o0

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

THE DIVISION OF HEALTH OF MISSOURI 1 )8*?('
hlﬂ] MAR 22 1e58 STANDARD CERTIFICATE OF DEATH State Fite No—. »
BIRTH KO. REG. DIST. NO. _.._§.1§. PRIMARY REG. DIST. NO. lQQB;. Registrar's Ne. 2590
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d lved, 1I 1 remid befors
- UNT . . adinimion),
a. COUNTY [ STATEMiSSO’dI‘i b. COUNTY dinineton)
b. CITY (f outeids corpurate Ui, write RURAL and give | ¢. LENGTH OF || c. CITY & s Reridenre witn Tonlte ot
townshipi| STAY (in this place} OR a clty of incorporated jown?
TOWN _ St, Louila Lifa Towy  St. Louis B = BN =
d. F#%PN‘&T.EO%F (lf pot in hospital or institulion, give sireot addrem or location} ES'D'.DRFCEEEJS {3t rural, give location) ‘R 3 %
INSTITUTION g4, Louis Gtate Hospital / 5L00 Arsenal Street
3 NAME OF & (Firsy) b- (Middle) c. (Last) COAE Moy (Dep)  (Yemw
(Tvpe or Print) Arthur H. Hofman DEATH _ March 10 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i tvorm | YEAR | o ONDER M wES,
WIDOWED, DIVORCED (8pecil; - last birthday}

Mnnlhl' Dars Hounl Mla,

10a. USUAL QCCUPATION (Give kind of work | 10 SIN OR _[N- | 11. BIRTHPLACE . . - X
dondudn;mwtoiwn:kluu.fo.u:unzf:nr:d %rof 38 OnﬁDUSTRY {City sad Stere or Foreiga Country) 0 ‘ZCSI-HZE':'OFWHAT

13a. FATHER'S NAME 3b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFfE
: , Hof'man -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S I T
{Yea.no,or unknown} | {If yes, eive war or dates of service) NO. STGNA u% (W %ton ADDRESS
No Unlimo s.Sheff Boardman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

lne for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH'za) _Bilateral pneumonia == = -~ @ | 2 weeks

o This does not mean | ANTECEDENT CAUSES

the mode of dving, such | Morbld conditions, if any, gicing DUE TO (b}
as heart fallure, asthenta, | rise fo the ubore cause (o) stating
de. 1t means the dis- the underlying cause lasd.

rase, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not
i related 1o the disrase or,wnd:‘leionawudnp death. Tabo paresis 1931 plus
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION ' Ll q 0 X 5
_ ves (1 ve 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnarabent | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios bldg., e10.)
HOMICIDE - K
2id. TIME {(Month) (Day) (Year) <{(Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK
22, I hereby certify that I attended the deceased from Dee. 7 19_3_1_, lo _M, 19&, that I last saw the deceased
alive on March 10 1955_, and that death occurred at _122 308m., from the causes and on the dale stated above.
23, SIGNA RE {Degres ot title) #[23b. ADDRESS . 23¢. DATE SIGNED
L(/y Y. D. 5100 Arsenal Street 3-12-56
24s. BURIAL, CREMA- DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biato)
TION, REMOVAL (Spwelfy)
Re Rethl Gampfpw St . Louis Qm:n:t.;; Missonri,
DATE REC'D BY LOCAL x=. .Ei““l- “DIRECTOR' 3 31GMATURE Nat! “:E“”
REG, L, VIN F FEUT 482 31 id
_____ )7& meral Hc Pty

-—)w (Licensed Embalmer’s Statemstt on Reverae :Side)
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STATEMENT BY LICENSED EMBALMER

1 hefcby certify that the body whose name is recorded on the reverse side of this certificate was en

Licensed Embalmer No. %a.

Signed.... [t
P. O. Ad_dress.i:p..xm

by me, or by
working under my personal supervision..
Student ..o ..oiiiiisiiieirrem i cacteesieaaocinaans

Signature of Student Exbalmer
—Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




