THE IVRION UF REALISE U MibaUunl 11:?20

S. Ne. 300 X
v, 10.48 |_']1 rn MAR 24 STANDARD ElleFlCATE OF DEATH State File No,ucssensnmsmnnon sissosion
2 8
[y S S
- BIRTH NO..____..'.SL._ REG. DIST. ND, __° T~ PRIMARY REG. DIST. NO. .‘003 ngl'.-lmr'JNa 2406
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wher d d Tived. If § rp——r
ﬂ a. COUNTY ' n. STATE Migsouri b, COUNTY adaniwiont,
b. CAEY (I outride corpurate limits, write RURAL und give ?I' LYENGTH -OF -8 ng’ {H ouwdde corporats limits, write RURAL sxd cive townabip®
g Town  St. Louis. ertio)| SIQYERYEN vown St. Louis =03 7
d. FULL NAME OF (If not io hospital or 1astitution, give sireot addrass or Jocation) d. STREET - {1 rursl, give location}
HOSPITAL OR . ; ADDRE . 1 e 1 :
8 INSTITUTION St. John's Hosgp. DRESS 7048 Lindenwood P1l.- a
ﬁ 3. :I;IEACIEE s%'i.: : (Firlt;) b. (Middie) <. (Last) a. DAF (Month)  (Day) . (Year)
| E { Type or Print} Frank H. Hoffman DEATH  March 2 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (ln yusra| ¥ Unbix © YER | 7 Gocew o rao,
| . WIDOWED, DIVORCED (8pecify) T last birthday) uma-l Days | Hours | i,
M | Married Dec. 7, 1885 67 |
. g IOa USUAL mcgl?lml:’(lh.::n;aw«: 10b. KIND OF BUSINESD?JI;I_I‘R; . BIRTHPLACE (¢ 1) ad State or Foreiga Courtsy) u‘,:gung"z_ap‘a"oy WHAT
& Retn re Frisce R. R. Germany SS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WiFE
. Inknown - Unknown i fiman
iz |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
| (Yeu. Do, or unknown) | (II yea, give war or dutes of sarvies) NO. . . .
= No 702-07-2253 | Katie May Hofiman, 7048 Lindenwood P1.
| [F 18 cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[ . Enter only onecause per 1, DISEASE OR CONDITION . M ﬂ ONSET AND TH
Z i limofor (s), (1), and (©) DIRECTLY LEADING TO DEATH® () Fed %44_/, . . 3 ﬁz ‘
g oThit does mot mean | PMVVECEDENT CAUSES )
1he mode of dying, much | Aorbid conditions, §f any, giving DUE TO (b) ~
3 as heart feflure, asthenia, | Tis¢ to the above coua¢ (o) stoting
T8 ete. It means the diy.”| hemRderiving cause laxt. TN . B .
) case, infury, or complica- DUE TD (c)
P! tion which coused degth. | 1). OTHER SIGNIFICANT CONDITIONS - .. v SRR |
= Conditions contributing to the death but not
g related to the disease or condition cauting death.
. ta |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .., | et gt . e | 2. AuTOPSY?
EZ . TION - : ' ' . . . 7 |
= , ves (U0 O
w 21a. ACCIDENT {Bpecify) * | 215, PLACEOF INSURY (s.g- Inorabout | 2fc. (CITY; TOWN, OR TOWNSHIP) ({COUNTY) - (STATE)
b SUICIDE beaw, farm, laotory, sireet, offies bldg.. st0.) .
& HOMICIDE . : . - Lo : '
g 2. ngs (Msath) (Day) (Yeu) (Heens | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! Whhy . . w, |MimEAT—] NOTWHLE 6—702)(
< ﬂﬁz : B dbher”,
B |22 I hereby certify that 1 auended the deceased from mﬂ lo _M& 19.5°%, that I'last saw the deceared
& ~ alive on _é, and that death occurred ot 93404 m., from the causes and on the date stated above.
E 2l SIGNATURE ,& MW rtltle) Z3b. ADDRESS I 23c. DATE SIGNED
: 3707 &UM JQﬁL 33 -373
E 2As. BURTAL, CREMA- | 24b. DATE 24c. NAME OF camsrmv OR CREMATORY | 24d. LOCATION (City, town, or county) (Biatc)
; WAL doedlin) | Morch 5, 1953, Lakewood Park Cemetery| = Aritoa, io. T ‘

ADDRESS

DATE REC'D BY LOCAL | R 'S SIGNATU — ‘ Z5- FUNERAL DIRECTOR' S SIGMATURE -
MAR 3 1§§§ EZ? Zé kj\ 8 EZou’meister Colonial Mortuary

IR,

ﬁamm-&ﬂmmﬂmﬁdﬂ




Dr. John Matthews
3707 Vatson R4.,

ST 3886,
1l to 4:0GPM
T |
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recordea on the reverse side of this certificate was embalmed by me, or by .. 1

Studont Embaimer No.

/é/ﬁé,u/é\w

;ﬁ l':‘.n;lbalmer No 't ‘Zf
P, 0. Address 7 F/ Z fM

working under my persona! supervision.

i

Student c.ccovercisusrannan tssessssasacasne .
S5tudent Embaimer

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

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




