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THE DIVISION OF HEALTH OF MISOUKE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1 ég PRIMARY REG. DisT. WJ_D_O_B Registrar's No,

FILEN NEC 2 1955

State File No... 38373
9978

townahip)] STAY (in this place)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f jostltotlon: residence before
a, COUNTY a. STATE I'iissoul"i b. COUNTY sdoision).
b. ClTY m oul.n!du corporate imita, write RURAL and give ¢. LENGTH OF ¢, CITY

10b, KIND OF BUSINESS OR IN-
DUSTRY

OR -
TORN St, Louls, Mo. TOWN St . Louils £y G
d. FHéSLP?_FAhLEO%F {If not in boapitsl or inatitution, give strect addrass or location) . AsggffESS (I rural, give location) N / 7
INSTITUTION 129 W, Steinte / 129a W, Stein's "1 0

S NAMEBE & (Fir) - b. (Biadin e (Lasw | CDATE (Mot D) (Yew

(Tpe or Print) Edward L, Hoffmann oeatw November 13,195
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH D AGE e yeurs] i ) ein | ¥ ot e,

. (Bpacit; t on Hours | Min,

male white married | Sept,16,1874 91 | |
10a. USUAL OCCUPATION (Greind ofwork 11. BIRTHPLACE

(City and Stats or Forsige &nn:ry)-- C‘ 12. CITJ%ER':,?OFWHAT

king life, aven if retired

I‘e mét working life, aven if re: ] Mj_ssoul"i Ug?tu
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Jacob Hoffmann Eva Koebel Annlie L, Hoffmann
ItSY WAS DEC;EASE:) EVIER IN.iU S, ARMED FORCES? | 16. SOCIAL SECUR;‘TC‘,( 17. INFORMANT S SIGNATURE OR NAME ADDRESS

o8, B0, OF unknown: { e war or dates of sarvice) . .

nd Wone Unk. Annie Hoffmann 129a W, Stein's
18. CAUSE OF DEATH  MEDICAL CERTIFICATION INTERVAL BETWEEN
. Fnteronly oneceuseper | I- D!SEASE OR CONDITION . ONSET AND DEATH
Iine for (a), (b), and ¢y | PIRECTLY LEADING TO DEATH®(4) Cgrdj ac decomggga tlo ] davs
ANTECEDENT CAUSE.

*This does not mean D R 1. S
the mode of dying, such | Morbld conditions, If any. giving,DUE.TO. (b), Chronj-c*ﬁndncm: 2V YOurs
* aa heari failufe, osthenta, |~ Tife 10 the above catite (a) dating .
ele. It means the dig- | 1he uaderlying couse laf.
ease, injury, or complica- | DUE TO (¢}
tion twhich cauaed death, ] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not 4 2/ 4
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
fi0.0 ves [ wo K]
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (eg..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, fastory, sireet, oBos bldg. ete)
HOMICIDE
2id. TIME (Moot} {(Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILE AT[™™] MOT WHILE .
INJURY = | WORK AT WORK
2. I hereby certify that I ailended the deceased from _HQ_V_-_].%Z 1945, wNov, 13, 155—, that I last saw the deceased
alive on _._.N.O_V_._la.‘?é_;aud that death occurred at _.._O._P_z m., from the causes and on the date staled above.

2%. SIGNATURE p (Degrea or tittey™}| 23b. ADDRESS N 3. DATE SIGNED
' (Z & iZZLg M.D. 4145 a S. Grand Blvd. |11/15/55
24a. BU RMI A\;.. CREMA- b. DATE 24c. NAME OF C_EMETERY OR.CREMATORY 244. LOCATION (City, town, ot county) {Btate)
PGV e 11 17-55 Parklawn Cem. Lemay 23, Mo.
Ut A"ef*'ﬁ:q&}ler'*'a ‘Home  feome
NOY 16 1855 8 ort auis Mo

oan Side)




STATEMENT BY LICENSED EMBAL-MER

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

BY T, OF BY .+ttt oottt tieaia e aitaara s itaiaaanaaa ottt » Student Embalmer No.......... |

O llor§
icensed’ balmer No..f0/... /
) P. O. Address%‘.f?éf

e

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 QOWN handwriting.

7 this body is not embalmed, fact should be so stated above. ‘ '

working under my personal supervision..

Student....o.ooriiiieir i iiiei e Signedr.’.{ %
Signeture of Student Ezbalmer -7

fl.




