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THE DIVISION OF HEALTH OF MISSOURI -
FILED SEP 26 1g§5 STANDARD CERTIFICATE OF DEATH -~

51810 File N eeermoeersersosmssssosmess .

IBIRTH MO, REG. DIST. NO. 3 | 8 PRIMARY REG. DIST. MO. JQO_B Registrar's Nn__mis
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved. If Llastitytion: id before
a. COUNTY a. STATE Missom“i b, COUNTY adiniseion).
b. CITY (If outside eorpurste limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within lmits of
township}| STAY (in this placel OR s elly oblaeorpur-w townt
TowN  St. Louis 3yr,21da TOWN St.louls =)
d. FH(EJS-P{‘TAAMLEO%F (If pot in hospital or i civae streat add ar location) . STRFEEE-SE (If raral, glve location) r]‘s '[D
INSTITUTION St .Louis Chronic Hospital v 5800 Arsenal St, 3
3. NAME OF a. (First b. (Middle e, (Last)
DECEASED (First) ) 4DATE  (Momh) (Day) (¥om)
( Twpe or Print) Frederick Hof fman DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| o UNDER | YEAR | F UNDER 4 iR,
WIDOWED, DIVORCED (Bpecif, - last birthdsy} |Mouths Hours | Min.
I"/ W b Widowed 7. l
USU.AL OCCUPATION (COlvekind of 1”10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ‘ y 12, CITIZEN
dnmdummmefworklu (1fs, .:en'}llu;?d) - DUSTRY {City and State or Foreign Comntry) 6 COUNTRY?F WHAT
St. Louis _ U SA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
h Frederick Ricks Kiger Ionisa Baner
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, o, or unkoewn) | (If yes, i dates of nervice} .
os, Bo, 6r ynkoowa) ¥om, mive war ot dutes of s . St .Iﬂuis chronic Hospital’ 5600 Arsenal

18, CAUSE QF DEATH
. Enter only onecnus per
line for (a}, (b), and (€

‘1, DISEASE OR CONDITION =
DIRECTLY LEADING TQ DEATH* () o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ae heart faflure, asthenda,
dc. It means the dia-
ecot, Infury, or complica-

rise fo the above cause (o) stating
the underlying couae last.

DUE TO (c}

MEDICAL CERTIFICATION

. .
Morbid conditions, {f any, giving DUE TO (b) —M" ot e a :.pézo m’%—

INTERVAL BETWEEN

& R Z ’ ONS;AND DEATH

oy snces

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

tion which causred death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s
YES D NDE
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (ex.,Inorabont | 21c. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tarm, faatory, street, ofSoe bldg., e1e.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~
WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on , 19_5& and that death occurred atl,

2. I hereby certify that I allended the deceased from _B.ﬂl_, 1953, to

. 19_56., that I last saw the deceased
2 LOP., m., from the causes and on the date siated above.

Z3b. ADDRESS Z¢. DATE SIGNED

2. SIGNATURE é E Z {(Degree or m)t)c

5600 Arsenal, St Louis 9/l /56

BURIAL, CREMA- | 24p¥DAT] 24s. meo CEMEI'ER

- .

-'IIA = {4

/J,

2a.
Ti0Y, REMOVAL ¢ 71
M s '/')’ ke g, e
DATE REC'D BY LOCAL | REGIFIRJR
REG l
W

- M

OR CREMATORY » LCCATION (011!’, gwn, of eounty) (Btate}

ar WLILL L7/ Heo

PERTLER HAORPAE, 1.0 A022 -
o’

- T

__’.i‘-:__ (o]

(Licensed Embalmer’s Statement on Rrurn Sldr)




—a s

STATEMENT BY LICENSED EMBALMER

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

L3728 T3 N PN feereesamassceennsmannrranan frveea- , Student Embalmer No.....c........ |

Lidensed Embalmer No’ZJjﬁ
P. O. Addreua’z// f/ﬁ""

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

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

¥4 this body is not embalmed, fact should be so stated above.




