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anna WNONSON ROAD

AMENDED T+ O3 A fan’
1t ﬂPKdﬂ-]Eb'V“‘ . — _
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
. COUNTY . STATE . b. COUNTY 1 issi
a a ' a MIS&OURI St . LoulS admission)
%' b. Col'll'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)‘a\’ N inside Limita
E OWN o1, TOUIS, MO. 129 DAYS o Moline;Acres Yes X No O
< €. FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET (i cutside, give location} Reside on Farm
= INSTITUTION Y No I ADDRESS \ .1
< VET ADM HOSPITAL “R e 24,07 NETHERWOQD s L Ne
3. EI}IAME OF DECEASED First Middle Last a. Dé\gE Month Day Year
Ype of print}
JOHN HOFBAUER | DEATH  APRIL 13, 1961
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [ [8. DATE OF'BIRTH | 9- AGE (last birthday). :OUN]‘DER ‘DYEA" ": UNDER i‘:.““
Widowed [] Divorced [] nths ays ours in.
MALE WHITE 12-,-95 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} . -
ELECTRICIAN Maloney Elec, CloAUSTRIA HUNGA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN HQFBAUER SR. THERESA HOFFMAN : BARBARA HOFBAUER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Tmm T T N7, INFORMANT Address
3 (Yes, l\YaE% unknawn) I(If yes, give war or dates of service BAHB H;‘H ?L ST' LOUIS 3 MO -
—_— ABA HOFRAIIER, 2107 NETHEREHOOD
b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c}. - oo INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
1 z IMMEDIATE GAUSE {a) GLIOBIASTOMA MULTIFOEME
a () . .
@] .
I |3 Conditions, if any,]  DUE TO (b} -
= which gave rise to
% above cause (a), . d
= { stating the under- ; - / ,
lying cause last. DUE TO (<) ! .
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | PART III. If deceased was female was
g disease condition given in PART | {a) . there a pregnancy in last 90 days.
§ T A LT I O Yes | O Ne | [J Unknown
= Ty WAS AUTOPSY 1 SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PEREQRMED? [m] a O .
© YES NC ] . -
X | 20 TIME OF Hour Month, Day, Year
o INJURY a.m. »
g p.m.
70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] | farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK'[(J
[a]
E R 2|VA attendad the deceased from 12= 5—(\0 to. [_3—-] 1-A] and last s:wm{alive on. I;eq 341
o Deﬂ%;med at 1_1:}? I}f m o'F!_fhe dete stated above, and ta the best of my knowledge, from the causes stated.
- L “\ﬂ s " *
8 5 225, SIENATORE [ {[ /] (Deared” of title) L,/ 221;. ADDRESS 22c. DATE SIGNED
I y N . - ; - - -
& =1 Ip | _ M.D. | VAH, ST, IOUIS, 10, L=3l-63
« | 5. BURIAL anMA:lfLON, 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o o REMOVAL [Specify) . . .
z =l Buria h-17561 New Picker Cemeterg St. Louis Qi _issouri
25. DATE RECD. BY LOCAL REG. |26. STRARS SIGMBTURE
3 %| = “"GREMANN BROS. INC. PORERAL HOME | = o= BT P
& @ APR 15 19R4 f2) 4 A D




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student | - - | Signed/ﬁﬂ/ﬂj ﬁ/g /D‘ZEML_

Signature of Student Embalmer

Licensed Embalmer No. '3(/' -sﬂ

B P. O. Address_{{ ~&gte” ./

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body IS not embalmed fact should be so stated above.

(Failure to comply

.






