THE DIVISION OF HEALTH OF MISSOURI 15812

1o, 300
o.48 ALED MAY STANDARD CERTIFICATE OF DEATH State Fite Nowmooom
SIRTH NO. 14 1953 REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. __..__1003 Kegisirar's ~.._4£l,m......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lved. 1f Insthiction: resideos befo.e
a. COUNTY : 2 SIATE Miggouri b. COUNTY sdsutmlont,
0 b. CnR'Y {1 outckds corpurats Umita, writs RURAL and give ?l'ALYENGTH OF c ClTY {1 outslds corporsrs limits, write RURAL snd ghva wruhlr
a town St.. Louis, Mo. » sl sl o Giin St. Louis 7
: d. FULL NAME OF (If not La bospital or Instivution, &ive sirset sddrom or locatlon) (If rarsl, give locatien)
S erTUnIoR St An ' J “iBnes 'g103" Tvory Ave. , d
| ﬁ 3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Monith) _ (Day)  (Year)
e ,m..,,p,,! s Frank E. Hoffmann ce |.. oeAnApr.16,1953
E 5. SEX 0 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH " JGE Uo e o e 1 v | oo % 1
last birthday, an! ourn .
male white married - p | Mar.28,1877 96 | |
g m;gsuu oi.g:mnm (Gt ot ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * ((ivy ead State o7 Foreigs Coustsy} 12, CITIZEN OF WHAT
i £t soda ~+ - (1 Missouri .
< 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME " |14, NaME OF HUSBAND OR WIFE
g |.dacob Hoffmann 4 "Byva Unk - 4
bj || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME Aoonr'é"é"'
{Yes,no,0r uoknown) | (If yua, give war or dates of serviee) NO.
3 no no Evelyn Hoffmann 8123 Ivory
i 18, CAUSE OF DEATH R ConpITION MEDICAL CERTIFICATION . TRTERVAL BETWTen
B[ limmter (o, (o, a0 10 DIRECILY LEADING TO DEATHey __AoUte cardisc decompensation . 2% hrs,
M 738 ors mot mean | ANTECEDENT CAUSES
S [[ 3¢ mote o esma. s | ndortte omgisons, i cn, gog OUE TO (& Prostatectomy; pogt-operative
3 U crheartfaRure,ssthenia, | Fise to the abome cwsae (a)'sating .. bladdér hemorrhage . . 1 wk
B e 1t meons the an. | the underiying couse fost. = Arterio-sol i E - ) 3 - )
eaze, infury, or complica- DUE TO (¢} eri s¢lerogsls yrs.
g tion which caured decth, u OTHER SIGNIFICANT CONDITIONS ™ - o - - -
g contributing to the death bui not
2 num M b dineane or condition causing death.
i - || 19a. PATE TION 195, MAJOR FINDINGS OF OPERATION .- : S R 20, AUTOPSY?
Z I3 /M 5 53 Hypertrophidd prostate : vis [J w0
o |21 AcciDENT (Bpecity) 2ib. PLACEGF INJURY (e laorsbowt | 21¢. (CITY, TOWN, OR TOWNSHIF) ~ ~ (COUNTY) . (STATE)
= ‘S‘UOI’?![C)IEDE e, tarm, tagtory, sirest, offiee bidg.. sa) X o . e .
+ g 29. THME  (leact) (Dar) (Toon)  (How 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

17 || ey LT __.__&)bX
E 2. 1 hereby ca&?fgz a{.lmggu deceazed from _"-312&__, D3 o ADr. 1D, 103, that T last saw the deceazed
alive on and tha! death oceurred at Ll&lip m., from the causes and on the dale stated above
é 2, SIGNATURE _ (Degroe or titie) | 23b. ADDRESS ’ 2. DATE SIGNED

_ M.D. 4145 a S. Grand Blvd. | 4/17/53
E 24a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tatr)
]
E BHRGHT™ | 4-18-58 Barklawn Cem. Lemay 23, Mo.
DATE REC'D BY LOCAL S S ' TURE, — 25 FUMERAL DIl[cfﬂls‘g‘;éghw;lFUNEnlbbll”
ER AL HROME
lAPR 17 ]95..4:;6 # §822 9. GRAND BLVD,

[ ¥ _.-nl__..s‘" on Reverse Side) ————gL. DOUIS 11, MO,




Y

Dr. Peters .
4145a S. Grand

11 to 1 p.m.  Lo0.7733 S

3% #

-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e Studont Embalmer No.

working under my persona! supervision,

em—— oy

Student Embalmer . %

Licensed Embalmer No

P. O. Addms.éf}'}r)//Jﬂ

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwe to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated rbove.




