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

FILED APR 5 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. 10.03. Registrar's No...... 2'?40

State Filc No

e raing

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence before
a. COUNTY a. STATE, b. COUNTY wdroissioal.
Missourl T
b. CI]F;Y (If outclds corpurate limits, writs RURAL nndwgiv:. hipr %T AE{EI::SH; "(_JF‘ . Cng’ l LT Sf;lgﬁﬁﬁ'm%umﬁg
Town  St.Louls TOWN  St,Louls i % ho g
d. FHOLIS-PI;"IEA{EOOF (Il oot ia bospital or institution, gire streot address or location) ADDRREgS (If runal, give locatipn) d,f\-? / o
wstituTion 1712 So. Tth Street(reap) 272 1712 So. 7th Street (rear)
3DI'~IE%P~£§SOEIE a. (First) b. (Mliddle} ¢, (L.ast) | 4, DSIE (Month) (Day) (Year}
(Typeor Printy  Maude Hoffmann pEATH March 26, 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF GNDER 3 YEAR | IF wwDER & mas.
WIDOWED, DIVORCED (8peeif; -~ thday) Monthnl Days | Hours | Min.
ed Jan. 8, 1801 | B 1=
10a. USUAL QCCUPATION (Chve kind of = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE "
;lon-dmin.mmo:-orkju :;:...:.uu:;n:dl; DUSTRY {City and State c: Foreign Countrv) ‘ZCCITI'IZ'EE(OFWHAT
Houseswife At Home Rolla, Missourl «0.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
~---~~ Breese Unknown Emil Hoffmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yoa, no, orunknown) | (If yos, xive war or dates of service) NG.
No _——— ' Unknown Emil Hoffmann - 225a Gratiot St.

. Enter only ohecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢}

"“This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete, It means the dis-

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Mortld conditions, if any, giring DUE TO {b)

rise to the above cause (o) slating

MEDICAL CERTIFICATION

()n)b&wnﬂ/n&/ &

\caﬂ-jf“'ﬁ/"

INTERVAL BETWEEN
ONSET AND DEATH

the underlying couse last,
o

case, injury, or complica- _ DUE TO (o)

Q‘w
A

—ﬁﬁ%«ﬂL

tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but not M‘M
related to the ditease or condition causing death. @@uﬁz —’% é p 2
t9a. DATE OF OP_F.%UN 18b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
— ves L] wo 3
2\a, ACCIDENT (Bpecily) 215. PLACE OF INJURY (ox.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg., eto.} .
HOMICIDE A
21d. TIME (Moottt}  {Day) {(Year) (Homr) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR? i
¥y wmwn NOT WHILE
INJURY WORK AT WORK n Jol X
2. ] here d the deceased from IQﬁz_ to M, 19_5:2'-._,. that I last saw the deceazed

195— 2O | and that d

occurred allz 10Am , Jrom the causes and on the dale stated above.

23a. SIGNAT RE (Degres or title)

23b. ADDRESS

23c. DATE SIGNED

mﬁw . BAULE &Mﬂ Ay 26 - 55
%_dlu. BIlRJER Ié\VL. E| .:, 24b. DATE 24z, MNE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or connty) (State)
Bulpis New St Marcus Cemetery St.Louis, Missouri
DATE REC'D BY LOCAL 3 I.A‘I’URE . ADDRESS

MAR 28 19%‘G

363l Gravois Ave.




— —
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, OF By L. ittt i e aa ettt aaae e ennaas , Student Embalmer No............

working under my personal supervision..

Student .. . ... i e et ia s
Signature of Student Embalmer -

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 also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above,




