No.3b THE DIVIBION OF heALTH OF MIGYUUR o
o.300 g
A | STANDARD CERTIFICATE OF DEATH sate Fit o OO,
I ' BIRTH ﬂLED MAR ? 3 195[‘ REG. DIST. NO. Lﬂ PRIMARY REG. DIST. uo.!.&./ Registrar's Nn..smffé .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Hved. If Institutlon; residence befors
a. COUNTY a. STATE b, COUNTY wilgninafon).
e St. Louis Missouri ., > gt Loufs
B QR G eueldn corurn e, vl RORAL 0 272 cor| STAY s hisiare| © - OR 24K o gt e s
Town Clayton TowN  Overland ==
d. FULL NAME OF (If not in hoapital or institution, give siract address or location) . STREET (I rural, give location)
' ADDRESS
; NSTHOTION gt, Louis Countv Hoep. 9517 Ridge Ave.
! 3 NAME OF a. (Flirst) b. (MIddle) c. (Lest) 4. DATE  (Month) (Dsy) (Year)
(Tvpe or Print) ) HoSn o n. DEATH g - s -5Y9
5, SEX O 6. COLOR OR RALE | 7. MARRFED. NEVER MARRIED, “J| 8. DATE OF BIRTH 9, AGE (In yearn] IF UNDER 1 YEAR | o UNDER u Wx3,
{V'JJDO ED, DIVORCED (Bpacily¥ [ . Iast, birthday) Monun, Days | Hours | Mia.
Male White 1dowed 2 - 8 ~189%4 60 |
10a. PATION Vi 1 Ob. SINESS OR [N- . LACE - .
2. USUAL OCCUPATION (Giendof ork | 100. KIND OF BUSINESS OR IN: | 1) BIRTHPLACE (1 wad Stata o Forsign Countrn) (O] 12, STTIZENOF WHAT
Bus operator Public Service [ St, Louls, Migsouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
_Frank Hoffmann { Hortensge e Jogephine A. Hoffmenn
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
- {Ywe.no, or unknown) | (If yes, xive war or dates of servics) NO.
' Yen 1978=21 4oL_01-0998| Roy A, Hoffmann, 9517 Ridge Ave.

INTERVAL BETWEEN
ONSET AND DEATH

B O oy 1 1. DISEASE OR CONDITION
. Enter only onecauseper | I.
line for {a), (b), and (c) DIRECTLY LEADING TO DEATI-{'(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a3 Beart feflure, asthenta, Te to the above mua!e (c) stating
cte. Jt means the di- | the underlying cause last.

ease, infury, or complica- DUE TO (c)4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /

" Conditions contributing to the death but ot
related to the dizease or condition canaing dealh

19a. DATE OF OP_FE_JA& 15b. MAJOR FINDINGS OF OPERATION . Y?
: ‘L,c?\ 0\ YES m NO D
21a. ACCIDENT (Bpecity) .| 216, PLACEOF INJURY te.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- SUICIDE et bome, farm, factory, steest, office bldz..svw.)
HOMICIDE ) . . )
21d, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF . WHILEAT[ ] NOT WHILE
' INJURY WORK AT WORK
|
' 2. I hereby certi y that T attended the deceased Jrom J_AZL_ wﬂ to_ B -8 IQﬂ that I lasl saw the dececsed
, 192 and that death occurred at .;?_‘__ﬁ'n from the causes and on the date stated above.
23b, ADDRESS |23c DATE SIGNED
Z 4/57

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) .~  (State)
t

3/9/51+ Oak Grove Cemetery 8%, Louis Countv Mo.
3 25, FUNERAL DIRECTOR'S SIG“AT'U

brehmann. Harral 1905 Unlon Blvd.

faum&% CREMA-
{Bpecify)
‘ﬁ'uﬂ. ”

WRITE PLATNLY—-—US_IN(I:}‘ UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY uvivrrmeirorieiiiaisetiitsiarensansmrassrsasensancronan e PR . Student Embalmer No............

working under my personal supervision..

Signature of Student Embslmer
: Licensed Embalmer No 3.._5

P. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above.




