No. 300 FILED AUG 29 1955 THE DIVISSON OF HEALTH OF MISSOURI 2R340.°

o STANDARD CERTIFICATE OF DEATH State Fite No...
. ! BIRTH NO. I-EG. DIST. NO, _3_L2_ PRIMARY REG. DIST. NO. JLjL.. Registrar's No., lza_&u.m-ﬂ.
* 1, PIESL?E OF DEATH ’ 2, USUAL RESIDENCE (Whew decensed lived. 1If iostisution: residence before
. NTY STATE UNT admitont.
* st. lLouils - e Loul s
A b. Cmmuuﬁnmmuummunmhmﬁn e. LENGTH OF c. CITY # & I Residenca within lnlte of
OR townghip) c» a
oM University City | “Poeates] 1Sin University cit o HHTRHT
d. Fgé.sLP#AbII-EOORF (If oot In hoepital or Institation, give street addres or location) . ASDT gg& (I rura), give location)
nstimumion: Chrlstian 014 Folks Hom 6600 Washington Avenue
3. l;lEAcNéES%IB a. (FPirst) b. (Middle) ¢, (Last) I 4. Dg;[ (Month)  (Day) (Year)
(Typeor Printy  Btta F. Hoffman peaH 8 - 3 =1955
P UKODER | ﬂ:ll‘l o UKDER 2 KRS,

Monthy ,

Hours I Min.

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *7| 8. DATE OF BIRTH & AGE (o years
WIDOWED, DIVORCED (BpacityT T last birthday)
Fem Widowed 1l - 7 1868 87 ..

10a. USUAL OCCUPATION (Give ind ot xork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1) g Stave or Faraiga Gonmtry] / 12 SITNZEN OF WHAT

dons dosiag most of workiag Lifs, svea If restred)

A PERMANENT RECORD

Housewl fe At home Quincy, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» unknown Metz . { Loulsa un Theodore 0. Hoffman
I || !5: WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yés, B0, 67 gnknown} | (If res, mive war of dates of service} NO.
= No none Mras, L. F. Matthpwa !Bga] Lackland
|« |l 16_CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enterom) 1. DISEASE OR CONDITION H
& e for (®, (b, and (3 | DIRECTLY LEADING T%DEﬂTH'(a) /774,(4 n—c:a—,«.Cé'(JZA e 7 /\/ 7S
i This does mot mean | ANTECEDENT CAUSES
S|l eae e of dying, such | Morbid conditions, if any, giving DUE TO (b) az.bo@..x.o-a—r Y5
3 s heart fajlure, asthenda, | rise to the above e {a) dat
Bl de. It meons the dis. | (B¢ underiping comse lnst.
o ease, infury, or complica- |__ DUE TO (c)
> || tion which coused death. | 1T, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the . y \
é rddedmmm:tﬁmc ﬁ’;ﬁamwm /W o./Lé&-d.a O YRS
E 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
= A20l Tl X
o | 2ta AcCIDENT Bpecily) 21b. PLACE OF INJURY te.s.. incrabout | 2Tc, {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, street, offics bldg., ev0)
& HOMICIDE ; : . :
g 21d. TIME (Mooth) (Dar) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I iHJURY . . M WHILE AT NOT WHILE
by WORK AT WORK
g 2. 1 hereby certify that I aitended the deceased from %&aﬁb_ ug:!. to , 1.5, that I last sao the deceased
= alive on 195_..5 and thal death ebcurred af _ om the bquaes and on the date staled above.
ol sueuf,; ~ (Degres or titlgy, | 23b. ADDRESS ) Zic. DATE SIGNED
s JG te. AOCL2 560/8—\.—-«9” o/ VS 9~ J- 00
E 2As BURIAL, CRENA- | 24b. DATE ..-| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)- (State)
) : .

S ?femovaf 8/5/55 : Beliefontaine Cen. 8t. Louis, Mo,

DATE REC'D BY L%CAEGL ) RAR'S SIGNATMRE \ 25. FUMERAL DIRECTOR'S S1GMATURE ADORESY

RIS saladad | ‘L\_. oy, 2n.1). [Drehmann-Harral, 1905 Un.‘l.on Blvd.

-3 . icensed Pnbalm: lSummntoanSudc)




A STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF By .o iiiaiirrr et rar s cremtocieeiaiiiianmraaano s P . Student Embalmer No...........

working under my personai supervision. .

Student........ e reaseeereeedasossesesssaseti neneenanan
Signature of Student Ezbaluer

Licensed Embalmer No....cl(.g..’.

P. O. Addresl_.%dm

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.




