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THE DIVISION OF HEALTH OF MISSOURI 1‘) O? 2
I FILED MAY 17 1956  STANDARD CERTIFICATE OF DEATH State File Now. L
! BIRTH NO. REG. DISY. NO, m PRIMARY REG. DIST. NO. _‘ﬂ'ﬂfzﬂfﬂrar'; Na /“;3
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed livad. If lnatiration: residence befors
. COUNT . STATE . silinislon).
& COUNY o, Louls > STATE Mo b CONN gt Charlés™
b. CITY (I outside corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY . d. ta Residence within Lmits of
OR townahip) AY {ip this place) OR a city of incorporated town?
TOWN Maplewocod i % Ol . Town  Wentzville 1 ﬁnmﬂﬁ
. FULL NAME OF o ™ ve reas or location, o STREET rural, give location
¢ FeseiTaL on i 88Y ”“m&‘f‘ “ﬂ‘ig Hﬁ°r?fd e || AbDRESS rme. give loeion v, 4 v
INSTITUTION 7 Ave. Rt. 1, Box 123 A {
3. NAME OF s, mm) b. (Mlddle) ¢. (Last) 4 og;z—: (Month)  (Day) (Year)
(Tvpeor Prie)  MARY K. E. HOFFMAN pEATH  Apr. 22 1656
5. SEX / 6. COLOR OR RACE | 7. MARRIEB %WSEJ&‘SR?'EW) 8. DATE OF BIRTH 5. ’:GE (Il;:e;m r woce :Dm ¥ UNORR b hEs,
¢ o 13 ¥ on! . Hours Bla.
Female/| White oW *¥*| Jan. 19, 1891 “Bb i
10a. USUAL CCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | #1. BIRTHPLACE 12, CITIZEN OF WHAT
durmmmor workine IEfa, evan if retirad) DUSTRY (City and State or Foruign Coustry) D UNTRY
OUSBWOT K At Home St. Charles Co., Mo. TUsVA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE = =
Chrls Reinwald | Bertha Unknown Late Robert Hoffman Sr.
Lsf WAS DECkEASE;) E\(.fl::R lNiU.S.ARNLED FORC!;:S} 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESSNO
e, TUunknown, Yo, Kive, r or dates of sorvice!
Ho | None -26-1/2 % |Betty Barhorst hoha Eichelberger-St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. - r ONSET AND DEAT)
. Enter only onecause per | I DISEASE OR CONDITION W’% ¢= é > ’b’@

Jine for (&), (b, and (0} DIRECTLY LEADING TO DEATH'(a) m‘mm /

*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fatlure, asthenia, | rise to the cbove cause (o} stating

de. It means the dis- the underlying cause laat. . ' -
eate, fnjury, or complica- DUE TO fc)

tion which caused deth. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the disense or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

19a. DATE OF QPERA- ] 19». MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
/ﬂx ves (1 wo X
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, Iarm. factory, sireet, office bldx.,exc.)
HOMICIDE B
214. TIME {Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT (] NOTWHILE
INJURY = | " woRK AT WORK
2.7 hcreby certify that 1 auended the deceased from L&Z "‘_5- ta '?‘? 19 f‘ that I last saw the deceased
alive on , and thal death occurred a m., from the causes and on the daie stated above.
23a IGNAT€RE {Degree or r.ltlu)é])ﬂb ADDRESS 2. DATE SIGNED
./fé‘"-‘”‘ /‘ﬁ"’ "7} SHp. CnRat, 7670 $.22-5¢C
BURIAL., CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI {Oity, town, or county) (State)

Tlﬁ RE MOW\L y)

Apr.26,1956|New St. Marcus Cem. St. louls, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _FUMERAL DIRECTOR' 5 31 GNATURKE ADDRESS

4 15T

F&)
&Kriegshauser 4228 S.Kingshighway Bl.

Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY «ocurrmoimarurnerusmmsrrarrassmssrsmottanna s na s rrossr e s e RPN , Student Embalmer No.

working under my personal supervision..

Student .. .....oeoaeoneaonns
Signature o

P. O. Address

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.

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




