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Coroner cannot cartify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. .. 318 Primary Registration Distriet Nn1003 ................. Regnstmr s‘No.

FILED FEB 25 195%

*9 937

1. PLACE OF DEATH

2. USUAL RESIDEMNCE {Whers deceased lived.

If institution: Residenca bafore
admission)

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (lf outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY inside Limits
OR OR
TOWN St. Louis Yesg Nen towmn Saint Louis YesD NoD
e. FULL NAME OF {1f NOT in hospital, givelocation)|Length of stay in 1b i
HOSPITAL OR 4. STREET {If surside, give locotion) Reside on Farm
3 2 srirurion St. Inkes Hospital 53 Years 9 #q sporess 1573 Fairmount Ave Yesa N
3 ::::l. 2!’ First i 4. DATE Month Day Year
ED i - OF
(Type or print) THEODORE H?.’E'FK:-:} HOM | DEATH Janual':f 28 195?
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR hF UNDER 24 HRS.
o marriep O wever MAM‘DD | h_ri?gr!ndnv) Months | Daw | Hours | Min.
Ma-le White WIDOWED D DIVORCED D mc - 17th 3 1878
*| 10a. USUAL OCCUPATICN (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry amd miatc or country) 12, CITIZEN OF WHAT COUNTRY?
durm mosl of working life, even if relired) /
tired Confectioner | Confectionery St. Clair Co., Illinols TUSA

|3. FATHER'S NAME

Charles Hoffmann

14, MOTHER'S MAIDEN NAME

Maria Kaffenberger

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

No None 4905 34,21 38A

I7. INFORMANT Address

Mre. Anna Hoffmann, 1573 Fairmount Ave., 10

16. SOCIAL SECUR'TV NC.
(¥es. no. or unknown) | (If wea, give war or dates of service)

1B. CAUSE OF DEATH [Entler only one tatiae per line for {6), (b), and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDSATE CAUSE. (@)

pﬁjww 45444,5-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

AR A
whick gaoe rise fo DUE TO (5) M

chove catae (8), 1
alating the under- DUE TO (¢)

/%L{.s
s

lying cause last.

=
(=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMLNAL DISEASE CONDITION GIVEN IN PART I{2) 1. ':;I.st ‘;g;?:;f‘f /
- ?
3 esETo U
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury tn Part Tor Part 11 of [tem 18
7 O - o /3R A
2| Pc. TIME OF  Hour  Month, Day, Yeor.
'] INJURY a m, I .
E ) Topom. . i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOT WHILE - farm, factory, strect, office ba'do efe.)
.| woRk AT WORK

2. I attended the deceased irom } W W 'q5L to
b 3°_

Doath occurrod at ;

A m on the d’utz‘lt.nted aboée. and to the belt of my knowledge, froﬁ the caua!d-a stared.

her
and laat saw him alive on

(Degree or titte)

22a. :lcmrun .

’Wb.

| Z2¢, DATE SIGNED

(-25-8

Y M '

7

Z3d. LOCATION (City, town, ar county) (State)

Louig, Migsouri 4

23a. mm:u.c:tg_uan_?n‘. 2Y¥. DATE 23. NAME OF CEMETERY OR CREMATORY
MOVAL { Specify
Baris 1/31/57 Calvary Cemstery St
eﬁ ImL iﬁ[c’ﬂwz 4828 N DORESS Z5. DATE RECD. BY LC?AL REG.
[FUNERAL HOME, IRNC.. 8t fonis Tiogs Bt JAN 29757

&.W;n‘s SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

/ e P2 oS




[ A 4

STATEMENT BY LICENSED EMBALMER

by me, or by
working under my personal supervision..

+

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

v .

[
.-

Student
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license),
Ii’'embalmed by’a STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed fact should be so stated above.

]




