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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

XxC 1624%51‘”\” 10 1909  YHE DIVISION OF HEALTH OF MISSOURI pAnie I
REG, 4598 SL 3527 STANDARD CERTIFICATE OF DEATH sate Fite No.

t
! BIRTH N{. REG. DJIST. NO. Ei lBRIMAﬂY REG. DIST. NO. Registrar's Na, -*32......—..-«-.-- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lastitution: residence befors
a. COUNTY a, STATE b. COUNT adiniselon),
TLLINOIS FAYETTE
b, CITY ¢ d fl ta RURAL snd ai ¢, LENGTH OF c. CITY .
o 935 NoyGrard o] STAY s i gore | OF 6§ B i e
TOWN St, Louis, Misso DAYS||  vowN RAMSEY R =)
d. FS&P?'PAT.EOORF (If pot in boopital or institution, give strect nddross or location) A%TgF!EEESI.S ’ (If rural, give location} 3/ w
INSTITUTION VETERANS ADMINISTRATION HOSPITAL P, 0. Box 231 i
3. NAME OF . (First b. (Middle] ¢. (Last)
DECEASED & (First) ¢ ! ¢ ‘ 4. DATE (Month)  (Dsy)  (Yes)
{ Type or Print) HERBFRT : B. HOFFMAN DEATH 1-2-55
5, S5EX 6. COLOR OR RACE | 7. "I\JIARF‘I'.II',ED, NEVEECI\EIBRRIED. 8. DATE OF BIRTH B.QGE“&n .v?n IF UKDER | YEAR | OF UNDER 1 HEs.
" {Bpexily) t birthday! Months | Daya | Hours | Min,
MAIE O | WHITE T REED /| 8-30-88 f
IO:O USUAL OCCUF::LI“OHEI;Eh::.k?;:J;;J; 10b. KIND OF BUS'NESSD?JETHI‘; 11. BIRTHPLACE (City =ad State cr l,-'"‘i‘_ cnuuvl, 12tngr:%ERl¢?OFWHAT
UNKNCWN VERA, ILLINOIS . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on wIFE
JOHN H, HOFFMAN MARY MIIIER SADIE HQEMAH;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oknown) | (I yes. lmﬂ or dates of sarvice) NO. N
UNEKNOWN VA HOSPITAL REBORDS, Sj:. IQUIS, MQ,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;ggﬁngm
: nl ¢ 1. DISEASE. OR CONDITION - !,,c H TH
e o and (o) | DIRECTLY LEADING TO DEATH* s UREMIA A 2 WKS,

CARC]NOHA CF PROSTATE WITH EROSIQN
s ANTECEDENT CAUSES
This doea not mean IN:IO REGTUM 8

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} VKS.
as heart fallure, asthenia, rise to the above cause (o} stating
cte. It means the dis- the underlying cause last.
case, infury, or compll b ‘jﬂ DUE TO (¢)
tion which caused death. | 1. OTHER SlGNlFlCANT ‘CONDITIONS

Conditions contributing to iPeath but not
reloted to the direase or condition causing death.

19a. DATE GF OP'IE'IFE)AN‘ 19b. MAJOR FINDINGS_-OF QPERATION 2. AUTOPSY?

/ 77X s [ Ngﬁ
21a. ACCiDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ls{L(I)IﬁI([:’IEDE home, farm, factory.atrest, office bldg., e1e.}

2id. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED

WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

.

21, HOW DID INJURY OCCUR?

2. I hereby certify that & attended the deceased from -6

195k o 1=2= 1957  someonroecmnteno

GO OCOIXXXKINXX. | and thal death occurred at (5 8 ., from the causes and on the dale stated above.
or title) 23b, ADDRESS 23¢c. DATE SIGNED
J M.D. VA}! 'S ST. LOUIS, MO. ’ 1-2"'55

DATE REC'D BY LOCAL
REG.

e NANME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
Local Ramaay,T11.
25. FUNERAL DIRECTOR" S MGNATUR( ADDRESS

EETVE SR

Yo S1ALbert E,.Hoppe,4700 Washington Blyd.

(Ticensed Embalmer’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 emb
DY INE, O DY e e e i aaaas

working under my personal supervision..

Student .. ... .. i
Zigneture of Student Embalmer

Licensed Embal
P, O. Address 771 .~

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

I¥ this body is‘not embalmed, fact should be so stated above.

LI

]




