ﬂ!ﬁu THE DIVISION OF HEALTH OF MISSOURN
oran. | UL 1§ 195 STANDARD CERTIFICATE OF DEATH e rine 2026

- 4 |
%,\( T BIRTH NO. REG. DIST, NO. _3:3_& PRIMARY REG. DIST. uom Registrar's No. B RS DL s

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whore decoased lived. If inatitution: residence before

L “a. COUNTY 2 STATE yrsg s ouri b. COUNTY wdisisafon). -
b.'%"a\' {It outside corpurate limita, weite RURAL andmgmh . %‘_ AI#E!:EB; E:;) c. CITY (If outalde eorporata limits, write RURAL and dve township)
/ own oSt. Louis v v ﬂowr& St. Louils 200 9
d- FULL NAME OF (1f aot ia boesial o fnsisation, ive sireet addres or ocation ‘ JASDTIS!F!!EET?: (11 rural, give location) d
INSTITUTION 4229 Colle ge Ave, 4229 Colle ge Ave,
36‘1;2255%% a. (First) b. (Middle) c. (Last) l 4. DATE (Month)” ** (Day) (Year)
(Typeor Print) LT8G Hoffman DEATHMB."Y 10, 1951
5, SEX / 6. COLOR OR RACE | 7. MPDF(!)%EB NEVER | hégR(glEg’ 1E DATE OF BIRTH 5. KGE Uo yesrs] 7 w0 1 kA | 7 ot ¢ .
Female ! | White WAREDSY° 7™ |Nov. 13, 1906 ) i el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
Fongsyrperastiomiiet= ) ge1f PITRY | Towa / ' R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Charles Farguhar 1 Stella Anderson George Hoffman
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME  ADDRESS
e | SR HE ™ U 98-09-7991 |George Hoffman, 4229 Collepe Ave.

18. CAUSE OF DEATH DICAL CERTIFICATION 0_ INTERVAL BETWEEN
Enter anly onecsuseper | I, DISEASE OR CONDITION ( ?’“_&,{_‘, Fcittey el ccans | ONSET ANIyDEATH

DIRECTLY LEADING TO DEATH® (5)

line for (a), (b}, and (c} - ¢ p—s
. ANTECEDENT CAUSES m "“’"z“""’_ o/ UL Ao f“"é‘%ﬂ. il Lot s s
This does mot mean ' 7 be (Z ~f P é Ot A, .

the mode of dying, such | Morbid conditions, if any, giving : - - -
a8 heart failtire, asthenia, |. ride fo the abore catse (a} atating . W&‘W e e,

the underlying cause last. =
de. It means the dix-
case, injury, or complica- M&—& 1"—?-«-64.0

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ (Lyge el ol d et Ae M«—‘-@O e A

Conditions contribuling to the death bwd not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R L y - ' : . -} 20, AUTOPS
’ TIon _ M_M
) : - YES NO D

* i

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

|} 21a. AGWZ élb;PLACE'OFlNJURY(o.:..inonbout 2le. (HTY. TOWN, OR TOWNSHIP) "~ (COUNTY) (STATE)

N ' sUl y . homa, farm, fastory, street, offos bldg.,e0.) . TS . . .
HOMI - . S
21d, TIME (Month} (Day) (Year) (Houn' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ‘4 -3
QF , , WHILE AT[—] NOT WHILE - éfzﬂd‘ t _
INJURY = | " Work WT WORK ) . e ‘ .

|| 22 T hereby certify thdt I. a!tcnded the deceased from , lo , 19 , that I last satw the deceazed

: agliveon — 19, and thgl death occurred atl OOA- m,, from the couses and on the date stated above.

MA RE- egree or title) | 23b, ADDRESS 2Z3c. DATE SIGNED
Gi,a,ﬁazé @M’)@M /Jﬂa,.u“*"‘( & s B,
%4; BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01ty. town,oreou.nty) , . (Btate)

¥)
BlA ava 2] 5/12/51 &emorial Par'k Cemeter( St. Louis Co,, Missouri
DATE RECD BY LOCAL | REGI NA 725 FUMERAL DIRECTOR'S S1GNATURE “ ADDRE 8%
G .
MAY 1 1 85 }u}j’ PROVOST UND. CO., 3710 N. Grand Bl,

(Licensed Embalmer’s Statement on Reverae 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, or by oraoeneee

- : , . Student Embalmer No.

working under my personal supervision,

SEUTONT wvvracacsssavanrssmnancraacss cesenes ‘ Signed.....
Student Embalmer

Licensed Etkbalmer No...32..7. 7

P. O. Address

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

If this bj’dy is not embalmed, fact should be so stated above.




