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O

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH ‘OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 6- 1956
:55. DIST, uo._3_1_8_9n|umv REG. DIST. KO,

1003

42485

State Fll: No i

Registrar's N 0_1:1-..1- 2§ A

inatituticn: residesos N“ﬁl

! BIRTH KO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If
. COUNTY , STATE b. COUNTY sdinimion).
* . Migsourl
b. CITY (If cutalds eorpurate limits, write RURAL and .hn..N %rni?mm ﬂ?F) c. cg’g ¢ I Residencs within Lmste of |
& cif ted town?
TOWN St. Louls owmabis) 63( oy town BSt. Louis A N a7
d. FULL NAME OF at ot ia hossdcal or i ico. Eive street addrem of location) .A%rgggrg (I ronal, give locatlon) At b [;.,
'
INsTiTuTIoN Deaconess Hospita.l 7 5450 Genevieve Ave. e
3. NAME OF 8. (Firs) b. (Middle) 7 <. (Last) 4 DATE  (Mouth) (Day) _(Yest)
( Type or Print) SCPHIA We HOFMANN oA Dec. 19, 1955.
5. SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED ry | 8. DATE OF BIRTH 9. AGE (In yean| ¥ UNOKW 1 TEAR | ¥ thcR 41 TS,
[ WIDOWED, DIVGRCED :smy, lsat birtbday) mnu..l Daye | Hours l Min,
Female White Widowed ﬁgrch 1, 1874 =)
10a. USUAL OCCUPATICN (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dose during toet of working life, even i retired) | DUSTRY (City aad Stase or Toraien Comntsy)- UngRyy HAT
Housswlfe Clinton County, Illinois. oD edle

line tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heari fallure, asthenia,
-ede. It means the dis-
ease, infury, or compliea-

ANTECEDENT CAUSES

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

Unknoym Faber Anna Doepke 1l He Hofmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S51GNATURE OR NAME
(You. 80, 07 unknown} | (If yes, xive war or dates of sorvice) NO

No Unknown Miss Bagel Hofmann, 5450 Genevieve Ave.
19, CAUSE OF DEATH MEDICAL CERTIFICATZ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

- Eater only onecausper § Sy ipE T v LEADING TO DEATH® )

i e o

Morbid conditions, if any, giving DUE TO (1)
rize to the above cause (o) stating
the underlying couse last.

ééycma»«q;y,ﬁﬂhgx

DUE'TO {c)

2-%.9

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death but vl

| _related to the diseane o1 condition cauring death.

192, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /70 K .
ves [} wo &3
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtory, street, ofios bldg., we) .
HOMICIDE )
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
WHILEAT[™] NOT WHILE e
INJURY = | “work AT WORK
22, | hereby certify that attended the deceased from /&”l oL 96—0 lo )4 < Z. 1872 that I last saio the deceased
alive on [ : 1.9 =N 5" and that death accurred at _3_329__&11 , Jrom the cauaes and on the dale stated above. )
23a. SIGNATURE S . {Degroa tltle)(s 23b. ADDRESS * Z3c. DATE SIGNED
% % 23 5- lr-s0-08

ADDRESS
|

EG.

%‘BINBEERMIOA\I’" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. mTION QOity, town/for county) (Blate}

' (Bpeslly) B

mo 12/22/55. New Bethlehem Cemeter®. | St. Iouils County, Mo.

DATE REC'D BY LOCAL . 25. FURERAL DIRECTOR' S S| GNATURE ADDRESS ~ !

Calvin F.Feutz, 4828 Natural Bridge Blvd.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

LT+ 1T = - - e L R ALE T TETR PP PR . Student Embalmer No............

working under my personal supervision..

Student....oooeimo i ireraraeees
Signature of Student Embalmer

Licensed Embalmer No........o<

P. O. Address @;Z_Q—e—‘-'—:

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.



