THE DIVISION OF HEALTH OF MISSOURI -
s00 20710
. I BLED JUN 30 1955 STANDARD CERTIFICATE OF DEATH State File Novooeommmmsesemimon
LED i iz 7 T
" BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 0 Regitirar's No. ..-/ij
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d A livad. If ¢ idence before
2. COUNTY a. STATE b. COUNTY sdinimionl.
St. Louis Missouri j St . Louis
’ b. CI1F;Y (I oytoide corpurate limits, write RURAL lndm"i:;hip) %TAL‘?EI:‘:ELE I,l(.)el-; <. Cg’;{ /‘T =25 v . !:H-uig:nce within mits of
ToWH  Manchesater 5 months TOW* Maryland Heighfs * 0. "R
d. FULL NAME OF ({If not in hospital or institation, give streot addrom or location) . STREET (If nzral, give lecation) v
HOSPITAL OR . ADDRESS
INSTITUTION Pinecrest Home R.R. 1
3[_5\2%!255%% . 8 (First) b. (Middle} c. (Last) i Ds}—g (Month) (Day) (Year)
(Twpeor i) ATftROTY A, Hof fman peai June 2 1955
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UWDER 3 HES,
WIDOWED, DIVORCED (8peci 1~ last birthdsy) Mnndn] Days | Hours | Min.
Male White Widowed 6-27-1864 90
10a. USUAL OCCUPATION (Give wor X ESS OR IN- | 11, BIRT . Lo,
5 D3N SCCTPATION et . IND OF BUSIGSS ORI | T BITHPLACE iy e oo o 1| e SRR AT
Parnrer Farming Dardine, Mo. TWeS.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Godfrey Hoffinan { ‘Teresa Elsenbath The late Eatell Kelithley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeb, nqwrunknown) I (1f yew, give war or dates of service) O,
k) Kone thel Os;tendorf 6301 Ridge Ave.

18, CAUSE OF DEATH DJZAL CERTIFICA :g;szg}:n sﬂgﬁu
Enter onl 1, DISEASE OR CONDITION W AND DEATH
| Entet only oneasuseper | Sipp ey y VEADING TO DEATH gy _

Moe for (a), (b);and (c)

*This does mol mean ANTECEDENT CAUSES % J@Zv‘-&w/

the mode of dying, such | Aorbid eonditions, if any, giving PUE TO (b) _.{-

as heart failure, asthendn, | Tide to the abase cause (a) stating
ele. It means the dis- 1 € underlying carse last. m
¢are, injury, or complica- DUE T0 @)

tion which caused death. | U1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION
Y TX ves [ wo [
21a. ACCIDENT {Bpecily) 21b. FLACEOF INJURY (o.x..lnersbout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, [actory ., sirest. offce bldx . ata
HOMICIDE
21d. Té)?-!E (Month) {(Day} (Year; (Hour) 2le. INJURY OCCURRED th. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK _AT,WORK 0
2. I hereby cmat I attefded the-deceased from _E&L "19:13_ 37/ 53 , 19 , that T last saw the deceased
alive on ; 9$, and that death occurred al ‘__,4- om the éauaea and on tha date stated above
W%../ :‘ ?_ (Degrea of m@ zan AD s: ED
TIO BUR@ CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATOﬁY 24d_-LOCATION (City, town, or coxm'Vy) (State)
(Bpecify) : . . . .
' e v 1
DATE Y LOCAL FUNERAL DIRECTOR'S S1GMATURE ADBRESS
REG.
_______ Chag. Rd.




ASTATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this c&ficate was em

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer

P. O. Addres;iZ}.jMﬁ

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




