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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

A THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 10 1955 ¢y ANDARD CERTIFICATE OF DEATH

REG. DIST. NO._\’_’L_PRIIMRY REG. DIST. NO.

_.\{_9__0_.. Registrar's Nog{g‘.‘.-n.

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: remidspce befors
a. COUNTY ST, LOUIS o SATE - pqy e sQURI PN f*-——/ﬁ-jﬂ
b. CITY (1 outslde corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY" d. I Retidence within limits of

OR wnshi STAY in place} OR ) n!
TRy MA”C !{ g S\?"f,{ wwnship) (ia this place TOWN S T— L 0 u/ S . ‘,‘,’3 W_‘?ﬁ?mﬁw‘i: l
d. FULL NANE ¢ OF {11 oot in hoaptal or fostisution. give atreot addross or location) -+ STREET. (T rurat, give location) -
HRar T IOn MANCHESTER-NURS ING-HOME 48(F - BESS/E AI/

3 6‘5%%%5%7:) a. (Flrst) b, (Middle) c. (Last) 4 4 031_1—: (Montb)  (Day) (Year)
wear iy A NNA — MARIA HOFFMA IVN veatd QC7. 3137 /955

5. SEX 6. COLOR OR RACE | 7. mn)%%%% Bﬁégcrggﬂmm. 8. DATE OF BIRTH 9. :.GE b&-;.u;-n z»[; nz.u -Dm- ¥ UNDER u wad,

- . (Spacily) t ¥ on ays | Houms Min.

FEMALE | WHITE £R- £D| MAR. 382/875 | $avAs. ||

102, USUAL OCCUPATION (Giv ofwork | 10b, KIND OF BUSINESS OR IN- [ 1 BIRTHPLACE .
:oudurin.mnﬂof wnrk.ln;].l(i(:.':::r:ni;"r:dr:d]; Reo .DIA MUOND _D STRY (City and State or Foreign (‘AuntryJ !z‘-:gLTNl%EQIr?F WHAT
SEAMSTRESS CLOTHING=CO . SLLoU/IS— MO, U S A.
13a. ramagsgmm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR WiFE
. GEQRCE-HOFEMANN | CATHERINE -PQLLHANS. SINGLE D
ti_ WAS DECEABED Ew;:n mﬂu S ARMED FORCI;ZS" 16. SOCIAL sECURErg 17 INFORMANT' § SIGNATURE OR NAME ADDRESS

ee, 40, OF unknown] (If yes, xive war or dates of sesvice! ot 5 v

SN 98-03-0577 | JOSEPH -J. HOFFMANN-583/-LORAN .

18. CAUSE OF DEATH
Fnteron]youemumper
]mc tor {a}, {b), tmd (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH-

+*This does mot mcan‘ ANTECEDENT CAUSES

OHRoNIC MY ICARD LTS

A
-
=

the mode of dying, such | Morbld sonditions, if any, gicing DUE TO (b) ARYERIoScLEROLIS - -
as beard falfure, asthento, | Tise (0 the above cause (a) .stu.tbw Lo
dc. It means the dis- the underlying couse lost. S
case, injury, or complica- DUE TO {c) £‘V’L (7Y
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 \
. Cunditions contribuling o the denth but nol A 272
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{Degree or tlLleO
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Za. SIGNATURE .
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19a. DATE OF—OP'FI%'}I- 1 199, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ANowe — M vis ) wo [
21a. ACCIDENT {Bpecity) 218. PLACE OF INJURY (e.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UicID home, farm, faglory, strest. office bldg..ec0.) —
FIOMICIDE NONE.
21d. TIME {Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F — WHILE AT NOT WHILE —
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from , 1958 i o 0CT, 3( 19_5_‘{_ that-I last satw the deceased
elive on oe7, 3¢ , 19_JS % and thei death occurred at m., from the causes and on the date staled above.
23b. ADDRESS 23¢c. DATE SIGNED

Mo. | yp-1-574~

%BNBEERMES‘-"‘A‘LCI::ﬂA 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {State) ,
BEMAVAL |NOV.380 /7551 CALVARY-CEMETERY | ST.LOU/S MO:_

DATE REC'D BY LOCAL REGISTRAR'S SIGNA

1/-4-55"°
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25 FUNERAL DIRECTOR S 81 GNATURE

ADDRESS

Toe A Co. /827 HOGAN-ST.
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~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF BY .. iiiiiiiiiiiiiiieiiieeaiiiaicissatsrannasmnsresasrenssassrrasrnmraemrrnbnamtnn . Student Embalmer No...........

working under my personal supervision..

Student......coominiiiii i iiaiieaice e,
Signature of Student Exbalmer

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.

T4 this body is not embalmed, fact should be so atated above.




