. 300 :
:_ .- STANDARD CERTIFICATE OF DEATH State File No
! BIRTH UF'LED MAR 3 1 19:6 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _]_()_0_3 Registrar's No._.....2654_.
0 mﬂ z USSTL;&L RESIDENCE (Whers deocssssd lived. If instiwtlon: residenos before
2. COUNTY . o 1 b. COUNTY ad bt
. . dissourl Z/7
b. CITY i outside corpurate linits, writs RURAL and give g:r,\l?mﬂ}: l:EF] c. CBI‘F}' . ¢. Ir Rasidence within d
TOWN St. Louis w'uhlw)- {l ) TOWN St. Louis . a &trl“l’wl'lhm‘l
d. FULL NAME OF (If not i boupital or insthhothon, gire strest addrue o losat) «. STREET (X rusal, give location)
HOSPIT ‘ ADDRESS . ;
\STTohh  Miseourd 3aptist Hospital ||y 4012 Botanical Avenue
3. NAME OF s (Pirst) - ' b. ;mwe) [ o Gast) PR (Mentt)  (Day)  (Year)
{ Type or Print) AGRES E. HOFFMAN oeaTH Alarch 22, 1954
5. SEX ]/ [ 6 COLOR OR RACE 7. Unvllannu—:n IEI,E‘\IIEECEDARR[ED N DATE OF BIRTH 5. AGE Ge reee] @ woon | D.nu” 7 o
famal e white divorced 3| August 22, 1896 57 , I
108, USUAL, oocum:g: (awsbind of week- | 10b. KIND OF BUSINESS %Rsr IN. | 11 BIRTHPLAGE (¢, o4 P — ey | 12 cﬂ',}F’{;?Fw"‘T
e fetirad ecretary Fair Mercanti . MHasystown, Illinois / . Do
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Andrew Notter | Christina Welch | George W, Hoffman (deceased) ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS |
(Yes. 00, 02 unknown) | (If yes, eive war or dates of sarvios) 0. |
Na, - 500=18~0105 Miss Pamels Hoffman 4012 3a tanical Ave,
18. CAUSE OF DEATH ' MEDICAI;EI‘IFICATION INTERVAL GETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
'lf:::'w‘“(‘:; g:‘n:'(‘:; DIRECTLY LEADING TO DEATH® (5) /jl_f/ &W{ﬂ / &y

“This doca nt mean | ANTECEDENT CAUSES %M&‘M’

the mode of dying, euch | Mortid conditions, if any, gioing DUE TO (b)
‘| as heart jatlure, asthenta, rise to the aboee cnuu (a) sating

e, It memns ihe ds- | U vnderiping oo
cazs, fnjury, or complica- DUE TO (¢}
tion twhich eatused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
. ' Mwwmmmmmmw % WMM—
. related to the disease or condition
192. DATE OF OPERA | 195 MAIOR FINDINGS OF opsmmou . AuEgn
- YES NG
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e, incrabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, strest, office bldy_ wee) -
HOMICIDE : TR LLDe0, )
21d. TIME (Moott) (Dey} (Te) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY R 4
INURY — — o | "heen ] e “to
2. T hereby certify that I aliended the dccmedfmmM._l_,’.Od U 1o DAgacd 32, 195, that 1 last saio the deceased
aliveon 2 /> ¥ 195 and that death ocourred at VY2 m_ from the causes and on the date stated above.
[ 23a. SIGNA s g . (Dewordiln 23b. ADDRESS - - q/g 2%.. DATE SIGNED
M i Dok |3 Zropndiegdsy LH 3/> 345
24a. BURTAL, CREMA- | 24b. DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Otty, wwn,orcounty) - (Btate}

TIEN, REMOVL Goodtr Mar, 25, 1954
DATE REC'D BY LOCAL

MAR 23 1958

- WRITE PLA[NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Paul taly ¥at®rlog, Illinoig i
. FURER 1 TAR" % 51 GNATURE B ADDRESS
_Q, ;Eiwg‘?a( . 1905 90. Grand Blvg,
———————————————————————

otjon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 2+ T 3 - P T PR . Student Embalmer No..........

working under my personal supervision..

SEUAEDE 1o eennnessan oo rece e o ccnzeiaze e aennnnas Signed... .. / Era @btk ... @ ....... “’Z—«é
Signature of Student Embalmer
P. O. Addreu-.m«.:

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

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

7* this body is not embalmed, fact should be so stated above.




