Rt DIVISION OF HEALTHL’— STANDARD CERTIFICATE OF DEATH

BILED.YS.DEG 211956

mmma—Primary Registration District No. ____ . _.___Registrar's Na211311,_7

'35 0 4

3556

STATE FILE NUMBER

d Ermbal ’

W '

on Reverse Side)

= 7%

NDED R
3. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemed lived. If institution; Residence before
a. COUNTY a. STATE Misso-uri b. COUNTY admission)
b. CIYRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI;Y Inside Limits
TowN St Louis 80 years rown St. Louis Yo [ Ne D
<. :%SLP?I'AATsogF (If NOT in hospital, give location) Inside Limits dASgEEEETSS {If outside, give location) Reside on Farm
R|
wstiution Alexian Bros. Hospital YosI No[d 4421 Gravols Avenue Yes [ No X
3. ‘I}IAME OF ‘DE:'CEASED First Middle Last 4, DOA;I'E Month Day Yaoar
ypa or print
LOUIS c. HOFF ofati  December 5, 1959
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ s_g g {RTH | 9« AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed 1§ Divorced [ 7 ﬁ% 80 y—rs . Months | Days Hours Min.
102, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moag of working life, even if retired) .
Retire i‘u ey City Jeil, 5t. Louis Chicago, Ill. UsA
13s. FATHER'S NAME PR 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis G. Hoff Amelis (Unknown) Mrs. Lena Hagemann Hoff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown) | (If L, G or dates of service)
R emknown) | ven aive war 493-07-3064 Miss Alvera Hoff, 4421 Gravois Avenue
[ 18. CAUSE OF DEATH (Entar only ane cause per line for (s (b}, and (c). - -t INTERV AL, BETWEEN
E PART I. DEATH WAS CAUSED BY: - QNSET, D DEATH
g IMMEDIATE CAUSE (8} =
2 Y /
fa! Conditions, if any, DUE TO () 7 M //
wbrgch gave tho(')o L T’f Fd
above cavse [a),
stating the under- : é *
Iyinggcauuu last. DUE TO {c) - /0
z PART II. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TQ DEATH but r{o]relmd to the tarminal PART JIl. If deceased was femsle was
:__? disesse condition gjven in PART | ( there a pregnancy in last 90 days.
S ) W |Dvu]gNnIUUnknam
E 19, WAS AUTOPSY | 20w, ACCIDE . DESCRIEE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART i of item 18.)
fid PERFORMED? 0
o YES[O N
f &1 20c. TIME OF © Hour  Month, Day, Year |7
= INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
[ i - — Vs
21, 1 sttended the deceased froMz'zu—Md last saw E::, alive on%é&%,_%
Death occurred at. 4 8:00 &-71“ on tha date stated sbove, and to the best of my knowledge, from the cauvses stated,
Y4
3 {Degreg’or title) 22b. ADDRESS N 22¢. DATE SIGNED
s N il A . bsoo Vo - 7s
e TN, | 23b. DATE - "'—'mIME“q CEMETERY OR CREMATORY 23d. N (City, tTown, or county) (State}
o -
& Dec. 7, 1959 St. Trinity Cemetery .. Louis Cgunty, Missouri,
<{ | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 6Y LOCAL REG., %wgs 5 /7 p
> . </ :
@ | Beiderwieden F.H.Inc., 1936 St. Louis DEC 7 1959 ! .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by r

rrrr————

L.

or by Student Embalmer No.

working under my personal supervision.
e

Signature of Student Embalmer

Student_<

P. O. Address,

Nofe: 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.




