5. No. 300 3 THE DIVISION OF HEALTH OF MISSOUR! ‘ 14381
. 0. 4 y - . -
=20 WLkl MAY 1 - o5 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. __wi‘ﬂllﬂw REG. DIST. N-Mkeniﬂmr’: No.uu...a’?ﬁu_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. If Lostitgtion: residencs bufors
d a. COUNTY 5. STATE b. COUNTY adikwioa).
Mo.
b. C|TY (Il ontalde corporaty Limity, writa RURAL wnd glve ¢. LENGTH OF ¢. CITY (If outside earporate lirdts, write RURAL andd give townehip)
townehip)| STAY (in this place) OR ?
TOWN 8t. ILouia TowN  St, Louis 2 27
d. FH(I)_SL P#AI;‘_ EO%F {If not in hoapital or instltution, glve atrect dddress or loamtion) ‘ d'Asl;rgREErss (If reral, sive location} . }
INSTITUTION Mo, Bapblist Hospital - - 2720 S, Broadwa
. 3[)NEACNE'ESOE% a. {First) b. (Middle) 4. Dé}'g (Moath) (D.,) (Year)
(Typeor Print)  JAC OB E, HOFFMANN | DEATH __ Apr, 18 1952
5. SEX 6 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘ . AGE (o years| f DNDER 1 YEAR | ® OWOCER 5 WES.
WIDOWED, DIVORCED (Bpeeity) tast birthday} uonu.., Das | Hours | Min,
Male White Married June 12,1869 B2 |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn eountry) 12, CITIZEN OF WHAT
done during most of workiog life, eves {f retired} DUSTRY a COUNTRY?
Proprietor of Conflectionary Store! St,., Louis Co, Mo,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Hoffmenn ]| Unknown
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
{Yes. 00, o1 unkpowa) | (If yes, give war or dates of servios) NO.
0 J W
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
o0 DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneasumper | 1,057, DF, GINCTO DEATHS 5y Pneumonia

line for (a), (b}, and (c}

*Thir does niot mean ANTECEDENT CAUSES . i 1 i
the mode of dying, such | Morbid conditions, if any, giving DUE 7O (b) Hyper'tens:.ve cardiovascular diseasé

s heart failure, axthendo, | rise to the above covae (aj sating . . .. B - -
iV ate, It means the dia- | the underlying cause last. .

ease, Injury, or complica- DUE TO ("} and Senillty'
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ot e )

Conditions contributing to the death but ot
related to the disease or condition causing death.

¥

.- -« |[-19a.-DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - A v ST 2. AUTOPSY?
TION

) o ves [ wo BJ

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (o.g.. o oraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (SI'AT'E)

SUICIDE home, larm, fastory, strest. office bldy., ste.} o\ : -y Lt e It -
HOMICIDE . K
21d, TIME (Month) (Day) (Year) {Hourn 21le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
N . WHILEAT NOT WHILE MP
INJURY @ | woRK AT WORK ! .

{22 I hereby certify that' I atlended-the deceased from _October 1945, & _ADIiJ_ 19_5_2. thatﬁ Iaat/saw the decmed
aI ipggh _ 4-18=52 19, and tha! death occurred oT2B0F m., from the causes and on the date staled above.

HGNAYIIBE — _p T "o {/ (Degrescrtitle) | 23b. ADDRESS 2c. DATE SIGNED
‘ W/ . 30 012 Olive Street, St. louis . | 4-21-52

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

BURTAL. CBEMZ | 24v. DTE 24 RAME'OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, ar county) - . (Btate)
TIO REMOVAL ‘f L -
lsemov Anry 0 a awn Cemeter S Co, Mo
DATE REC'D BY LOCAL .-ag;-_: bR'S susmns 2 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. | Ll Tone e ZZ M) Kriogshauser 4228 S.Kingshighway Bl.

=ttt ey i)

(73 (Licensed Embalmer's Statement 3n 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, or by

working under my personal supervision.

SEUdENE cennrscnssssonany eemenasanue recens Signe
Student Embalmer

Licensed Embalmer No._.. 3 @cz.ﬁ{_-,_ O

P. O. Address

Note: The ebove 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 body is not embalmed, fact should be so stated above. . .




