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h Service

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

H LED S E P 2 2 195_§imoﬁoq Distriet No.

-~

Primary Registration District No.

............ 58-034337

STATE Fil.E NUMBER

.1~O.Q_3 __________ Registrar' § Nof '?_-..,,-_

' 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |If institution: Residence by ore
5. 300 a. COUNTY a. STATE Missour P COUNTY admission
1-57 b. CIC;FRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Town St LOUIS, Mo . Y“EﬁN"D TOWN St. Louis. Yﬂw No []
. FgLL NAME OF (if NOT in hospital, give locotion) | Length of stay in Ib d. STREET {If cutside, give location) Reside on Farm ‘
34 HeETALORE nroute City Hospital P2 3G 27368 Sidney SRl Y
5 |
3 Fl_AME QF DEfEASED First Middle Lést 4. DATE Month Doy Year
ype or priat [0}
Mary Hoffmann pEaTH  Sept, 6, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER i YEAR| IF UNDER 24 HRS,
I h . i' ?: birthday) | Monthe | Doys Hours Min,
- Female White woowen] 2 owvorcen[]| July 13, 1882 3
E 10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working Life, sven if retired} INDUSTRY - .
2 Housewite AY Home Pacific, Missouri. U.S5.A,
% t3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Fred Kreinenkamp Bertha Halback August Hoffmann
8
E- 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address
= (Yus, Naun&mm)i(lf1qu1warnrdan-uf-nwc-} None Herber+ Hof‘{mann’ Sf o C l ai r’ Mo.
) —_—

PART I
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse p
DEATH WAS CAUSED BY

2

fer (@), (b), ond (c}.}

ARt AP At

7 : )

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gave rise to )

obove couse f{a),

stating the wnder- (fM',

Toing coves las. 7 DUE TO (¢) /

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl diseans condition given in PART | {a)

19. WAS AUTOPSY

3T use only stondard nomenclature in item 8.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

thd af

d/ﬂﬁ'

m on the date stoted above; and to the best of my knowledge, from the causes stated,

z

o

.. £

'3 B FPERFORMED?

= o YES[ ] NO

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)

= I

S v O a 0

] B

v gl e TIME OF Howr Month, Day, Year

z 8 INJURY  aum.

e E pm

& 20d. INJURY OCCURRED 200. PLLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE O farm, ctory, street, office bidg., etc.)

n.a WORK AT WORK

E 21. | attended the deceased from and last sow g“ alive on

-

8

-

2

<

22b. ADDRESS

S Foo

Eor A

22<. DATE SIGNED
T4

23b. DATE

P-6-58

23e. BURIALZ'CRIPMATION,
REM ify)
Rem

fE OF CEMETERY OR CREMATORY
rospect Cemetery

23d. LOCATION {Ciry, rown, or county)

St.

{Srare)

LClair, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe 4700 Washington,

25. DATE RECD. 8Y LOCAL REG.

Blvd. QPR 58

{Licensed Embolmer's Stotemant on Reverse Side)

/4




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oiittiririrticitieieesieeeaeeeeeecusaassabsantesae s eaeeaetes s nanaraaaeann , Student Embalmer No. ...........oevveee.

working under my personal supervision.

P

R TTa L= 1| S PP D A - ot oty <N, SO, DUUNEN SRty oD R

Signature of Student Embalmer
. S#2Y
Licensed Embalmer No...{.........0... ...

P. 0. Address.-zﬁéﬁ...gg%;.

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

I embalmed'by a STUDENT, he also shall sign in his OWN handwriting.

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

. .




