URI DIVISION OF HEAI.'FI-,I"— STANDARD CERTIFICATE OF DEATH
n[REDY yg- QEQLJ --_-__.._g__________-}rimary Registration Distriet No. . ___________Registrar’s 2}:12_10__

87

STATE FILE NUMBER

rENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admission) -
&
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
R . .
town St., Louis TOWN 8+ . T,ouis Yes [] No O
¢, FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESé
instutioN - 6602 Hoffman Ave. YeaO No D 602 Hoffman Ave. Yo O No [
3. I‘;‘AME OF DECEASED First Middle last 4, D(»;;I'E Month Day Year
{Type or print)
CECELTA HOF DEATH Dec. 1 1959
5. SEX 6. COLOR OR RACE 7. Marrisd ] Naver Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) l:tUNhDER IDYEAR ::UNDER i:\'. HR
- Widowad Divorced [ —f - onths ays oury in.
Female White & 4-6-1882 779
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
HAUS B Glpegehing life. even if refired) At Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Schlecht Mary Schneider Late Fred Hof
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, unknown) | (If yes, giwswar or dates of service)
res mo. g 8™ NEne Fred Hof Jr. 6614 Hoffman Ave.
- 18. CAUSE OF DEATH (Enter only cne causs per line for (a), (b}, and (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: / Q @ ONSET AND DEATH
g IMMEDIATE CAUSE {2) lﬁf\/VV\UWi\. @MLQ\M MW e 3o -
[a] Conditions, if any, DUE TO (b} J AA G (vvxf\
which gsve rise to
ety a"dnde (‘ Q/u Q_ ﬁﬂ th ’“";‘9 ) 3
stating the under-
tying  cause last, DUE TO ()} A @ N\E AR Aun AV Hy i MW
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butinot relsted 1o the terminal P—ART e i decﬁsed wa:{ f:male was
g diseasa condition given in PART | (a) there a pregnancy inflast 90 days.
§ ﬂp [ ] Yes [ B~No O Unknown
E 19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter napire of injury in PART | or PART 1 of item 18.)
= PERFORMED?
w] YES[J NO 3 / )\
I | 720c.TIME OF  Haul  Month, Day, Year
o INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g.. in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (]
N
] zi h - - -—
,ended the deceased from l q ¥) { and last saw hiarl;1 alive on. 12 , S?
— on the date stated above, and 1o the best of my Imowledge fraom the causes stated.
6 22b ADDR \) 22¢. DATE SIGNED
= J ja-1-5Y
2 23a. BURIAL, CREM&TFI;?N. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cwmy) (State) L
[=] REMQVAL [Speci
i BUT: &1 Dec. 5,1959 |S/S Peter & Paul Cem. St. Louis, Mo. .
< | 24 FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. | 25. RW
%] Kriegshauser 4228 S.Kingshighway| nre 3 1959 " D.

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

\
\
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by i‘

or by Student Embalmer No.
"y

working under my personal supervision.
Student Signew,

Signature of Student Embalmer
Licensed Embalmer No.ﬂéz_
P, O, Address %‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
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. .




