ealth,
Walfar
ublic
arvice

e ad
e

Al

e sympioms will be fi1sted.

Coroner connot certify to a death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OTC. MUSF Usg LYy Tandard nromencraiure (0 yem 14,

{iseases in Part | must be casually related.

voaLior, coronaer,

C

o VIV UF NLCAL 1AV MlaaUdR

STANDARD CERTIFICATE OF DEATH

318 b restrmion e RIS

FILED JUL 161957

Registration District No, ...

F%833 )

Regu!wr P P

(Yes, no, or unknown) | {If yrs. give war or dates of scrvice)

No None None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. If institutian: Rasidance befors
a. COUNTY ; a. STATE b. COUNTY odrission)
St Loute i) Sr:dow's
b. CéLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'l';‘( A/ﬂéza Inside Limits
Town  StnlBouls Yosig Ned Town Maplewood Yostl NoO
e Eggll;l'?:lf‘EDSF {If NOT inhospital, givelocotion)|Length of stay in 1% 4 STREET (1f outside, give locaﬂon) . i"\'\eside on Farm
/5 insmrumon Lutheran Hoapital 7yrs [) 7 ADDRESS 2281 Yale | Yesn Nom
3. NAME OF First Middle Laxt Month Day Yeer
DECEASED
(Type o print) Mildred Hof fngn
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years { \F UNDER & YEAR NIF UNDER 24 HRS.
F / " marizo FFnever marriep OJ e s Dove
_ wiooweb [ ovorees [ Deec, 27, 1893 63yrs
-[102. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and mtate or country) 112, amzen of what countrY?
during most of working life, even if retired) [
Hpusewrife ‘Home St I USA
}3. FATHER'S NAME 14, MOTHER'S MAIDEM NAME ©
Phillip HOffman Mildred Knipe
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address

18. CAUSE OF DEATH [Enter only one cause per
PART ). DEATH WaAS CAUSED BY-
IMMEDIATE CAUSE (@)

Mr, Gearge Newman 2281 Yale

INTERVAL BETWEEN
ONSET AND DEATH

@Z“9MM] Nrtible o
T Mgt

VA,

Conditions, if any, DUE TO {8}
which gore rige o
ebove causze (@),
slating the under- .
z tying  cause loai. DUE TO (c)
9_ PART [l. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(r) 15, :E‘:!?-’gg;loﬁﬁy
= r—
! 9 ?R){ ves[] o4 2
e - n n
= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 1 of item 18.)
& ] O O
= | e, TIME OF  Hour  Month, Day, Year
hj INJURY  a. m.
= p.m.
ad
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, faclory, strect, office Mdg., etc.)
WORK AT WORK , Y
A (—l7 ~/
21. I attended the deceased from (’7 i , to (’7 and laat saw ":'" alive on
Death occurred at = 3: a 0 p m on the date atated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE W Mmi y

C

22b. ADDRESS

3vo0

34 s

. DATE St
b,

23a. BURIAL, CREMATION. | 23b. DATE
REMOVAL(Sper:[v\ . - -

E:-k’ NAME OF CEMETERY OR CREMATORY

Cemeterv

23d. LOCATION (City, towrn. o7 countp} . (Stare) -

St.. lLounis Co

Mo,

24 FUNERALDIRECTOR ADDRESS
,Aézﬁidkfzﬂé;isaﬂ o /7

25. DATE RECD, BY LOCAL REG.

UK 2257

{Licensed Embalmer’s Statement on Reverse Side)

miesmﬁnn's SIGNATH
v




II

. -“-_ . . 5ok 4 . ,‘:_-‘ N -i ’ l ( .
o “"byy'?}srrkrrzmt-nw LICENSED’EMBALMER
i :

LT R N R S S R N o 72 _,“-L
- . -
.

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

‘byme, or by .l ... e et eeaataseeeaeaaenaanan , Student Embalmer No.........

working under my personal supervision..

Student ... ...l
Signature of Student Embelmer

) L. . R ’ P. O. Addre&":..éﬂ&@@
'!’“ ¢!' i

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘ .: to'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 should be so stated above. i - .




