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WRITE PLAINLY-—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF REALIR Ur MioAJUNI

FLEDNQV 22 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_1;8_9mumv REG. DIST. ND.

State File No........

38852
9858

ﬁmubdwoﬁiﬂtm&mﬂmi
ar

Sporting News

8t. louis, Missouri

 BIRTH KO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. If § i before
a. COUNTY a. STATE b. COUNTY niinfon).
Missouri
b. CITY f outcida corpurats lizite, writa RURAL and giva ¢. LENGTH OF ¢. CITY (U outslde sorporste imits, write RURAL and give towaship)
cownahip}{ STAY (ln this place}
Town 8%. Louis Years TOWN Saint louis 149
d. FH!.-SLPvﬂME OF (If not in hospltal or | glve atrect addrem or locstion) d. SDTEIREEErs - (i rural, glve loestion) ‘?\ [ / O
INSTITUTION 4128 Bugsall Blvd., 10 4126 Ruassell Elvd., 10
3. NAME OQOF . {First, b. (Mlddle}
oedtistp 4 DATE  (Month) (Dsy) (Yew)
( Type or Print) ARTHUR EEREY HOFMANN DEATH Qet. 29th, 1954
5. SEX ((6. COLOR OR RACE | 7. MARRIED, EE\\ngc'éBRRfE; / 8. DATE OF BIRTH | 9. AGE dnyewn| v vom | rux |7 oeo o
. {8, ¥ onr Hours | Min.
Male Whits “Yarried Peb. 17th, 1895 59 | l
10a. USUAL OCCUPATION (Givwkindofwork | 10b. KIND OF BUS]NESSD?JETH# 1. BIRTHPLACE (. 4oy Stste or Forsigs Countey) & IZCSL%Q?FWHAT

13a. FATHER'S NAME

Henry Hofmann

13b. MOTHER'S MAIDEN NAME

Sophie Faber

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

P | WL Rar 17

|15 SOCIAL SECURITY

492-05-9218"

18, CAUSE OF DEATH
, Enter only onacausa per
line for (a}, (b), and {c}

*Thir does not mean
the mode of dying, such
o8 heari fallure, asthenia,
ce. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
) stating

rhe zo the above couse {c
nderlying cause lasl.

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE
dpna Hofmann nees Brockmeler

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Mre. Edra Hofmann, 4126 Russell Blvd., 10
INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS - - - : » =

Conditions contributing to the death but not
related 1o the discase or condition enusing death.

19a. DATE OF OPERA.
. TION

19b. MAJOR FINDINGS OF OPERATION - .°° . -

-m. ALT {
yes ‘ym 0
(STATE)

2ta. ACCIDENT (Bpecity) zw PLACEOF INJURY (e.g. In orabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fagtory. atreet, offios bldg.. wte) PO ) |
HOMICIDE . . . . |
21d. T(l)n}gs (Month) (Day) _(Year} CHour) | 21a! "INJURY OCCURRED | 21. HOW DID INJURY OCCUR? . ‘
oL mm.n'r HOT WHILE
INJURY : o ekl 2ol

2.1 hereby cerlify that I -attended the deceased Sfrom

, 18, ==, a.nd thal dea.lh oceurred at///aﬁ m.

lo

, 18

that I laat saw the deceased
, Jrom the causes and on lhe dcte elated above.

_Q..m

T

z.u"mijL CREMA-
Tl nzuo&m)
mo

‘ub DATE

24c. NAME OF CEMETERY oﬁ CREMATORY

REC'D BY LOCAL
DATE REG.

| NOV1 1954 | /(Ao

24d. LOCATION (Otty, town, ot connty) / / (State)




[

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

[ Student Embalmer No.

working under my personal supervision.

S5tudent eernecsrras creseas resncenes sessaene Sisned.._......@nl‘f-zi«\‘.._.fmv.. 2 NI —
Student Embalmar

Licensed Embalmer No o S

-l w on . ¥ o

P. O Addressj-ia.-xkﬁ.a_dwmli—o-h.

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

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




