ey T
)

T ,.,.&.,x THE DIVISION OF HEALTH OF MISSOURI AL
od B 246'78

STANDARD CERTIFICATE @F PEATH 1012 Fill No o ovsesgaprmp ot
BERTH ID.____.__'___ UEG DISY. NO. _3;& PRIMARY REG. DIST. m-]QQﬁ. Regitirar's No 69@9
| 1. PLACE OF DEATH « # e \ 2. USUAL RESIDENCE (Where decoased lived. 1f instltution; residence befors
D a. COUNTY .'y . 4-%.‘ S . $ ;".'\n ’ a. STATE Mi s Souri b. COUNTY adimimion).
b. CITY mmmuﬂe_y- writi RERAL aod give | €. LENGTH OF || c. CITY . 4. Is Residence wi Tt ot
OR townahip} | STAY (o (his place) OR ’ u
own . ST. LOBIS, "I Wk oW st Louls | ERRRET

d. FULL NAME OF (11 not 1a hupn.l o Inatitution, give strest address of location)

e location)
WSTALOY ST, LOUIS CITY HOSPITAL L3 ABRESS 6@9 Eyler Avenue

3. NAME OF 8. (First) b. (Middle) c. (Last) 4, Ds*'l__'E (Month)  (Dsy) (Year)
{ Type or Print) CATHERINE . LOUISE HOFFMAN OEATH  JULY 26, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In years| IF CHom | TIAR | & WeoEm  mog,
! WIDOWED; DIVORCED (Spect, taat birthday) |Moutha{ Days | Hours | Min.
Female White Widowed Sept, 65,1873 : ' I
‘%%ﬁg?m&tmm: 10b. KIND OF BUSINESD?J%I}{‘Y- 11. BIRTHPLACE (City and State or Foreign Comatry) O lzcngluNOFWHAT
__Housewlfe At Home St.Louls, Missour] A,
|||3l. FATHEﬁ's NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Merz . ] Unknown Edward E. Hoffman
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(Yes, Do, or unknown) (Ilr-.dv‘murd.lt-dwﬂu NO. .
No m——— o= None 0.E. Curtis - 322l Ivonhoe Ave,
18. CAUSE OF DEATH M CAL CERTIFICATION - |ggnﬁv.:|& 3?:‘."5%"
. Enter only onscause per | I DISEA.SEY %?gg%%b ) ' O‘ﬂ M

line for (a), (b}, and (c)
_*This does nof mean ANTECEDENT CAUSES i
the mode of dying, such Mwmﬂw if ?W‘ mm, DUE TO (b}

1 rise lo the cauze {a)
sttt | e S
case, infury, or complica- DUE TC (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , . oo

" Conditions contributing to the death but not
related to ihe disease or condition cansing death.

19a. DATE OF QOPERA- | 19b. MAIOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
"TION -
: ves bl wo (1

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (sg.. inoraboyt | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE - bome, farm, faaiory, sireet. offics bldg.. st0.) . .

HOMICIDE "
21d. TIME {Month} (Day) {(Yewr)} (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

' ' . WHILE AT[ ] NOT WHILE
INJURY ) = | “work AT WORK /| 54 X

22, I hereby certify .that I aitended the deceased from ._7;12_"3._ 19___, o _7_2.6_54_ 19____, that T last saw the deceased
alive on _._'Lzﬁ__‘il._ 19____, and tha! death oceurred at _T225A m., from the causes and on the. dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a. SI (Degree or title) .| 23b. ADDRESS 23¢. DATE SIGNED
(o
: 7 dhéﬂ Q’ Wb . 1515 Lafayette A-enne 7-26-5/,
%.. URTAL cm—:m; 24p. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (Btate)
"Burf'aT July 28,195), New Picker Cemeter St.Louis, Missourl

DATE REC'D BY LOCAL SIGNATURE 2, FBNER DIRECT RE ADDRESS
JUL 26 1954 = ol %‘;&b MZ—%’BLL Gravois Ave,

(Li d Emk ‘s S nnRﬂequidt)




. I STATEMEN’I‘ BY LICENSED EMBALMER

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

: : I P. O. Address /. 4. ¢ N5
‘ -

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 alao shall sign in his OWN handwriting.

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




