_— 7 - (b~5/ THE DIVISION OF HEALTH OF MISSOURI 24?47
we | giEg i 1 ory  STANDARD CERTIFICATE OF DEATIiI003 S File Nowr
. - o e P
| BIRTH NO. . REG. DIST. MO. _Q.m_ PRIMARY REG. DIST. MO. Registrar's No ;)()49
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd llved. 1f institution: residence befors
8. COUNTY . a. STATE Mo b. COUNTY adinkaalon).
b. CITY {I outside corpurste limits, write RURAL und ¢m €, LENG;I;I: ,Ef,, €. CITY (If outedde sorporate limits, writse RURAL and :lv- townahip)
5 oM St. Louis, Missogrd | 20 Days | . P 8t Louis WA ;
d. FULL NAME OF (If oot in hospital or Imﬁmﬂon linnnol nddress or loeation) ZdI’HREET (If raral, eation)
ADDRESS
3 tNsFTuTioN St. Louis City Inflrmaq Hospl 28373 ﬁmﬂlth J
’;'3 3 NAME OF a. (Flrn? b. (Middie) %, (Last) 3 T DATE (Moath) (Day)  (Year)
B[ (7ypeor ity -John Hoffman DEATH July 3, 1951.
E 5.5EX /) |6 COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. 8. DATE OF BIRTH ¥ 9. AGE Gs e} woGR | Tax # e v
ale | Wnite PR ot Nov 10, 1883 | By | o | e} 4
10a. USUAL OCCUPATION (Civektndof work | 10b. KIND OF susmass OR IN- |11, BIRTHPLACE (State or forelgn ecuntry) 12, CITIZEN OF WHAT
- DUSTRY
% By L2 L o L Lohman, Mo. d Y
< lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Hoffman | Unknown
B2 [[T5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 || TR | S i lerii89-16-188F | Walter Hoffman 2833 N 1l4th
| |l 1. cAuse oF pEATH MEDICAL CERTIFICATION lg'rugrnm
1 1. DISEASE OR CONDIYION
z E‘mﬁ;ﬁ;ﬁ‘(’g DIRECTLY LEAGING TC 2EATH"(5) Heces VK=
v «Thia docs not meen ANTECEDENT cAUSES . .
g the mode of dying, such gwgumwbﬁm. i c{ﬂgm DUE TO (b) — Mme:z E&ﬁé!‘ﬂ
o beast fafiure, asthenia, e above couse (a . : :
= etc. It means the d'i:— the underlying cauze last. : ] o
o care, injury, or complica- DUE TO (g)
S 1| tion which ezured death. | 1t. OTHER SIGNIFICANT CONDITIONS
=3 : " Conditions contributing to the death but not : . ,
= . related to the dizease or condition eauring death. A-=
i || 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
= ) TION O @&
= ves "
w | #'s- ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.anbncrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (oouu'm (STATE)
h SUICIDE bome, farm, fsetory. street, offics bidy., me.)
z HOMICIDE )
g 21d. TIME Mooths (Dey) (Year! (Houss | 2le. INJURY OCCURRED | ZH. HGW DID LMJURY OCCUR?
I . INJURY WHILEAT NOT WHILE| I
b m. WORK AT WORK i . )
E 2. ] hereby ccrt:_[f that I aumdu%{w deceased from _‘mn_e_u')_z._,dssl to July 3y , 18 oL ;- that I last saw the
alive on and that death occurred at __;_W * from the causes tmd on t?w date stated above.
E m.smum‘u% (J _; (Degzos or tipte) | 23b. ADDRESS Zc. DATE SIGNED
: 2% oractle, 72 5600 Arsenal Street . 7/3/51.
E TIONBURIAL CREMA- | %b. DATE 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty)  (State}
& BT 7/5/51 9t Matthew Cemetery St Louis, Mo.
m DATE REC'D BY LOCAL | R RAR'S SIGN. E 25. FUNERAL DI RECTOR' S S| GMATURE - ‘A.BD.ES’S
JuL 3 185%¥ .<A J L Zlegenhein & Sons 7027 Gravols

(Licensed Embalmer’s Statement Reverse Side)

S M—— o B4




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, 0F byam—ecurrercrenece

Student Embalmar Mo,

working under my personal supervision

StUdant tievieanrenanes Slgnedﬁj._..‘zg.

Student 'Elaballaer . _ . ' & 5 é -

Licensed Embalmer No.

.
P. O Address_z_‘?..g..z_

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

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