3
:
]
1
]

w
L
w
2
-]
v
©
g
3
2
Q
c
o
8
L
=3
-
=
<
Q
[}
..
-}
Q
2
Fal
2
=
t
o
Q
-
o
£
e
o
u
.
[
c
]
(4
Q
Q
5
L
2
2
®
®
=
o
=
w
-]
v
o
-1
-
Ll
2
E
-
t
-]
o
[
-
L4
"
o
[
-
>

It MET MITIHY STVITUMIW FIVINNSITIVIMeT V4 sl s

W Ty Wi ATy WU

.

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

HLED JUN 29 1956

Registration District No. e

STANDARD CERTIFICATE OF DEATH

1 amnry Registrotion Distriet No..

ALTH OF MISSOURI

21888
1003TATE FILE NUMEER5737 .

-- Registrar’s No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence before
a. COUNTY a. STATE Mi ss Ouri b. COUNTY odmission)
b, CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Uq Inside Limits
OR - OR .
towmn ST. LOUIS, MISSOURI Yor X Nom Ry St. Louis i} d Yes¥ Moo
c Eg;g_’yﬂgégmwmﬁs..ﬂm;omm) Length of stay in 1b 4. STREET (I ,.,.,.d.sgtﬁiocu,.on) Reside on Form
INSTITUTION HOSPITEL #1. Life Alp aooress 2313a S. Yesm NoX
3. NAMZ OF Firgt Middle Laxt 4, DATE Mon!k Day Year
DECEASED OF .
(Type.or pring) PEARL HOFSTETTER DEATH .TUNE M’ 1956
5. 5ex (/| 6. coLoR OR RACE 7. marriED [J Never marpiep [J] 8 PATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 24 HRS,
l+ A lé,l birthday) [Monthe | Dovs | Howrs Min,
Male White WIDOW pivorcep [} '—8-190’1' 2 )
10a. USUAL OCCUPATION (Gite kind of work done [ 105, KING OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and atate or countey) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . C
Meat Cutter Retired St. Louis, Mo. U.5.4.

13. FATHER'S NAME

Adam P. Hofstetter

14. MOTHER'S MAIDEN NAME

Lulg Sargentt

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yer. na, or unknown) | (1 yes, pive war or dates of aervice)

16. SOCIAL SECURITY NO.

{7. INFORMANY Address

No .| ] m— Lula Schubert, 2313a.S. 18th
1B. CAUSE OF DEATH [Enler only one catge per line for (a), (b) and (c}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; , " - ~ ONSET AND DEATH
IMMEDIATE CAUSE (1) I M A)
. r -
Conditions, if any, | pue To (5) M‘ < % /%
which gare risg to D s - . i s .
ag:tw cguse ;)- . . : - ' » /
sating (he under-
z lying  cause last. DUE TO (¢) ¢ ’
= PART '[l, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE conmmfswzn 1N PART I{a) 13. :g‘i 6\:;%;91\'
= ?
3 . . . es &) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 1 of item 18.)
g O O (]
‘-‘J 20c, TIME OF Hour Month, Day, Year 1 R
h INJURY  a. m, : . ’ - ot 3 st
E p.om. cee ‘5 3
E ] 20d. INJURY.QCCURRED . 20¢. PLACE OF INJURY (2. ¢., in or about Aome, 20f. CITY, TOWHN, OR LOCATICN B COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK "
21.  attended the deceased from 6/8/56 , to 6M56 and last saw ,’:’" alive on 6/14;/36
Death occurred at __llM_O___A.J____ m ¢n the date stated above; and to the best of my knowladge. from the causes stated.
2a. !lﬂlhznl I Z(Dzme or title) - - 225. ADDRESS E s [ -+ |22, DATE SIGNED
l"! 2. 1515 AYETTE AYE, 6 [+)
23a. BuRrIaL, cnéumuu) 235. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {State)
REMOYAL [ Specify .
Removal |6-18- 1956 New St. Maréus’ St. Louis Co., Missouri

24, FUNERAL DMRECTOR ADDRESS

| McLaughlin's, 2301 Lafayette

{Licensed Embalmer’s Statement on Roverse Side}

25. DATE RECD. BY LOCAL REG.

RE

-~

26. REGISTRAR'S SIGN

B

JUN 1-61956

4 -2




STATEMENT BY LICENSED EMBALMER

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

by me, or by

+

f}’\_;\.[\:\v ) T4 A P. Q. Address%?#
- ALY
Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
Aa\a rtg\comply with the above, constitutes grounds for revocation of license}, -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoplc_l be s0 stated above.

Y -

LA




