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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

REG. I.JIST- NO. ;E'l D_

ICATE OF DEATH

PRIMARY REG. OIST. w0..5 O,

Stats File No, 40..658_

I5. WAS DECEASED EVER IN U, S.ARMED FORCES?

16. SOCIAL SECURITY
€Y o8, B0, or unknown) NOQ

{If you, xive war or dates of service)

17. INFORMANT' S S5IGNATURE OR NAME

BIRTH NO. Regisirar's No..l.ﬁ.:.-'._'..._.:.._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. If lustitots ") before
a. COUNTY a. STATE b. COUNTY . sdumissfon).
3t. Charles Migsouri St. Charles
b. CITYcuqu.mm write R . LENGTH OF . CITY ~ e
e e e BT | STAY e sarol] O rEEEnns
oW St. Charles o 9o TOWN st, Charles .
FULL NAME OF b da fon) R [ .
q. TULL_NAME Of {If ot in houpital or & s, mive strest or . A%I'D EET (Xt rural, give loeation) o 75257"
INSTITUTION- 8§20 Roane’ 620 Boone
3.[)NE?:ME OEFD 8. (First} - b. (Hiddle) ©. (Last) 4. Dé}-a {Month) (Dey) (Yean
(Typeor Print)  ROY : L HOFFMAN DEATH December 1,1853
5. SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| tf twofn 1 YEAR | & cuoER 2 w23,
WIDOWED,, DIVORCED (Bpeeity) last birthday) Hmﬂ-,m,. Hours | Min
_Male | __wnite / |
10a. USUAL OCCUPATION 2 werk- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . -
done during most of workl l.l(!(:.b::ni:dlnlkl = DUSTRY (City and State or Fersign Comntry} ‘LC(?G'.NI'%"‘HOFWAT
Auto Dealer ‘Retail Auto, Cottlevilie, Missouri &2 T.S.A.
“lSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND'OR WIFE

ADDRESS

Yeg W W T 489 03 2159 Mras. Urilla Hoff‘man St. Charles, Mo
i8. CAUSE OF DEATH "~~~ ) " . MEDICAL CERTIFICATION * " INTERVAL BETWEEH
| Enteronly onacsnseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (a), (by, end (5} | DIRECTLY LEADINGTODEATH*(,)_CoOTOnary thrombosis 5 min.
+This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if e, giring DUE TO (b)
as heart fallure, asthenda, | rise to the above cause (a) dating : N . . )
ete. It meons the dis- | ‘he undalying catise lost.
ease, nfury, or '¢? DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling Lo the death bui not
related to the dlsease or condition causing death.
19a. DATE OF O.PTEE)#N 19b. MAIOR FINDINGS OF OPERATION K Lot : -20. AUTOPSY? -
_ SL2ol ves (] w X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE : «| . bomow, Iarm, tagtory. strest, offies bldg.,ema) T
HOMICIDE _ ) - -
219, TIME (Moath) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : WHILEAT[] NOT WHILE
INJURY m | woRK AT WORK
zz.IherebyccmfythatIaumdedthedmcudfrom_lz_*zj_ 19.4:.8 lo_12=1 1D3 , that I last saiv the deceased
aliveon 12=1 1953, and the! deaffisgeurred at 1220 8., from the causes and on the dale stated above.
24, SIG 'runf ,&mm t1e) | 23b. ADDRESS Z3c. DATE SIGNED
_% MM—W M 114 N, Main S%. st Chaa, Mn.12-4-53
242. BURIAL, - | 24b, DATE 24c. NAME SF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawm, ar comnty), {Btate)
TION, REMOVAL
Buris Dec.y,g_]_Q_E_ﬁ__BQmomao Cematery gt, Charleg. . MO,
TE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 2 < 25. FUNERAL"DIRECTOR' S $1GNATURE f ADDERE
sl £1853 : Hadhoy (. Olaut, 38 LAalty




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Licensed Embalmer No. 4J?~.«f ..

P. O. AddresMMﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥£ this body is not etﬁbaltped. fact should be so stated above.

.

2
Y




