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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | myst be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-003078

STATE FILE NUMBER

L!LEH JAN 2 6 TQminm!ion District No. _____________-.._3:]_8_Primary Registration Dislric_lk.lmal _______ Regiswrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcscilde_l\ce I;ffare
. COUN . STATE b. COUNTY admissio

o- COUNTY ° Missouri P

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC)TRY Inside Limits
TOWN St. Louis Yes 3 No [ ] town 3t Louis Yes&Z] No[]

c. FULL MAME OF (If NOT in hospital, give lecation} | Length of stay in 1b 1o ?d? STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS g
insTiTUTioN 4642 Pope Avenue 1 year 4 L4642 Pope Avenue Yes (] No

3. NAME OF DECEASED First BT rlin Middle Eﬁ Las ? T PRI T, pate Month Doy Year
(Type or print) ~ ~-Frederich Richard Yo ?rnann OF
RICHARD HOFFMANN CEATH January 4, 1959
5. SEX &. COLOR OR RACE| 7. MARRIEDMNEVER warRIED ] 8. DATE OF BIRTH 9. AGE (In yaors lF UNDER 1 YEAR| |\F UNDER 24 _Hns.
last higthday} | Months | Days Hours Min.
Male 6 White wooweo[] 4 oivorceo[ ]| August 17,1883 7& l
100, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Ret{ted "= ¥ausisge Haker| Sielort Packing Cd. Germeny ¢ U.S-A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Anna Poetzold Katherine Hoffmann
15. WAS DECEASED EVER [N L. §. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeos, nnﬂ_or unknawn)|{|{ yes, give war or dates of service) h9L-01-2376 Nk‘s . Katherine Hoffﬂlann - u6h2 PODB Avenlle

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).)

Cevelinl T4 yo i, Zo: o

INTERVAL BETWEEN
ONSET AND DEATH

it R R)

~

Conditians, if any,

which gove rlse to
above cause {a},
stating the undor-

!

DUE TO (b) /G‘Ye L:ra,( f?\riem‘o 5‘:'/9}’4(!:)'

33aX

z lying covas lesr. 7 DUE TO {c)
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the 1erminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
< PERFORMED? <&
& yes[] NO[H
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
[FY)
© O (I O
81 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.

20d4. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor chourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wWHILE 0 farm, foctory, street, office bldg., etc.)

WORK AT WORK

21. | attended the d ed from 5—/ = L/S{ , o /2‘/ 35/5'? and last snwﬁalive on / —2// 30 /J"y

Death cecurred at / /7 1: 55 EM m on tﬁe o'ale/sluted above; and to the best of my knowledge, from rh{cuuua stated.
tle) 1 22b. ADDRESS 22c. DATE SIGHED -

o) SCo/ B )2

oe/Foe SHlowiy S5

/(759

QJBWT E
Janusry 7,195

N BURIA%RE%ION,

REMOY AL (Specify)

BZJ:- NAME OF CEMETERY OR CREMATORY

23d. LOC

New Bethlehem Cemstery

ATION {Clty, tawn, or county) ’ 45!:“.)

St. Louis County, Missouri

ADDRESS

24. FUNERAL DIRECTOR

Math Hermenn & Son, Inc., 2161 £« Fair

25. DATE RECD. BY LOCAL REG.

JAN 6 B9

4 Embalmar’s $1 % on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

L s =T e T g N , Student Embalmer No. .........cccvvenene |

Signature of Student Embalmer

P. O. Address— =7 . A Tk D7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

+ 1f embalmed by a.STUDENT, he also shall sign in his OWN handwritipg.
If this body is not embalmed, fact should be so stated above.

* .

|
to comply with the above constitutes grounds for revocation of license). i
I




