5. No.300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

r.o

BIRTH NO.

[ e 8

I. PLACE OF DEATH

AL UIVIRUWUN U FIoALIN W DAY

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 I ES FRIMARY REG. D1ST. N0.1.0.0.3_ Regisivar's No.... Q'ZM_

State File No.

2656

2. USUAL RESIDENCE (Where o d llved. I i id befats
a. COUNTY a. STATE b. COUNTY adunission).
Mo.
b. CITY (! outalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢ CITY d. Ir Restdence withtn Hmlts of
OR R township) | STAY- ) OR . ity g ines: ?
Town St. Louis TR IobeyE|  toww  St.Louis RED s

. FULL, NAME OF (If not in hospital or institution, glve strect address or location)

. STREET

(If rural, give location)

Male O

White Married

Sept 1L 191l

h’-‘blﬂhfhﬂ

HOSPITAL OR DRESS
INSTITUTION n H O }D SLL3 Oriole Ave.
7 [4
DEActh S?E% a. (I-Irs‘r.) b. (Mliddle} &7 "¢ (Last) 4 DS:-'E (Month)  (Day) (Yean)
{ Type or Print) Wilbur F. Hoffman peath  Jan.2h,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I DADEN 1 YhaR | ¥ UVGER 30 Wb,
WIDOWED; DIVORCED (Bpacify)

bty

Bourm l Mia,

10a. USUAL CCCUPATICN (Give kind of wark
dope during most of working kife, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

nspector-City of St.lduis Sewers&Paving

11. BIRTHPLACE

(City and State or Foreign Country}

St. Louis Mo.

2

12, CITIZEN OF WHAT
UNTRY?

et oil g

13a. FATHER'S NAME

Edward Hoffman ]

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?
af rﬂ#ﬂn war ot dates of service}

(Yes. no. or unknown)

Yes

L9L-10-7172"

NAME

Nellie Francis
16, SOCIAL SECURITY

14, NAME OF HUSBAND- OR FIFE

ig | Nancy Helen Hoffman
17. INFORMANT' S SIGNATURE OR NAME
Mrs Mancy Hoffman S5LL3 Oriole St. Louis

ADDRESS .

18. CAUSE OF DEATH
. Enter only oneosuse per
lie for {8), (b), and (c)

*Thir does not mean
the mode of dring, such
o# hear! follure, asthenta,
we. Ji means the dis-
casre, fnfury, or complica-
tion tohich caused death,

. MEDI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause ra) stafing
the underlying cause

DUE TO {(c}

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

TR

1l. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
* related Lo the disease or condition causing death.

19a. DATE QF OP_-TEEJAN-' tSb. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
YES E’NO D
21a. ACCIDENT (Bpocify) 21b, PLACEQF INJURY (o.x..inorebeut [ 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
UICIDE bhoms, farm, Isstory, strest. office bldg., ste.)
HDM]C]DE )
21d. TIME (Monts}) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK Y45 Y

‘22, I hereby ceﬁtfy tha! I attended the

, 198 spand that death occurred al

eased from _&'_ig__ 195 y Lo _ZJAL, Is;t_.s,-tha! I last saw the deceased

m., from the causes and on the date staled above.

. {Degros or title)
el 5 i 0

é cvene w?:a,.m& |

Bc. DATE SIGNED

/“25‘1&;’

24a. BURIAL,
TION. REMO
Buria.

CRE ?;f

,Clava.r'y

n, 27 1955 .

245, NAME OF CEMEI'ERY OR CREMATORY

\

24d. LOCATION (Qity, town, or county)

St. Louis

(Btate)

Mo.

DATE REC'D BY LOCAL |

STRAR'S SIGNATURE

el

ADDRESS

840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

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

by me.—-or’ﬁ'?

working under my personal supervision.,

Student...coceeoieoimeriarrarseia e iiaiieiaaaaan-
Signature of Student Embalnmer

License

o o. assrees 3K 70t

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 also shall sign in his OWN handwntlng

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




