THE DIVISION OF HEALTH OF MISSOURI

28—-007356

lealth,

Welfare H STA"DARD C R I CATE OF DEATH . STATE FILE NUMB

LED MAR 5 - 1958 1003 5116

arvice Registration District Ma. rimary Regisv_miion Di!friF! No. o S A S eee Req:stmr s No. No.. -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence Sre

300 a. COUNTY a. STATE b. COUNTY udmm-n?

Miggouri
-~57 o b. C{Z)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
tom St. Louis Yos [ e O towv  Saint Louis Yes[Ff No []

S Ty WTRAUIEER, Wi iV A VAt VAN STl BRI T e T TP T TNy T p m e T

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. FULL WAME OF {If NOT in hospital, give location)

OSPITAL OR
INSTITUTION

Length of stay in 1b

L #1

{If outside, give location)

REET
é#’%“‘slsza Montgomery Street,

Reside on Farm

Yes (] Ne (X

3. HAME OF DECEASED First Middle Last 4. DATE Maenth Doy Yoor
(Type or print) OF
Gaorge J. Hoffmeister DEATH  Feb 20 1958
5. SEX Dl 6. COLOR OR RACE]| 7. MAR‘IEDm NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White WIDOWED I:‘ last birthdoy) [ Months ] Doys Hours [ Min.
Ll oworceo[ 1| Deg, 21lst, 1888
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) O[12. c1TIZEN OF WHAT COUNTRY?
1 of kifeqaven if retired) INDU Y
HEtTEe - (lae ler Novelty Co. |St. Louis, Migsouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Frederick Hoffmeister Anna Tiemann Edna Hoffmeigter
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, unknawn)] {1 yesagiye war or dotes of service)
Ril] ] Noné Unknown Edna Hoffmeister, 1528 Monksamory Strest A
18. CAUSE OF DEATH (Enter only one cause per line_for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH waAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) :
- it \ .
Conditians, il any, DUE TO (b) CDA}QﬂAﬁ MAWILL W
which gave rise to }
obovs couss {a),
tati th dar-
| e e 33/%
E PART 15. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl dissase condition given in PART | (a) 19. WA.;;\UE‘{OPSY
E MED?
c . No (]
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.) v
w
v O O O
31 20c. TIMEOF Hour Month, Day, Year
5 INJURY  am.
k3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceasad from g—l ;-—ﬁa , 1o - o and last 'mv? alive on 2-20—58
Death occurred at m on the date stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
R q\m\.w,\ A @ 1515 Lafayette 2-21-58
Z3a. BURIAL, CREMATION,{ 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {Stare)
R VAL (Sgecify)
Burisy 2/24/58 Ney Pickerg Cematery St. Lguis, Migsouri,

eﬂ’v&‘ﬂ“ﬁ“mz 4828 Na€ura1 Bridge Bl

FUHERAT, FEOM

25. DATE RECD BY LOCAL REG.
vd.,

58

(Licansed Embolmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

'I-by me, ot by .o, feetrtbesartrrereetebarerat e renn—raeeanaaereentressnanas .» Student Embalmer No. .....coovvevrvinne.

working under my personal supervision.

SEUAENE weeiviiiiiiiiiiriiiciereiree e reiaseeeaeaserenns Signed 4%./@

Signature of Student Embalmer
L e e so=" Qe “ i Llcensed Embalme, No.‘;/? /l.d‘)

t P.O Address f&#ﬂ-ﬁ.

“-- Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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

P .



