SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~

: ST -PILE- B
Rugu!rlhnn District No. __----__-.3 1_8___,Pr|mary Registration District No l_m3 _____ Registrar's No. . ___________

AMENDED =r =r=s ann 0o
FH_EDAPR 27105t _
1. PLACE OF DEATH =T 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o &, COUNTY a. STATE mssouﬁ b. COUNTY admission)
W
% b. Cci)TRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coll‘r Inside Limits
R
e}
s TOWN St. Louis 1l year TOWN St Louis Yes §g No D)
< c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d, $TREET {If cutside, give lacaticn) Reside on Farm
E HOSPITA ADDRTB
‘fg iNstTUTioN. 10160 Lookaway Drive Y@ No[J 160 Lookaway Drive Yer O No OX
A 3. P‘!AME OF DECEASED First Middle Last 4, DSIE Maonth Day Year
[(Type or print) F
L. Hof oeardi  Appil 21 1961
5. SEX 6. COLOR OR RACE 7. Morrled (]  Never Married [J |B. DATE OF BIRTH [ 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
female white Widowed [ Divereed L1 |~ £_73.1868 92 Wonthy | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W durigg most of working life, even if retired) .
4 Homemaker At Home St. Louis County, Mo U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Frederick Hoffmeister Fredericka Rosenkoetter deceasged
7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
:j (Yes, no,m'buﬂknown)l {If yos, give war or dates of service) Miss E i a Hof , 1 0160 IOOOk-awa# Dr
o = 18. CAUSE OF DEATH {Enter only one cause per line for {a), , and {c}. INTERVAL BETWEEN
< |.|Z.| PART 1. DEATH wAS CAUSED BY; ONSET AND DEATH
Q| = IMMEDIATE CAUSE (a) /&&9 M@?jp 2{’
|5 5
o Q
@ (2 o) "
w |Z & Conditions, if any, DUE TO {b) ,
v 5 which gave rise 1o
=iz above cause (s}, X
I|< stating the undar-
= lying cause last, DUE TO (c} e -
% z PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased as  female was
Q disease condition given in PART | (a} 1here 8 pregnarty in last 90 days.
w T %o?
E g 0 '0 II:] Yes | w Mo I 0O Unknown
w E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART H of item 18.)
g = PERFORMED? a o m)
S W ~ YESJ NO
s % | ZocTME OF  Foul  Month, Day, Year |
< & [NJURY a.m.
g .,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about hol 20f. CiTY TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 \ farm, factary, street, offlce bldg atc.) G
o NOT WHILE AT WORK [J . } ’ s Aa A s
é 21. | attended the deceased; fro h“ Cnd I‘(’ “w-.h&n.'““ on %M /(’ /
a > ale stated above, and to Ihn best of my knowledge, from the causes luted/
-t
2 w 2b.
g o 2 ADD ESS TE 5|
77} s 7 ID /
3 #b.04TE SF F 3¢, NAME OF CEMETEIﬂ' OR CREMATORY ‘ 23, LOCATION (Clty, town, or county) (Sure)J
. o OVAI. {8 ify) .
) 2 ﬁe ‘| April 24 ,1961| New Bethlehem Cemet.ery St, Louis, County, Missouri
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE R.ECD. BY LOCAL REG. REGIJTRARS G.NAT
= % |Math Hermann &S on, Inc., 2161 E. Fair Av APR 25 1gpy W~




STATEMENT BY LICENSED EMBALMER

| hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. //? /

Student Signed W fl /éz—/
Signature of Student Embalmer 4 ﬂ /

Licensed Embalmer No. ¢j7j7‘
P. O. Address ,—-W 175‘-‘—"4—— /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (/Fg;'re‘to comply
with the above constitutes grounds for revocation of license).

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

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




