N THE DIVISION OF HEALTH OF MISSOURI

o [ILED DEC 39 195, STANDARD CERTIFICATE OF DEATH s rnens. 344834
f BLRTH NO. REG. DIST. NO. El 2 PRIMARY REG. DIST. NO. .m. chulmraNo._.} Zz.g
j ’ 1. FLACE OF DEATH _ 7. USUAL RESIDENCE (Whars deccased lved. 1 1 demos bafors

a. COUNTY St . Louis a. STATE MiBSOUI'i b. COUNTY St . Louidgi-lunl

,-40 b. CITY (I outxide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U! outside sarporste limits, write RURAL and give township)
ll, OR townabiz}| STAY fin this place) ¢ Y L’ “_
Towdn Normandy 3 weekd| TN Clayton
AM h feal . 4 1 " A 1 i Y . .
d. FgésLP’IiTALEO%F (If not in or 0, give strect or d ASJSE@ (1f rural, give location) /
INSTITUTION I ;5& N M aramac
3. NAME OF 8. (First) 7 b. (Middle) c. (Lasty | AOATE (Mamwm)  (Day) (Yem)
(Typeor Print) WILLIAM HOFFMAN oEATH Do, 21, 1952

5. SEX 0 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE lln.l'-l'l o Dom : YIAR | o eDEN M oMMS.
DOWED, D IVORCED {Specily), - lant birthday. Hemh- Hours | Min
Male  |White Widowed - =*| June 16, 18751 77 - 18 I8 1"
10:.”. USUAL OCCUPATION (v kiodof werk 10b. KIND OF Busml-:sso%g_r 2{; 11 BIRTHPLACE (500 oud State ar Forsiga m“,,,& A2 ogmﬁrwrwwn‘
Laborer Plavyton Street Hept. Creve Coeur, Mo,
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unknown - | Unknown 1
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.00, ¢runkoown)} | (I yes, give war or dates of service)
No Nons Orval Sutt Ear M

18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL
. I. DISEASE OR CONDITION ONSET AKD DEATH
- Enter only onecstSoper | T4 bR eT) ¥ LEADING TO DEATH® (g W m . .

line for (a), (b), and (5

To8 docs mot mean | ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, ﬂw DUE TO (b)
ar heart foilure, esthendo, [ Tise to the abore canse (a) .

cc. If means fhe dis. | he naderiying couse last

care, injury, or compiica- PUE TO ()
tion which caused deatd. | TI. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauzing death.

- 19a. DATE OF OPERA. 19b: MAJOR FINDINGS OF OPERATION AR s 5} -20. AUTOPSY1
' A , g’ L ’ \ ves (. Ko
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory. street, offos bldg .. eta) . [ R .
HOMICIDE , : . . !
21d. TIME (Mooth; (Day) (Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. B mm.:n NOT WHILE
INJURY . ‘T'mx P - - PP '
2. I hereby certify that I gitended the deceased from 19_5_Z to_\&ﬂ_iL, 185" 2 -that T last saw the deceased
alive on I&E._Lnnd that deat occtf ed al .Lm_L m., from the causes and on the date slated abooe
T " 2. SIGHATURE C’  (Degmeortitle) | 23b. ADDRESS I TESI

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY LOCATION (Otty, wwn\ot’mm ,tame) )

aqi“’/ 12/22/52 I8t. Paul's Ev Cemeteny St. Louis Elnnng_,_M.Q.
" o 0 ADDRE

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




P L s
!

P e m——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by. e sermereeremmres

rssns s eae s Student Embalmer No.
working under my persona! supervision. ’

SEUDENT cuvassnovenansancsssstnsasnsnnanns . Sm_-_%..m‘mx

Student Embalmer :
Licensed Embalmer No 3 [4) ‘y "(

. P. O. Adm,[m.czxm&_&}_x._)ﬂ
Note: The above 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 o, stated above.




