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WRITE PLAINLY-—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED. JUN 141087 318

18845

State File No_ .. v imereearensmensmsass

PRIMARY REG. DIST. n_o__l_o_Qa Regisirar's Ne 4942 e

‘{|. Enter anly cnscause per
line for {a), (b, and (&) |

* This docs nol mean
the mede of dying, such
o3 heart fallure, asthenia,
de. It means the dis-
case, Injury, or complica-
tion which coused death.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed ilved. 1If Lostitation: resid before
a. COUNTY . a. STATE Missouri b. COUNTY adcsimion).
b. CITY (i outeids corpurnte Umits, writa RURAL and give ¢. LENGTH OF || ¢ CITY d. Is Retidencs within Lmits of
townabipt| STAY (ln this place! CR . .
Town  St.Louis ” asstell  rown St.Louis o P
d. FUOL'IS' N_'{\AhtEOOF {If Dot in bospital or lastitution, give sirest address or loestion) ..ASJEEEESI'S (U rural, give location)
NSTITUTION. City Hospital 23 i 319 Lafayette
3. NAME OF a. (First) b. (Middley ¢, (Last) 4, DATE (Month) (D
DECEASED g ay) _ (Year)
(Type ot Print) Loretta Hoffmeister ey May 24 1957
5. SEX / | & COLOR OR RACE | 7. mmmsn E:l-:‘\;'gg MARRIED, )| §. DATE OF BIRTH 8. AGE (n yeun) i oo » TR | & oo x e,
on Days | Hours | Min.
Female | White "Wiaowed " [ May 12 1875 “RE |
10a. USUAL SEE:J’PATmN (Gvekisd of vk 10b. KIND OF 9“5'”5550?,‘},- Hly- 1L BIRTHPLACE (0, vt Stase or Foreigh r““"’O 12, cgll;l‘lZEN?FWHAT
Wousewire Home St.Louis Mo -
13a. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Zeno .Polete Juliann Trokey _ ] Williem Hoffmeister
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL szcunm' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) l (If you, xive war or dates of servies)
no Ellery P Bagby 319a Lafaybtte
18, CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
rize to the above mmft (a’)rzglﬂi:g
the underlying couse lodd.

DUE T0 {o)

MEDICAL IFICATION
DIRECTLY LEADING TO DEATH'(a)

—

Vi S o sy

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death buf not
related to the disease or condition cousing death.

19h. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 52

19a. DATE OF OP'FPOAIG J O
ol v [ o fx)
21a, ACCIDENT (Bpecily) 210, PLACEOF INJURY (s.5..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offies bids., #1a.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRK AT WORK 7
217 hereby cerlify that I atiended the deceased from A 191‘, lo , 18 , that I laat saw the decessed
, 18 and thot death pecurred af - m., from the causes and on the date stated above.
23b. ADDRESS I Z%. DATE SIGNED
: Pl S-275
24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats}
M&Y"as 5? / ) —F st louis Mo T
- RE 25. FUNERAL DIRECTOR'S SIGHATURE ADDDE 33

L E.J.Schnur 3125 Lafayette
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S'fATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY et iiiiiaieen e ettt e ti st st e

, Student Embalmer No.

y_vorkii:g under iny personal supervision..

Student .o.ocrecii o iiiieieiiiaietreraet e s
Signature of Student Embalmer

-

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 handwrltmg s

- “.l" * -~ e
7€ this body is not embalmed, fact should be so’ stated above. g
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