t. Haslth,
& W-lf;
5. Public,

th Servi

S, 300
v. 1-56

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

FILED AUG 5 1957

Ragi stration District No, ...

IAE iYiaiuiN UFE DTEAL T VIE Mldauvunld

STANDARD CERTIFICATE OF DEATH

3’.? ....... Primary Registration District No. ‘{g_o-

b, YA

) "é'%'i'?'é“?ig‘uiiha'sn

Registrar's No.{?_2_1.7i_

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceasad livad.

St. Louils a

Il institstion: Residence bafor

STATE Missouri ® SNV St. Loulg

a. COUNTY

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY
OR
town Bel-Nor, Normandy YesX NoD

TOWN Bel- NOI', N

Inside Limirs

Yes No D

Jmand?

c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b

=

&
{If cutside, give location) Reside on Farm

HOSPITAL OR d. STREET
wsnitution . 900 Clearview Dr. yao appress 2200 Clearvi ew Dr| ve.s wa
3 ::Ml or First Middle o Last A DA i Yur’
ptieasce Alphonse ¥ Hotfelder ] o July 14.”195%
5. SEX {;46_. COLOR OR RACE 7. mnmEﬁ X never marrieD [ 8. DATE OF BIRTH J} . ?f,fefi?n'éff" IF UNDER 1 YEAR )IF UNDER 24 HRS.
1) | Montha Dawy Hours | Min.
Male - White wisowep [] oivorcep [ Oct. 2. 189 I |

-]10a. USUAL DCCUPATION (Gize kind ofwork done

during most of working life, even if retired)

Realtor

104. KIND OF BUSINESS OR INDUSTRY

Real Estate

1. BIRTHPLACE (City and atate or country)

St. Louis, Mo.

02. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Joseph Hotfelder

14. MOTHER'S MAIDEN NAME

Louise Schmckamp

(¥es, no, or unknown)

No

i5. WAS DECEASED EVER IN U. S. ARMED FORCEST
{1/ pes, pive war or dales of wervice)

e ———————-

16. SOCIAL SECURITY NO,||7. INFORMANT

1195-36-9201

Address

Anna Hotfelder 2900 Clearview Dr

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4}

18, CAUSKE OF DEATH [Enter only one cause per Iiuejm- {a), (8}, and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred af

Conditions, if any, DUE TO (b)
which pace rise to
above cause ; ' /
sloting the under- ) 4/ ;?
z lving  cause lasl, DUE TO {¢) [#)
9 PART 1I. OTHER SIGNIFICANT DITIONS CONTR G TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART I(a) 19 Wa's AUTOPSY
= - u — PERFORMED?
3 = - af'u. P . fs &NO 0
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure di;:juw in Part Ior Part 1Fof item 18.)
& () g O
(s}
l‘ 20c. TIME OF  Hour  Month, Day, Year
9 iNJURY am
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidg., ete.)
WORK AT WORK
21." 1 attended the deceased from , to and last saw ’:::;l alive on

m on the date stated above; and to the beat of my knowladge, from the causes stated.

22g. SIGNATURE

Herbert R,

%MW
e, M.D.,local Registrar

220, ADDRESS

651 S,Brentwood Blwd,

7IGNED

2la. :uam.. crgnn!}:u. 235, DATE
ovaL {Specify, .
emoval 7-17-57

2X%. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, lown. or county)

f (S‘fan)
St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Stock Mortuary 2117 E. Grand

Blvd,

25. DATE RECD. BY LOCAL REG.

2-/3-37

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer's Statement on Raverse Side

R. Lk
7




‘.. . - I . . . - .

———
—

e b -/.:'S'f‘_A'\I‘EMENT‘BY LICENSED EMBALMER

\

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

—

byme, or By -..ciiiiiimi i reeneessanieeiaieies S T , Student Embalmer No.........
e L Sl ) '

working under my personal supervision..

Student..... P Signed..... Mﬂ'-w ...... 1

Signature of Student Embalmer
' Licensed Embalmer No..i. .

P. O. Address W .

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 embalined by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above. . .




