No. 300
10.48

(w)

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

FILED APR 28 1955
I.EG. DiST. NO, 31 8 P

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

13461

1003

RIMARY REG, DIST. NO.

Repistrar’'s No. ... ..._.._.._48 e

Wallace Hoffman Mabel Coats

"None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. It Inatitotion: residenos bafore
a. COUNTY 2. STATE Missgouril b. COUNTY Boppng =d=beion.
b. CITY i lirits, RURAL and gi . LENGTH OF c. CITY :
ontaide corpurste limits, wtite w-‘:ahlp) CSI'AY prag OR C o]_umbia d. l.'enn?"m ""”"u"’?.!,.‘? |
TOWN __ 5t, Louis, Mo. TOWN | EHTRTETS
HOSPI _I{\hil_Eo%F (It not in hospital or nstitation, sive strect address or locatlon) "ASJEEEEESTS i 1(# raur§_ dzaﬂ‘ﬁﬂas % /v~ f
INSTITUTION BARNES HOspIT A
3. s‘g%”éﬁs%'i; a. {First) b. ( tddle) . (Last) ] ] 4, DATE (Month) (Day) (Year)
{ Type or Print) W1liam We Hoffman oeatd  April 9, 1955
5. SEX 6. COLOR OR RACE | 7. #&%EB NE‘}'EECEARRIE 8, DATE OF BIRTH 9.&65& Yyesrs l:' n:.u BN EE
(B; t day) ont Days | H Min,
Male White  [NeVer Marriéd | Apr 19,1925 | B9 el el
10a, USUAL OCCUPATION (Qwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
(Cicy d State or Fo"i“ Onmnry.'lo
4 warking 11 if rettred)
CBEREPY orkieetie meniter Guality Baké¥y| Columbia VB i
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

E WAS DE(iEBED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I’OY ﬂ'vINFORMANT' S SIGNATURE OR NAME M ADDRESS
e, 8o, o1 unknowa) | (If yea, xive war or dates of sarvice) .
No Unknown Vallace Hoffman Columbia
18. CAUSE OF DEATH . .MEDICAL CERTIFICATION . . |gTERVAI. BETWEEN
 Enteronly onecausoper | - DISEASE OR CONDITION NEF“\ND DEATH
Lo fer (e, (b, and (o |  PIRECTLY LEADING TO DEATH®(3) _ _Cranial Nei've ( VilI) Tumor YT,
v This docs wot mean | ANTECEDENT CAUSES non-mailignan
the mode of dying, such | Morbid conditions, if any, pising DUE TO (B)
as heart fallure, asthenda, | riae to the abore cause (a) stating
de. It means the dis- | he underlying cauae lost, .
case, infury, or complica- DUE TO {c}
tion whick caveed death. | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
| _related to the divease or condition cousing death.
19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION \ :
ves X wo [
21a. ACCIDENT {Bpeecily) 21b. PLACE OF INJURY (s.g., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory. street, office bidg., ete.)
HOMICIDE - . .
21d. TIME (Month) (Day) (Year) ({(Hour 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | CWoRK AT WORK T

21 héreby certify 'that I atlended the deceased from ApIiLS_._, 1955_, lo _w, 19._":5 that I last soip the deceazed

A from the cauzes and on the dale staled gbove.

alive on _fAeaail Q 9_LG, and that death occurred al

23b. ADDRESS

BARNES HOSPITAL

8. DATE SIGNED

L/9/55

2. 8 RE / t egree or titl
C% : AW M- ﬁo
246

DATE REC'D BY LOCAL
REG

___APR 111355 |

‘s St

24a. BURIAL, CREMA- | 24b. DATE N . NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) (Btate)
TION, REMOV:;LiBden : ' !
emovV 4-9-55 Columbia, Mo,
Rl ™ 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESRS

lbert H. Hoppe 4700 Washington.

on Reverse Side)




"
1

i e e e
STATEMENT BY LICENSED EMBALMER

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

DY ME, OFMIY L. oiiiieini e e tetaa s maane sttt Cemaaaan , Student Embalmer No,.....- ...

working under my personal supervision..

Student - c..iiioiiicrerseiisnnmrar st esesaranns
Signature of Student Esbalmer

Licensed Embaimer Noé’fbi
P. O. Add:eaaﬂ-.%?li‘.—:‘::b

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



