00 THE DIVISION OF HEALTH Ol_-' MISSOURI 1 463 4
> | FLED APR 30 1956  STANDARD CERTIFICATE OF DEATH State Fite Now
BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. KO. Im_a_ Kepistrar's No......... .37_87“.
0 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If insthotion: resklence hefore
a. COUNTY ) . STATE b. COUNTY - adimimion).
* Migsouri, i '
b. CITY (1f outsids corporate limits, write RURAL and rive ¢, LENGTH OF || ¢ CITY . Is Restdence within llmits of
OR " STAY (I this OR w ety o bueorpe d
TOWN St, Louis, TR PTT BRI town St Louds, | EETRET
d. FULL NAME OF (if not i boapital or instisution. give strect address or loeation) o STREET {11 raral, give location) /J“’
HOSPITAL OR ADDRESS A Y
wstiruTion St, Anthony Hospital, /= 2913 Gasconade St., A 7“
3. E;JEACIEE SC')EIB a. (First) b. (Middle) © . € (Last) 4. DS-P.; (Month)  (Day) (Year)
(Typeor Print)  Margaret T. Hoffachwelle oeatd April 13, 1956
5. SEX / 6..COLOR OR RACE | 7. \WR%EB' EIE\‘{EQCESRR!ED' '| 8. DATE OF BIRTH 9. l:’\.GE iy yesre nl; uu‘:.m 1IEAR | & oNDER w0 ams.
, {8pecily) t birthdey on Days | Hours | Min.
Female, White, %rrie& ¢ |January 13, 1885 | .71 | | l
10a. USUAL OCCUPATION (Give kind of = 10b. KIN N R_IN- | 11..BIRTHPLACE . ’ ~ -
S O S o | N0 OF SNES AR |1 DU s v v o ] P on
Hougewife At Home St. Louis, Missouri, +OeA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE )
' John C,Tumbach | Catherine Schaeffer Williem H, Hoffschwelle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL sscunnrar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{If you, give war or dates of service}

(Yea, no, or unknown}
No

None (William H, Hoffschwelle, 2913 Gasconade St.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only cnecauseper | . DISEASE OR CONDITION )
\ine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) (2@\44 a e &a NPT (Qaﬁ o
*This does not mean ANTECEDENT CAUSES ’e F 1 t AN ﬂ 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7

as heart faflure, asthenia, | rise Lo the above cause (o) stating

etc. It means the dig- | ‘e underlying canse last. . )
ease, infury, or complica- DUE TO (“)ww 2-1-3

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditionrs contribuding to the death but not I
related to the disease or condition causing death,

19a. DATE OF OPERA- £9b. OR FINDINGS OF OPERATION - 20. AUTOPSY?

~ .
Mg“,/’ﬂ hg U_J—@dﬁw ¢ 17(20/ vzs& no [J
21a. QS%IDEEN (Bpeck(y) 1b. PLACE OF INJURY (s.c.inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm. factory, street, office bldg..ere.)

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

HOMICIDE . . -
21d. TIME (Moath) (Dar) (Yess) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF - WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2.1 hereby cerufy that 1 aucnded the deceased from MB- éi’}_ M 19.53 that I last saw the dececsed
+ alive on and that death occurred at 22292 s m,, from the causes and on the dale staled aboue;,_] 6_:;6
B, ?N?F‘E B.b.Sinner (Degme obmm(lan ADDRESS 16 Hampton Village I DATE SIGNED
X.,.,‘,,\;_/- M- & wD. - Plesc. Y, 16/56
BURIAL, CREMA. | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of comnty) = (Stats)
T[ON REMOW\L(H!) s
_Removal, 4L/17/56 Resurrectinn Cemetervr. St. Louis County, Missouri,
DATE REC'D BY LOCAL RAR" " 25 _FUMERAL DIRECTCR'S SIGNATUR ADDRESS ~ :
G Gebken-B ram
APR 1 61985 A n-Benz l‘brtua.ry, 242 --_ e St. ’

{ n:!md mbalmer’s Statement on Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

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

Student .. . oo r et ccaanane
Signature of Student Eabalmer
Licensed Embalmer l‘lo......{".‘?‘.Z
2842 Meran
) ) P. O. Address...... St,..Louls,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig 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,
g T4 this body is not emmbalmed, fact should be so stated above,




