THE DIYISION OF HEALTH OF MISSOURI
39481

h, . STANDARD CERTIFICATE OF DEATH
fare ﬂl.ED NOV 30 1956 10(3_‘:‘ STATE FILE Niﬁo26
€ Registration District No, ... ‘%1 8 Primary Registration District NENAN SR Regisirar
4]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rctld-n;. balfore
admission}
a. COUNTY « STATE  Migsourl b COUNTY gt  Inuls |
) D b. CITY {If outside cor ide Limi ’ i
porate limits, give TOWNSHIP only} | Inside Limits c. CITY L//é / Inside Limits
OR
6 towm St. Louis YesX NoDd Town  Hillsdale /| Y% weo
€. l’:glgll;l?:lt‘E OF (If NOT inhospital, givelocation)]Length of stay in 1b d. STREET 66 8 + (”i"'d g!vo Io:unon) Reside on Farm
:. INSTITUTION Mo, Baptiat Hospj_t 1 day ADDRESS 08 s YasOi Nd%
]
: A ::::n:t'n Firat Middie Leost - 4. DATE Monih Day Yeor
| DEcEAsED b LOUIS HOFFMAN & November 1, 1956
- 5. sEX c 6. COLOR OR RACE 7. MARRIED [ NEVER Ma |8 paTe oF BiRTH {9. ;\G,‘Eb(!nﬁmr)a IF UNDER | YEAR I UNDER 24 HRs.
: ot birtAday} [Momtas | Dawe | Howrs | Min.
Male White wivowen [ DIVOHSB Sept 12, 1892 B
10a. USUAL OCCUPATION (Give kind afwurk done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataio or country) > 12. CINIZEN OF WHAT COUNTRY?
w during most of working life, ecen if retired) *
J Machinist Cuttis Mfy Co. Useful, Missouri U.S.A.
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
w .
o Henry Hoffman ’ Arleviza Haynes
w 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- (Frs, no. or unknown) | {If weo. vive war or dater of service)
wt yes | World War 1. [497-03-1933 | Mrs Jeanette Crawley, 6608 St. Louis Ave
= 18. CAUSE OF DIATHM [Enter only one cause per line for (a), (5). and (c).) INTEFéVAL BET:I'EEH
= PART 1. DEATH WAS CAUSED BY; . ONSET AND DEATH
& A s o RWPTUNE] AedTre ANEURTI& . L"WRE.
3=
[
g Spgiony oy, | e o) DI 6y 6 A Sowed o F TVOPAT TIKL L
o abore couze (0. ) ' -
o Hating the under- wot 7T 8¢ ¥ / .
o z {ying eatfu tanl. DUE TO {¢) A MR T ASTH !f
o Q PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) - 9. WA AUTOPSY
o [ PERFORMED?
x |3 - e . ) ves &) wo (3
; E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Parl I or Part 11 of iem 18} )
SR - O O ] _ ;- e
j o . . .
2e. TIME OF Hour  Month, Day, Year .
@ 3 WJURY o m. S Y 3 or
5 a p-m. . -
a .
g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT ] HOT WHILE farm, fectory, street, office Wdp., efe.)
8 WORK AT WORK - - W u‘/f‘/.ﬂ.
21. I attended the deceased from < P /// fFe 7 A and last saw h‘.i-m‘ ativaon _ 1/~ /—F &,
Death occurrad at 7 30 P' m on the date atated above; and to the beat of my knowledge, from the causes stated.
2 sionatune Urville O,  (Dgreortiio White l 22b: ADDRESS 22c. DATE SIGNED
OorraSDe R 2 T D | uy MMM P
23a. BURIAL. CREMATION, |23b. DATE ) 23c. NAME QF CEMETERY ORft CREMATORY : zu Locnlou (City, lorrn. or county) (State)
REMOVAL (Specify)
24. FURERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamilton A

L_Lmis_cmtx,_uis.sm:ﬂ_
25. CATE RECD. BY LOCAL REG. 26, nssismmssn; TURE
NOV3 1956 | .5,/ de hS Y

{Licensed Embolmaer’s Statement on Raverse Side)




.1 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..euuuen i eooaaas Sig AN
Signature of Student Embalmer

icensed Embalmer No é

™ P. O. Addres 4 f
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.
If this bod\( is not _embalmed. fact should be so stated above.



