ‘1 the underlying cause last,

ete. It means the. dis- -
DUE TQ (&)

eade, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condilion causing death.

Do,

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

—_— : ves [ no

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tactory, streat, office bldg.,eta.)
) HOMICIDE — ——— . -
21d. Téh':_!E (Month) (Day} (Year} (Houry | 2le, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT
INJURY o | VooRe Y22 A

2. I hereby certify that I attended the deceased from

19_& that I last saw the deceased

o/ A

alive on - . 19.53‘_, and that death o _.l_‘_.__ ., Jrom the causes and on the dale siated above.
23a. SIGNATURE (Degree or title 23b. ADDRESS 23c. DATE SIGNED
LM‘ /‘IJ gﬁw . R . /0 ’1"$F'
Z24a. BURIEAL, CREMA— 24b. DATE 24¢. NAME OF CEMETERY OR CREMATEGRY 24d, LOCATION (City, town, @(:ounty) (State)
TIDN REMOVAL 5
Remova 10-17=54 JLocal Oran, Missourd

DATE REC'D BY LOCAL

0CT 18 194%*

F?STR S SIGNATUR! .

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

tAlbert H. Hoppe 4700 Washingtone.

7=

(Ticensed Embalmet's Euumzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L o o = = o , Student Embalmer No...........

working under my personal supervision..

Student ... ..o i e, Signed / ................

Signature of Student Embalmer

icensed Embalmer No 5//06

P. O. Addreseﬂffmm..

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.

J¥ this body is not embalmed, fact should be so stated above, B -




