ALY ULE o 90U STANDARD CERTIFICATE OF DEATH State File No

10.48
BIRTH MO _ __ __ __________ REG. DIST. NO, _31&_ PRIMARY REG. DIST. m%_ Registrar's No
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. I ingtitation: residesce befors
/ a. COUNTY a. STATE b. COUNTY adinbsmion).
Mo,
b. CITY (1f outzide corpurats limits, write RURAL -ndt.::"n‘.hlp) %Al‘;i::fm ,,Ef.x ¢. CITY (If outatde corporats limity, write RURAL and give township) MJ y
TSN St, Louis’ TOWwN 3¢, Louis : )
. FULL NAME 0F ({If not in boapital or lestitation, give stowot addrees or loeatlon) d. STREET (I rural, give locatlon) -
HOSPITAL ADDRESS
INSTUTON 6556 Marmaduke Ave, 2 6556 Marmaduke Ave.
3'5‘5‘?:MEE s?*-:'i-: 8. (First} b. (Middle) 'c. {Last) ] ' 4 DS}-E (Menth)  (Day) (Year)
(Typeor Pty MARGARET HOFFMAN DEATH  Sep't. 13 1950
5. S5EX / 6. COLOR CR RACE | 7. Mﬂ)RcmEg ISIE\\’IgECEBRRIED 8. DATE OF BIRTH ) 9.':\.?5 {In n;n ;ﬂ% 1 VAR | O unoem u s,
{Bpecity) ; Dayw | Hours { Min
Female /| White Widow e June 25,1869 i | |
108, USUAL OCCUPATICON (Givekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT
dons during most of working kife, aven if retired) DUSTRY ., . : COUNTRY?
Housawork St. Louls, Mo. 0
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR W)FE
Mstt Dolan . Catherine L Late Cap't.John Hoffman
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, Nu.nknown) {If you, give war or datea of service)
Irene Hoffman 6556 Marmaduke Ave.

18. CAUSE OF DEATH CERTIFICATION lgTEmrAL gsrwmm
. Enter only onecausoper | 1. DISEASE OR CONDITION NSET DEA
Mne for (8), (b}, snd (c) DIRECTLY LEADING TO DEATH® 1) Ahl""“"“%'\ ¢

) .
*This does not mean | ANTECEDENT CAUSES

‘ - .
fhe mode of dying, such | Morbid conditions, if any, glsing DUE TO (b) - ’",’Q‘M

o heart failtire, asthenia, | rise {o the above caure (a) da:inq

G ¢ the underlying cause last, % -
ele. It means the dis- ;—1 .
cae, injury, or compli DUE 7O ('-'-) W W

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS'

" Conditiona contributing to the death but not ..________—-—-,_ H
related to the disease or condition cousing death. 'k
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION [ Y :
, ves [ wo m
" | 212. ACCIDENT (Bpecity) 21b. FLACEOF INJURY teg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE
© SUICID| . : bome, tarm, fastory, strest, ofice bldg. #30.) ———
HOMICIDE =~ ™~—.: L T~

214, T(I#E'L “(Mouth)  (Day) (Yea) ‘(Houn | Zlo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WJURY . A = | "work [ "AT woRk -
z I hercby certify that I atlended lee deceased from L [rrt—19& % %ﬁ IQL_ that [ Iaat saw the decaased

, 198 and’ikat death occg@%‘ ol 200Ny, y Jrom Ui causes and on the dote stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

, alive o
2. SIG| t : ) ] I.It](-). Z3b. ADDR 23c. DATE SIGNED,
. 22 % = N oA s
BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) {Btate)
T ON. REMOVAL (B5actty)
urial / [3ep,16,1950!Cal vary Cemetery St, Louis, Mo.- _
DATE REC'D BY LOCAL | REG!IST ; RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SEP ] & 1950 RES.

Kriegshauser 4228 S.Kingshighway Bl.

A (Licensed Embaimer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by..—

working under my personal supervision. Student Embalmar No.uiiewssesansvocsss terusana.
ianed L2 11 444 //{_ 4 %4; bt ghell ...
Signed Gt L) Gl fn s SR W ST L £ A—
“gn‘d'“""'"51:1:1;;\;'E%B;iﬂu;}-:'}ﬁé#"' Licensed Embalmer No Jﬁ,,?-/(/
b “ - *

P. O. Address

Note: The sbove MUST BE SIGNED iBY THE LICENSED MALNIER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) '

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




