THE DIVISION OF HEALTH OF MISSOURI

40306

No, 300
10.48 I ‘ STANDARD CERTIFICATE OF DEATH State File Nowaromorsoo,
DEC 9 1980 1003 10301
- BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's N,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceassd fived. I inetltution: residence befors
a. COUNTY 8 STATE My caourt b. COUNTY sdumtmtion).
b. CITY (1 outside corpuraty Umits, write RURAL sod stve ¢. LENGTH OF ¢. CITY (1 ouwsdde corparsts limits, write RURAL and give townshiz! 027? 5
TOWN St Louls TOWN St Louls 'a
d. FlllJoL'ls'P#:!‘.Eo%F (1f 0ot 1n bospital or I Kiva strest addres o | d. sr&% . (12 rusal, give locatton) -
INSTITUTION { t >3 2143 Ohio Av
3, NAME OF s. (First) b. (Middle) « (Last) I 4. DATE (Menth)  (Day)  (Year)
{T¥pe or Prind) John Jullus Hoffmann oeath NOV 6 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER uangfdp’; | [ DATE OF BIRTH 5. AGE s yeum |« vigen 1 13 | 7 moxn 1
y . on Houn | M.
Male ¥ | Whnite L od \ July 20 1897 ‘ . |

10a. USUAL OCCUPATION (Give kind of wark
dooe during most of woeking Hle, sven if ratired}

Ratlred

10b. KIND OF Busmssl;on m‘;
Meat Cutter

11. BIRTHPLACE {Civy ond State or Forsign-Cowntry)

St Louis MissouriU

12, CITIZEI;‘('JF WHAT

ltlaa. "FATHER' S NAME

13b. MOTHER'S MAIDEN

Catherine

Simon

15. WAS DECEASED kétsw

NAME 14, NAME OF HUSBAND OR WIFE

Val Hazel Hoffmenn

5 CEASE] 16 SOCIAL SECURTEY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-, B0, oF 1 OV D
W"“w“"‘?‘ﬁﬁ"#" 488-32-2995| Hazel Hoffmenn 2143 Ohlo Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecawseper | I. DISEASE OR CONDITION _ _ ONSET AND DEATH
timefo (8, (b, and & | DIRECTLY LEADING TO DEATH® () .
*This does not mean | ANTECEDENT CAUSES O,:c_d‘.m % ﬁw

the raode o dytng, meb | Morbid conditions, | any, giring DUE TO (b} -

s beart fallure, asthenia, | rise to the abose cause (et eating. .

de. It memns (he dis. | the underiying couse lost. laalice M‘?"
can, injury, or i DUE TO (c)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot MMM _¢,¢/_¢,u
reinted to the diseass 0 condition cxusing death. @ “‘7 a'(
195, DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
. TION . .
LTt e _ vis (] wo OJ
21a. ACCIDERT Bpecy) 215, PLACEOF INJURY (a4, lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bowe, farm, fastory, strest, office bidg.. eve.) ! 1 ' ot
HOMICIDE _ A : ‘ .
26 TIME  (Mesty Du) () Gloun | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g
INJURY : m | MILEAT[™] N ) S. ! 0.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

EQ__YFUPA

22. [ hereby certify .that I atlended ‘the deceased from

, 180 , lo , 18 , that I‘iaat saw the deceased

alive on and thel death occurred al 'm , Jrom the causes and on thc dale slaled above
[GNA » . (Degros or title) | 23b. ADDRESS i SIGNED
Wé,{aw Cois32?™ |73 05 @east A T
24: BUR IAI.. CREMA- 245, DATE V .- Zlk: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
emavaI 11 /10/52 National Cemetery Jafferson Brrks Mo

DATE REC'D REGISTRAR'S SIGNATURE

o5

ROV 8

25" FUNERAL DIRECTOR'S $|GNATURE ACDRESS ‘

| Moydell Funeral Home 1¢ 1926 Allen Av

on Reverss Side)}




B e T rvp—— ————
e e ——. et ot

STATEMENT BY LICENSED EMBALMER

_ N

working under my persona! supervision,

Student o.eceressosnncnnsnrsrssennnansanasn Signed.
Student Embaimer

P. 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so. stated above. &




