WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMNENT RECORD ™

. No, %00
. 10.48

L

ik DIVISION O REALIR UF MUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.___3__1__8__

FILED JUL 2 - 1953

. e=S301.

State File No.iisisionmnn semmsens

PRIMARY REG. ODIST. m.I()_O—B_‘ Regirtrar's No.,

BIRTH NOD. ...5..81.6...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Ured. M L : ek before
a. COUNTY a. STATE Mi ss ouri b. COUNTY adiniwmion).
-
b, CITY (If outatds corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. I Resldence within itmits of
Tg\%u 5 t LOU. i 3 townahip){ STAY (in this place) T gv’}N S t . LOU. i s =gy Amp:‘t:hdnm!
d. FULL HAME OF (If not in hospital or & lon, give strect address or | . STREET (If roral, give location) : J o/ -
HOSPITAL OR DRESS
stTuTioN. 2320 St. Louis Ave. A 2320 St. Louis Ave. ',;2 0
3. g&ME OF a. (First) b, (Middle) c. (Last) 4. DSP-: (Month) (Day) (Year
(Typeor iy DOTOLRY Ke Hoffmann peari June 10,1953
5, SEX I 6. COLOR OR RACE | 7. mimnn—:o NEVER agsnmsog) 8. DATE OF BIRTH B.J\EE Ue reun| @ moex 4 YEAR | o vamem o wER,
{Bpecif Days | H Min.
Female | White = Oct.16,1922 86" | i
102, USUAL OCCUPATION (Gisktndof werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ... . ¢ R Conntey] C 12. CITIZENOF WHAT
m“ ) DUS‘-RY LY ml tute OF l)fll.l antry COUNTRY?
e OUSEWoT e St. Louis, Mo. )
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John G. Hoffmann Sophie K. Kretlow

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Y, no, or unimown) | (If you. glve war or dates of sarvice)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lifford J.,Hoffmann, 2320_ASt. Louis A

. Enter only onecattse per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL, BETWEEN

Iine for (s}, (b), and (c)
ANTECEDENT CAUSES

Morbid condltions, if any, giving DUE TO (b}
rise to the above cause (o) stating

*This does not mean
the mode of dying, such
as heort faliure, esthenia,

tﬂ'nﬁ lj:l‘m
)‘7 >

7=

af%% (uaq

de. It meens the dis- the underlying coude ladd,
case, injury, or complica- DUE TC (¢)
tion which caused decth. | I1. OTHER SIGNIFICANT CONDITIONS m ¥
" Conditiona contributing to the death but not
related Lo the disease orgmdu{on eausing dcath ﬂ m_? G r
19a. DATE OF OP'F[%APi 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?.
- YES NO
21a. ACCTIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, L strest, ofSoe bldx,, eve.) -
HOMICIDE y e
21d. TIME (Month) (Day) (Year) (EHour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILE AT NOT WHILE ‘
INJURY m. WORK AT WORK e } -g LK
2. I hereby cert d from _¥{ >0 to_ 210 __ 108 7 that I last saio the deceased

gz' 1 wmded
alive on , and that death occurred al

2. SIGNATURE ,Q (am Dq;'mnm‘)

43,
/ m., from the caouses and on the dale stated above.
23b. ADDRESS

47 @b Pon st Lo b Pnld T ITZ;‘N;D

2a. BURIAL, CREMA- | 24b. DATE _
LE Bpesity

June 13,19

uc NAME OF CEMETERY OR CREMATORY
Zions Cemetery

24d. LOCATION (Oity, town, ot comnty) * - (State)

St. Louis County Mo.

REC'D BY LOCAL
HNT 17058

f FUMERAL DIRECTOR'S slau‘m ADDRESS
e

idner Und.Co. 2225 St. Louis Av.

T Eed Byl >

T O (icemsed Exbalmer's

Statement on Reverse Side)




S :,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by . i iceiiieieieaas eeaeaaaan

working under my perscnal supervision,.

Student ..o
Signature of Student Embalmer

Licensed Embalmer NOBS—r

P. O. Addre%..ﬁ:‘:ﬂ-f_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faii
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 77 this body is not embalmed, fact should be so stated above.

. - '




