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alth, ) 1 STANDARD CERTIFICATE QF DEATH " smf?m.s NUMBER P
h.lli:". FILED S EP 4 1RQ§s?rmion District No. .. 3 1_8 ..... Primary Registration District 14:003 R,;&Qm__...._f .......

rvica

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesaed lived. If institution: R-nd.:um_b-l_nr.)
. COUNTY . a. STATE b. COUNTY mission,
° : : Missonrdi
|05% )] b. C(l)'l;f (If ourside corporata limits, give TOWNSHIP only) | Inside Limirs e, Ccl"I‘;Y Inside Limits
' TOWN St. Lo‘lis - YesB NeD TOWN S‘t. Iouis Yedd MNoD
c. Iﬁgls_#l"lﬂ:lh_*glg': (1 NOT inhospital, givalocation}|Length ef stay in 1b 6 EET (If outside, give lacation) Reside on Farm
23!N5TITUTION St. John's Hospital] 1 week ?/ M¥bress 3513 Hebert Streect Yesl NoD

3. MAME OF First Middle N Lat 4. DATE Month Day  Yeur
DECEASED i OF
(Type or print Genevieve M, - Hof fmann otk Rugust 25, 1957
5. sEX 6. COLOR OR RACE 7. marriep [] never marmien (| 8 PATE OFBIRTH 9. :«GE (]nhgear)a IF UNDER 1 YEAR LF UNDER 24 HRS.
CRJHrAdar) [ Months | Daw | Heurs | Min,
female white wmg,n;ﬁ pivorced [ Dec. 29, 1886 %
“J10a. USUAL OCCUPATION {Give kind ofwork done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfate or country) L12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - q
Hom er At Home St., Iouis,.. Missouri UsSA
: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 .
, Eijzabeth Goldstein
4 15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY MO.|I17. INFORMANT Addresy
’ {¥ex, no.or unknown) | Uf yea. pive war or dates of service}
f unknown John J Hoffmann, 1004} Bellefontaine Rd
19. CAUSK OF DEAYM {Enter only one cause per tine for {a), (). and (c).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . s / : ONSET ANE DEATH
IMMEDIATE CAUSE (a} g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Corener cannet certify to o death due to notural causes.

Conditions, if any, DUE TO (b) M\AJ_I&,‘AM C }/ /’&4—&4—{ U /C"“"‘-"’\'
;%Mch pare fix fe

4 ove  cause (8) .
' sating the under- A
E z iting cause last. ) DUE TO (c) 44 3 A
: =] PART [I. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH O-& TERMINAL DISEASE CONDITIGN GIVEN IN PART I{a) 13. WAS AUTOPSY
) = 7/ M% v PERFORMEDT
; 3 /-rw—..,u..:.,/ M —-/ - ' vesB wo 0
] E 20a. ACCIDENT  SUICIDE HOMICIDE | 200. DESCRIBE HOW IPIJURY OCCURRED, (Enter nature of infufy in Part I or PoH 11 of ltem 18.)

™ .
-3 5] o o O —_
; 3 2e. TIME OF Hour  Month, Doy, Yeor
' INJURY a. m. ' — . -
I. = p.m. ’

]
; X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
! WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
? WORK AT WORK
i @ Ly
'r 21. 1 attonded the deceased from & = /9 = & ’7 . to £- 2 & - C7) andiast saw alive on E-2¢- L7
." Death occurred at // i 2 m on the date stated above; and to the best of iny knowudle. fram the causes atated.
i 22¢. SIGNATURE . {Degree or tirle) . ADDRESS ft{ 22c, DATE SIGNED
: )/cﬂ,ﬂ 20 0 43;//1/ B K =S [ lonars py Yores 2 € 59
] &Cglﬁul.. cigun?u‘ 23, DATE [ 23%. NAME OF CEMETERY OR CREMATORY X533, LOCATION (Cily, fown, or connty) 7 State)
- EMOVAL { Specify .
E Aug 29 1957 Calvary Cemetery St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

1
Math Hermann & Son, Inc., 2161 E. Pair |Av QlI§ 27 57 /Q
{Licensed Embalmer’s Statement on Reverse Side) v
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fa 7 L - ...STATEMENT BY LICENSED EMBALMER -
I herei)y certify that the body whose name is recorded on the reverse side of this certificate was e
‘by me, or by ... fiiiiiiiiiaaaans e e e e y

.
e

working under my personal supervision..

Student ... e i e Signed...../%
Signeture of Student Embalmer

P. O. Addres :
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}.
C T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s, If this body is not embalmed, fact should be so stated.above., "+ _
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