s, No. 300 THE DIVISION OF HEALTH OF MISSOURI i 6015
o ] FILED FEB 23 1951  STANDARD CERTIFICATE OF DEATH _ .. sus ric e ~
RSy 1003 =35
TBIRTH NO. REC. O1ST, m%@_ PRIMARY AEG. DIST. Kb} '3 Regulrar:No.__l_:.}.Q_'..:m.u.'
1. PLACE OF DEATH ----""' .2, USUAL RESIDENCE (Whers decoased lived. 1f institytion: residence befors
a. COUNTY \.“Ll <. STATE Missouri - b, COUNTY adinission}.
! b. CITY (If outaide corpurste limits, writse RURAL and give . LENGTH"OF *c. CITY (U outeide corporate limits, write RURAL and give townehip)
OR woahip) | STAY ce OR . - -
Town St. Louis- tomnabiv) 16‘”;}’; Al Town St. Louis 27/ 7'17
d. FH&%PN'PMEO%F (If not in hospital or institution, kive strect. addross of loeation) r@rg;& (LI raral, give locstion) ’
INSTITUTION 35876 Shaw Blvd. =3676 Shaw Blvd.
3 NAME OF 8. (First) b. (Middle) ©. (Last) 4OME  (Mouth) (Day)_ (Yea
(Typeor Print)  JOHN FOBERT HOFFMAN DEATH February 8, 1951
5, SEX 6. COLOR OR RACE | 7. \'{f‘IADRO‘t'!’EB gﬂgsCESRRIED. 8, DATE OF BIRTH 71, li\.GE (In years| IF UNDER | YEAR | O WDER 1 Hes,
(Bpacily) ; _ ¥) |Months! Days | Hours | Min.
S () N M-/ - | June 17, 1887 By | |
t0a, USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINE‘E OR _IN: | 11. BIRTHPLACE (Btata or forelen oountry) 12. CITIZEN OF WHAT
done dn.rinjmn-taf working life, eves if retired) DUSTRY G a COUNTRY?
anjtor " ape Girardeau, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Hoffman | Louella Clens | Bessler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es.no, orunknown) | (If yoa, £ive war or dates of service) RO. | » , -
490-01-9096 Bessie Hoffmen 3676 Shaw Bl.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEER

 Enter only onecauseper | | DISEASE OR CONDITION : X AND DEATH
\imo for (83, (o). and ¢y | PRECTLY LEADING TO DEATHS ) Caromeny

«Thi1 docs mot man | ANTECEDENT CAUSES . dmﬂ&m [}‘ (1/2-6 )

the mode of dying, such féﬂrmnmﬂm if ‘;’ll)f dgi,:ng DUE TO (b}
ﬂhearffaﬂ'ure, asthenia, e to the above couse (a) slat "ﬂ' . ; .. -
. VIt wmeans (he diy. || B¢ underlying carae lat. T . e i

§

WRI'ITE PLAINLY—USING TUNFADRING BLACK INE—MAKE A PERMANENT RECORD

cate, injurg, or complica- "DUE TO ()
tion whkich caured dcath 1, OTHER SIGNIFICANT CONDITIONS | | - ~ .5 =+ - 7 777
Conditions contributing to the death but ot '
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - . C e R . . . .2t 200 AUTOPSY?
. TION | - -
. ves L] wo [J
21a. ACCIDENT - (Bpecity)’ 21b. PLACEOF INJURY te.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) i (STATE)
SUICIDE bome, larm, factory, strest. offes bldg.. et0.} ' e -
HOMICIDE : ‘ . :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
oF WHILE AT[—] NOTWHILE . [ L
INJURY . = | “wonrk AT WORK - .
2z I hereby certify that. I attended the deceased from 1950 lo 2./ } 195_ that I rlaat saw the deceased
) alive on NOQE )7 L, and that death occuirred of 908 __ . , from “the causes and on the dale stated above.
X 23, SIGNA Mﬁﬁﬂ 246, ADL‘D:?Eﬁ l f fIGNED
\ _&n\hdm&% (.!JM»—UL, -jl- 23& X_@:jﬂw&* 2.J9
%BNBUF I(.;\L CRE 24b. DATE" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town.oxeoumy%- _./(Sma)
. ]
Burfsf 1-;1 1 2-11-51.. Cape Glrardean, Mfhssirt .

S SIG |25 FUNERAL DIRECTOR' S SIGIATUI!! ADDRESS
7‘1 ﬁ A@y& __Mclaughlin'e 2501 Lafayette Ave~

icensed Embalmer’s Suumem on Reverse Stdc)

hY . - au




Dr. W.M, HWeaver, DO,
5423a Southwest Avenue
ST 7167

ST 0118 /’é/zwu.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e

e eme et eee et e eeenn- . _ Student Embelaer No.

working under my persona! supervision.

StUJeNT uausussrassasansasansnasnsnsassanas
$tudu\t E-baiur

BT 'Licenied Embalmer No.....

P. O. Address

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

H thubodyu not embalmcd. fact should be so stated above.

L >



