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F
B1RTH NO. REG. DIST. uo._ti]_B_ PRIMARY REG. DIST. uo.lOO_3_ Registrar's No 5910
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed llved. If Institution: residesce befors
4] a. COUNTY a. STATE . COUNTY adimiraion?.
vV, - k= Mo.
b. CITY (f outelde eorpurte limits, writse RURAL scd giva c. LENGTH OF c. CITY 9. Is Residence within lmits of
CR - Y ¢ ce OR ae r . n?
own  St. Louis e SBYEayS | tow  St. Louis TR DY
d. FHA.IS_PIIJ_IBAI\;‘_EO%F (I not in heepital or institution, give sireot address or Imuun) . STRREEEgS (If rural, give location) }I MM
wstiution De Paul Hospltal /0§P 6025 Devonshire Ave v
3 gs%'gﬁs%% 8, (Fimst) b. (Middle) ¢. (Last) y DSTE (Month)  (Day)  (Yexr)
{ Type or Print) HELEN M HOFFNER pEATH June 20th 1956
5. SEX ! 6. COLOR OR RACE | 7. mARQ‘!'Eg. NF\%RC'ESRRIED' 8. DATE OF BIRTH 9. AGE (In sesrs| ¥ mocn 3 TUR | F UNOGA o WIS
. . {8pecily), ¥ o e H Mia,
Female White arried _jﬂ ) wnl

10a. USUAL OCCLIPATION (Giwesindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - 3
donpguring most of wor) ul:lh.o:'n‘:d :etrr::i) ) DUSTRY ‘_c"’ and State ar Foraige Covatry} 12 CLTI%EN ’?FWHAT
| ousewl St. Louis, Mo. §.80K.
| 13a. FATHER'S NAME I:.-l’bA. MOTHER'S MATOEN NAME 14. NAME OF HUSBAND'OR WIFE Devonshir
. Joseph Lutye s Narey factr” James Hoffner 6025
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL” SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yec.ﬁ.ér unkoown) l (11 you, give wat or dates of sorvice) NO.
) none James Hoffner GQzﬁdDevonsnige ~Ave, -
. 18. CAUSE OF DEATH - B ~ MEDICAL CERTIFICATION - " ONSET AND DEATH.
. Enter only onecansepey. |, DISEASE OR CONDITION " .
Nae for (B;‘, (b?. mdlz:: DIREC.TLY LEADING TO DEATH'(a) CRIICOI‘ Of b.!‘e ast Wlth mﬂtastaﬁiﬂ to LT —— 1
- lung. ———— !
*This does nol mear ANTECEDENT CAUSES - :
the mode of dying, sucl|  Aforsia conditions, if any, giving DUE TO (b) =
a8 heart follure, astheniz | rise to the above cause {a) steliag - = " .
ote. It megns the dipl| the urderlying couse last. ‘ o .
case, dnfury, or complical DUE-TO () ‘ k

tion which caused deathl| 1), OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but oot
reloted to the disease or condilion cxusing decth.

19b. MAICR FINDINGS OF OPERATION

19a. 2. AUTOPSY?

- © YES: g"“ﬂﬂ D _

NFADING BLACK INE—MAKE A PERMANENT RECORD
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24b. DATE

June 23 1954

Zis. JBURIAL, CREMA-

TIM&(&1 {Bpwelly)

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, Town, or county)
Ressurection Cem S5t. Louis, Mo,

25, FUMERAL DIRECTOR'S SIGMATURE ADORESS

6536 Clayton Road.

/ (Btote)

%N © 21a. ACCIDERT | (Bpeeifs} zu: PLACE OF INJURY teg. in orebomt BN (cwv TOWN ORrTOWNSHlP)"-—E'* (coumv) ——— " (STATE)
(\ b Ei%ﬁ:gfne . hom tarm, Inotory, street, office bids..ew.) e
\ .-: N N - + - . .- .
g 21d. TIME (Month} (Day) (Year) {(Hour) 2Ie INJURY OCCURRED 2H. HOW DID INJURY OCCUR? .
. WHILE AT[] NOT WHILE .
| INJURY WORK AT WORK
By
? 2. I hereby certify that I atlended {he deceased from ff:ﬁ!._ ﬂf i to & / 74 Im that I last saw the deceased
X & __alive on _ALL@( , and tha! death rred at __2Z 2 m., from the gpuses and on the date slated above.
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