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'/ _wsntution Flrmin Desloge e _57‘ 3625 Liermann Yos [] Ne[]
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3. P!rAME OF DECEASED First Middie Lu:r 4. DATE Month Day Year
(Type or print) OP
Henrietta Hof fmeister oeats  Aug. 9, 1958
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ﬂBﬁéﬂl' of working life, even if retirad)

¥ 'Home

St., Louis, Mo.

0

USA

13a. FATHER'S NAME

Fred G, Lgesekam

13b. MOTHER'S MAIDEN NAME

Mary Kelsey

14. HAME OF HUSBAND OR WIFE

Oscar J, Hoffmelster

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, nd unlmovm)l (1f ynanet or dates of service)

15. S0CLAL SECURITY ND.
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17.
Carol Hoffmelster 3625 Liermann
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Death occurred at

| attended the deceased from

o 21958

. t58 Aug. 9.195& last saw }.';"p!ivcon

August 58,1958

m on the date siated above; and to the best of my knowledge, from the cousas stated.
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(‘ M M D.

22b. ADDRESS

415 a S.

“Ypand Blvd.

22¢. QATE SIGNED

8-9-58

230. BURIAL, CREMATION,

REMDV.O_Léj:zin)

73b. DATE

8-12-58

23e.

NAME OF CEMETERY OR CREMATORY

Hesurrection

jjd.d__OCATIOH (Ciry, town, or county)

S LouisCounty,Mo.

{State)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ......oeieneninn. e ettt a s earaa e , Student Embalmer No. ...................
working under my personal supervision.
oY LT T =3 ¢ | AP PPIN
- . S:gnature of Student Embalmer )
e A B A R
) . ., 'Licensed Embalmer No\g\‘?{O .
- . . , ) P 0. Address ................ / 3
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). L

"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. |
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