%o.200 TIEU JUN £ 4 1394 r A NDARD CEBTIEICATE OF DEAT 20651

.20 STANDARD CERTIFICATE OF DEATH g, s wo@ U

BIRTH KO. !:EE. DIST. NOD. _315?!"“1 REG. DIST. m-_m_o.sﬂggfﬁfcr’; No. 4421:5

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers deceased lived. 1f institntion: residence before
a. COUNTY - . a. STATE Missouri b. COUNTY :h"";h,:ﬂ‘?
b.mmmm“m.'ﬂhambmm €. LENG-I-H_.OF‘ ¢. CITY N ‘.bmmmﬂ :

Mg, Louls, Mo. O o[ "= fSivSt. Louis, _EYTEYT J
d. FULL NAME OF (If not in howpital or insthtution, give street add or losstion) STREET (It rmamnl, give location)
NenTution. Tuthoran Hospltale [ (AORESS 5 5 Humphrey Ste

3. NAME OF . o (First) b. (Middle) ¢ (Last) - 4. DATE (Moath) (Day) (Yean)
DECEASED .
(Typeor Print)  Albort Te Hof fman vy May 13, 1954.
5. SEX 6. COLOR CR RACE ] 7. MARRIED, EIEVER MARRIED., 8. DATE OF BIRTH 9. AGE ua n)u- ‘:‘:r Ig ; CHDER M KRS,
vMale(D] White WEABH L " 57 | May 5, 1871 B | ol R
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
m - aven - DUSTRY {City sund Stats or Foreign l:uulry)
gertred armer ~ ' | Farming. Macon, County, Illinois/- RNEA.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wlchael Hoffman |Josephine Selidler [ Mary Elizabeth (DCSD)
E WAS DECEASE)D E\rf[llia mﬂy‘s ARME&T:LC'E: 16, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
s \r- v il ﬂ'ﬁ' None .~ S. & Wm. Hoffman,3650a Minn. Ste

19. CAUSE OF DEATH 1. DISEASE OR CONDITION m! W Iousr:rm' TH
. Enter anly onaceuwper | {-
tine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH*(g) 3

+This docs not mean | ANTECEDENT CAUSES

the mode of éping, ruch | Morbid condisions, if any, giving DUE TO (b}
os heartfallure, asthanda, | rise to the aboce mm:ag) atal

ete. It means Lhe dia- the underiying couse
can, infury, or compll DUE TO (¢)
tion which caused deth, u omm SIGNIFICANT CONDITIONS
u the death but nod )

rdmd o m d!luu ition causing death.

19a. DATEfOF OPERA- | 19b. MAIOR FINDIN Of OPERATION M | 20, AUTOPSY?
TION
__ [3\ YES D NOD
2ta. DENT  owtty) 21b. PLACE OF INJURY ¢a.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATED)
CIDE homs, {arm. fastory. street, offics hidg. exo.) -
HOMICIDE : = I ShEL. 5
2id. TIME (Mooth) (Day) (Year) (Hown | 2le. INMURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' : WHILE AT NOT'H!LE
IHJURY m. WORK

22-1"3"3511 “T‘tfylhatIauendcd!he deceased from G /"V lo (/y 10—, that I last saw the deceased

alive on = , 19 and thal death occut{'ed at Mmram the od/una and op,the date staled above.

msueu?@_ g . [ ua&) b, An:,? 'V‘J}J gﬁ 7 7|U /65%,{‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT liECORD

u. BURIAL ] [ 7%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) / (Btate)
. REMOVAL (Bpeetty) E . .
amoval 5=15=-54 City (‘ame_te.r : vansville, Tllinois,
DATE REC'D BY LOCAL 'S SIGNATURE . FUMERAL DIRECTOR' 3 SIGNATURK ADDRESS

MAY 1 7 1954 | albert H. Hoobe 4700 Washlngtog

Embaimet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By . it eiiir e iieiciisassisa s ceviaenid » Student Embalmer No.........-...

working under my personal supervision..

STUAEDE e erveeerssereeeeeeeansonnenersesenecnernnreees Signed.. N/ L/ /22T, Wﬂ ............................

Signeture of Student Exbalmer

Licensed Embalmer No...% /?
P. O. Address _ 841 ... 7574

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.

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




