Ll AUG 2- 1955 THE DIVISION OF HEALTH OF MISSOUR!

No . 300
o2 STANDARD CERTIFICATE OF DEATH s ritc ... B,
| —_— - A
BIRTH NO. REG. DISY. NO. __3_]_8n|nav REG. DIST. WO. mk}g,‘ma,-, No 586 ?

' 1. PLACE OF DEATH § N 2. USUAL RESIDENCE (Where. doul.ud Hved. If inatitution: residence before
| a. COUNTY - - _&.STATE M3 ssouri b, COUNTY jmmu .
| il : /

b. CITY U1 cuteld, limits, wtite RURAL snd giv . LENGTH OF c. CITY s Re - o
| ALY vl o i el SBAL wnd | € WSS S0l OO g s b
| TOWN Saint Louis _TOWN Sai nt Lou.i 8 e =
i d. FHCIS‘.IS.PI:I_I{\ALLEO%F (I pot in boapital or institution, give streot address or location) STSFE& (It rural, give loeation}
! stitution 5326 Lindenwood Place 92 5326 Lindenwood Place
i 3. I:')qEChéES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey} (Year)

(Twpeor Print)  Nanon Clendenin Hoffmann DEATH 6 29 1955
, 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I UNDCR ) YEAR | O ONDER & was.
i P /, W WIDOWED, DIVORCED (§pecify} Last Birthday) | Montbs Hours I Mig,
j Married 57 ..

10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : 12. CITIZEN OF WHA
don.durinsmnnnltlorlinsll!l.ouanll :Il‘l':) : DUSTRY (City and Stete or Foreign Comatry) COUNTRY?OF 4

’ __ Honsewife Owm Home Seint Loui uri 1isa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
., Harry Fulks _ Meud Wurtz Reyburn Hoffmann
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIALL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD;i_ESS
(Yee.no, oz unknown) | (If yes, mive war or dates of service) NO.
| no nohe Reyburn Hoffmann 5326 Lindenwood Pl

19. CAUSE OF DEATH DICAL CE| CATION . IgTER\fA DEATEN
Enter onlyonecanseper | 1. DISEASE OR CONDITION . Gm H
lne for (a), {b), and {c) DIRECTLY LEADING TO DEATH @) .

b ]
*Thir does not mean ANTECEDENT CAUSES - ‘ ?olz mt ﬂ& ¢/ m‘ ‘ ld ‘2[ LA
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
a8 heard failure, osthenia, | rize to the above couze (a} stating
ete. It means the diy. | the underlying cause laat. m ( f a ¢
case, Infury, or complica- DUE TO {c) Q} &g R’:c ‘Q—Q

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
related to the diseare or condition couting death.

ioa. DATE OF OPERA {195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT Bty 215, PLACE OF INJURY (s.5., tnor aboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fxtm, factory, strest. offics bldy., e10.)
HOMICIDE .
T1d. TIME  (Moatt) (D) (Yes (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ,4 WaRK ALWORK n_ [l e Y2 0o

2 I her f that I auended deceased from ﬂ” 19* [ W mu_ that I last saw the deceascd
and that death occurred at 8245 m thecoused and on the dale staled above

W@M AT 05 Dradmarard - S

RITE \LAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

aUmAL CREMA- | 24b, DATE 24c. I\AME OF CEMETERY OR @EMAtomv 24d. LOCATION (Otty, toWn, or county) [ (SHAale)
AL (Bowdty)
~E Femat Yon 7-2-1955 Vp.lhalla Chapel
. DATE REC'D BY LOCAL R -

el of Memoriles St Louis Co
)4, ROPIERM YRR AL B T MSRTU ARY 2°°"E®
016464 Chipneus Stregt. Stolesiso

(Licensed Embalmer’a Statement on Reverse Side)

0\




t I . o

Lot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF BY o on it iiriiiiaii i ctassiiitsssastsnssmmssmaarmanssaraan e bemneann , Student Embalmer No............

working under my personal supervision..

oY 17T 13 11 SR Signed. /g £

Signsture of Student Embalwer

A4 77

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.

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




