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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO
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1374

HOSPITAL OR

g

HLED APR 15 9 5? STANDARD CERTIFICATE OF DEATH 54610 File No.cormmemomreseemoene
BIRTH NO. REG. DIST. uo.g,z- 2 2 PRIMARY REG. DI5T. W0. md O LY Registrars Na.._....fg-i..é..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: reshlencs befors
a. COUNTY a, STATE, b, COUNTY admizionl.
St. Iouls Mo, :
b. CITéY (11 outcide corpurats limite, write RURAL and give c. LENGTH OF c. Cg’g 4 It Rerigence within I timit o
township} place) N rhy
own  Normandy " °%Y fBa TowN  St. Louls 2w
LL, NAME OF (If not in hospital or L ion, give stragt ndd orl s STREET (If rural, give location)

Aﬁ?ﬁgs ;501 Minnesota Ave.

wstirution H11l Top House
NAME OF  (First b, (MIddE Ve, (Last
DEGEASED 8. (First) r ¢ ©) e (Last) 4. DATE {Month)  (Day) (Year)
(Tvpear Print)  MARY MARGARET HOFFMAN peari  Feb. 17 1957
. 5. 5EX 6. COLOR OR RACE | 7. NARR!,ED, gﬂfggc néiSRl;!IE 8. DATE OF BIRTH 5. l-.t\.t;s n yoars| o vDER | FEK [ weeh u wE
'y (Bpwi 13 y) |Montha| Days | Hours {| Min.
Female' | White ow Feb. 29,1872 Bl | |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .
ﬁn.dnriu most of w Huli!a.o:enl! ntlt::) : STRY (City and Stote or Fareign Councry) |chl|JTIZENOFWHAT
ousewor At Home New York City, New York «S.A.
1 « FATHER' 13b. MOTHER' A AM 14. NAME OF HUSB ‘OR wIFE
3a. FATHER'S NAME Frank Duran 3 ER'S MAIDEN NAME é»{n L
Jnkrown-Barai-— Un¥knewn Ellen Dugan | Late Hoffman
I5. WAS DECEASED EVER m U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yoo, mNtunknown) (1 you, rivg yar or dates of sarvice) NO.
one None George R. Hoffman 823 S. Taylor Ave
18. CAUSE OF DEATH ME CAL CERTIEICATJON INTERVAL BETWEEN
| Enter only onecoussper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
Time tor (5, (by, and (@ | DIRECTLY LEA[?IFG‘ TO DEATH (a) @ @ L QZMLMM VA "2 S
This does mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Adorbid conditions, if any, giving DUE TO (b}
as heart failure, asthenta, | rise fo the above cause (o} stating
e It means the dis the underl_ymp case {aat. - Lo - . ) ]
ease, infury, or H, DUE TO (g)
!mn whfc’: oamed dealh Il. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bul not . S P
reloted to the dizrease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY? ,,'L
TION - a j
> ¥ ] w&

21b. PLACE OF INJURY (o.g..inorabout

21a. ACCIDENT (Bpecifr} 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, Isctory, strest, offee bldg..ete.)
«HOMICIDE . - .
21d. TIME (Month) (Day) (Yaar) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

the deceased from

22. I hereby certify that I auendcd
: al:geoﬂ_ﬂ / 2--

! 19
, and that death occurred at Z[ﬂ:% m., from the causea and on t

[ to \7 M / 7 19"r7 that I last saw the deceased

dale staied above.

o ) ey, 00

Bt Mo i [T

2-18-57

24a. ﬂ&mm\. CREMA; 24b, DATE . Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © (sﬁu)
moval . [Fey.20,1957 Bellefontaine Cem. St. Louils, Mo.
DATE REC'D BY LOCAL ISTRA SiG . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- /- _E}Um {riegshauser 4,228 5.Kingshighway Bl

et o Reverse Side)
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woriing under my personal supervision..

LY 1 SOUR RO iSigned....
Signature of Student Embalwmer ' '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu:
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '

< this body is not embalmed fact should be so stﬁted above.




