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22 I hereby certif that I attended the deceased from ;]’811__9_; &%;Q, lo _.Iuly_ﬁ.,_, 19_55 that I last sawr the deceased
_JIJ.I&Z,L_ - <" m

19_55 and that death occurred af ., Jrom the causes and on the dale staled above.
ortitley | 23b. ADDRESS . . 23c. DATE SIGNED

MoDo0 | 4356 Warne Averme (7) ' 7=7-E8

24a. BURIA[KLCREMA- 24b. DATE 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Boweity 7/8/ 55 Memorial “ark Cemetery St. Louis County, Miseouri

DATE REC'D BY LOCAL ST 'S SIGNAT)| RAL DIIlECTOl [ ADDRESS
| o RS . N F. K
i ol | T B i > Aol 5 Py S v

alive on
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1. PLACE OF DEATH ’ ¢ USUAL RESIDENCE (Whers decssed livad. If inatitutlon: sesidenos befors
a. COUNTY o STATE M3 geouri b. COUNTY ﬂm"'“'
b, ClTY (I cutzlds corpurste limits, write RURAL and give ¢. LENGTH OF || e CITY + d s Rusidenos wibin Izt of
roun  Sein t Louis ] LiFe "™ +Siv Saint Louis SHETRET 4
g d. mlaSLPPﬂh?_EOOF (I not in hospital o institation, glve streat nddress or looation) ...ASDI-REEE;SE (U rural, give location)
O . iNsTiTUTIoN. 1013 Hormsby Avemue, 15, 1013 Hornsby Avenue, 15,
2SR i R P L N
B (| (Typeor Prine FMARN | pdw July 6th, 1955
= 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Us yen[ @ Woca 1 Yo | ¥ oooen ot m,
2 | Male o White WYERLIR™E0 @35 | Jan. 23rd, 188k o] D | Mo | Mt
g lu:fgsum.occupﬂ:jou (Gkxtad ot work | 105. KIND OF Busmsssn?jg_r IN- | 1L BIRTHPLACE (0, aad Seuse or Fogaien Comstryl 12 CITIZEN OF WHHAT
2 tired T. Printing Germany :
< II‘S&-" FATHER"S NAME 13b. HOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
5 | _August Hoffmann . - Unlmown . Mary Hoffmann nee Dietiker
i3 |75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
« xm . orunknown} | at .. war or dates of serviee) NO.
| one , Unknown Mary Hoffmann, 1013 Hornsby Avenue, 15, .
[ || 18: cause oF pEATH - w, MEDICAL CERTIFICATION . INTERVAL BETWEEN
B || Enteronly cnecausmper | 1. DISEASE OR CONDITION _ ¢
Z ! imo for (o), (b, and (&) | DIRECTLY LEADING TO DEATH® g) Acute oronmary Th_rombosis 6rm§.m1 tes
bt “This docs ot mezn ANTECEDENT CAUSES _
S || the moze o ing. ruch | adeia consiions, 1 any, gioing DUE TO (5. MyOCETAia) Infaretion -6 months
3 o beart follure, asthenis, me"m 13; ﬂ,""f.—,ﬁf" stating e . T v
& || e It meons the dir- | v € ast- : ) ot R )
o || caseinturs,or compiica o 7o ¢ Cardiac Hypertrophy ? vears
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but :
a . e e e decth, Hyper‘bensive Heart Disease ?
(= || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION C 20. AUTOPSY?
= TION
= .- ! YES D NO E
o |2 AccioenT (Bpeeity) 21b. PLACEQF INJURY (s.5. Inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
R SUICIDE homs, Iarm, iactory, street, office bldg.,ena.)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3+ TR N NP e , Student Embalmer No............

working under my personal supervision..

Student ... e
Signature of Student Enbelmer

Licensed Embalmer No%c'?.’\;

: . ‘ P. O. Address g—lﬂgﬁuﬁ.ﬁ:

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above,




