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, 19.52., and that death occurred at
{Degroe or title)

m., from the causes and on the dale stated above.

57':2"

alive on
23a. SIGNATURE

23b. ADDRESS 2%, DATE SIGNED

/6K empolon Villoge Moy

. Mo.300 | . J '
MAR 22 1952  STANDARD CERTIFICATE OF DEATH e e o LOO96
10.48 o.. 1812...-“.._
BIRTH NO. REG. DIST, NO. B 18 PRIMARY REG. DIST. NO 1003 Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceassd lived. 1f lnstitotion: residence befors
0 a, COUNTY a. STATE Mi ssouri b. COUNTY ad iokuton).
b. CITY at \ s . Cl 3
1A (It outcide corpurate u-mu. write RURAL nndt:'l::ﬂ o [ AIﬁLGlI: b&f-:] [ CJF}’ {1 ouwds corporats limits, write AURAL nd give township) N 3 ?‘
a TOWN n!.8t. Louis days TOWN St. Louis . . ]
g FIHJ!.-IS-PT#AHIH.EOORF (If aot in hospital or instivution, give strect address or loestion) dASJDRREgS (3 rural. gve Iocation) h
o INSTITUTION stal 2 6571 Arsenal St.
a 3.DNEJ%:ME OETD a. (First) b. (Middle) ¢, (Last) R 1 4, DSTE (Manth) (Day) (Year)
= (Type or Print) George Henry Hoffman peaH Feb. 25, 1952
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In ywam| o tnoEn 1 YEAR | o aoeR © ms.
) WIDOWED DIVORCED (Specity) : last Blribdaz} | Months l Dare | Hours | Min
g ___ M n ¥ Married Jan. 10, 1867 | 85 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8
g done during u_smoi working life, cvnnit:,m.l.:cl) : . DUSTRY . fate or forslen comater) ‘ztxgll;ﬁ'rz%@?o': WHAT
i Retired Brick Contractor Nashville, 111. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

. ) Fred Hoffman Marie Meyer . | Anna W. Hoffman

e I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos.no, or unknown) | (If yes, rive war or dates of service} NO.

:? No No Marie Hoffman, 6571 Arsenal St.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= Enter only onecausoper | [. DISEASE OR CONDITION . ’ 7 - ONSET AND DEATH
Z [/ linofor (o, (b, and (e | PIRECTLY LEADING TO DEATH" () &’ 7 4
E *This does not mezn ANTECEDENT CAUSES

the mode of duing, tuch | Morbid conditions, if any, giring PUE TO (b)

3 ar heart fallure, asthenda, | rise to the above cause (a) slating
=} dte. It means the dig. | h¢ underlying cause lost.
o case, injury, or complica- | _ DUE TO (c) .
P tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
z Cuiy s ot o,
relate ¢ diteass OT couting
E 1%a. DATE OF OP_F%A& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ves (1 wo O]
o 2ia, ACCIDENT {Bpecifr} 21b. PLACEOF INJURY (s.5..in orabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b ﬁtélhclICDIEDE homs, farm, fastory, strest, office bldg. a0}
-
g 21d. TIME (Moath} {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
aF WHILEAT[™] NOT WHILE,
i INJURY =. | "work AT WORK
E 2. I hereby cerlify that I atiended the deceased from _;‘.&4'-‘_[& 1052 to M 19..52, that I last saw the deccased
-
5
. - /A7 P z.%9. 0
B %E'NBH I M| g\m‘((:nEMA; 24b, DATE l 24;. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, mwn.orwun:y) (Stale)
. ¥ 4
g Buriel 12 Feb. 27, 1952 Valhalla Cemetery St. Louis Cowunty, Mo.

DATE REC'D BY, LOCAL

FFB 2 4 1959

R'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
EZ . 2/! g ﬂd )4&_ C Hoffmelpter Colonial Mortuary

AR R ) S ey g




Dr. L. Kinman
Hampton Village

|
|

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..__

) - " Student Embalmer No...... eererieieaann
working urder my personal supervision. udent Embalmer No

Signed. T e

- . /
5§ deveocan trsesmEstierananssasansannrns
ane i Student Embalmer Licensed Embalmer No ?5/7/

P. 0. Address 244 ?/ ,/ qu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'!NG (Failure to cothh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




