THE DIVISION OF HEALTH OF MISSOURI |
k. FILED JuL 26 1957 STAND%RD CERTIFICATE OF DEATH | mTEnga
Public Registration District No. ........_.!J.l.g.........Primqry Ragistration Di:rril D.Q.3..._........_............ Registrar's 5605?.;‘

2c. TIME oF  Hour- Month, Day, Year

MEDICAL CERTIFICATION

Service
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. If instirution: R--id.n;._b.[u.) |
. COUNTY a. STATE b. COUNTY sdmission
/ ° : Mi ssouri ‘
]30506 b. CéLY (I outside corporate limits, givea TOWNSHIP enly) | Inside Limits <. Ctl};‘f Inside Limirs
TOWN St. Louis Yesi Ned Town  St. Louis YesO NoD
c. }l':lng.IID-I'Ir"AAI’:‘(EJgF (1f NOT inhospital, givalacation)|L ength of stay in 1b J%REET (1 outside, give location) Reside on Farm
I3 21 wsnitution 5326 Lindenwood 23 yrs. /4 ! &ooress 5326 Lindenwood YesD NoD
w
- 2 3 ::cnl oy Firgt Middle Last 4. DATE Monih Day Year
€ EASED ' oF
W (Type or pring) Reyburn P. . Hof fmann S June 2 1957
-_p 5 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 20 HRS.
E'n .g- " O 7 MARRIED D NEVER MARRIED [} M 30 1891 ra66irthday) Months | Daws | Hours | Min,
= o ) wmtﬁf:zolﬁ prvorcen [ y 2 )
I H ‘; 10a. USU‘AI. OCCUPATIONk(iGin;_Hnd nfug;rt gor&; 108, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?T
-] ring most of working life, cven if retire . N
£ W HEuTRLY oorking 1 Engineer St. Louis, Mo. U.S.A.
iE-‘% E 13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
AR Herman C. Hoffmann Augusta M. Grote
s o O
E a— 1‘5‘; WAS Dec::*:izn EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address Detroi t, Mich.
L— . " ) or i r or dates of service)
i~ w “"es '"I HTT : Mrs. John E. Murphy, 16816 Asbury Park,
—T E - - . ——
€ E e * |18. CAUSE OF DEATH [Enler only one cause per line for fa), (). and (c).] i - INTERVAL BETWEEN
2 v = PART I. DEATH WAS CAUSED BY: zlgfa { ! Z ONSET AND DEATH
= E by IMMEDIATE CAUSE (g)
2e &
» 8 [ /
3 : .
=z Conditions, if any,
o5 O whick gave r[ig fo it T,D (_b) . . L
vEeg @ above couse (o) . - L ..
S 2 @ stating the under- i
g,g @ {ying couse lasl. DUE TO (¢)
c g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ((m) = . 9. Vlélsgg;fl%;?'f
-
2% x 234K L w0
£ ; 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part Hofitem 18 ° 7
> U a d 0
«
~
0 g @ T INJURY g . . 5 . - -
" > p.m. : oL L
= -4 LY

g 20d. INJURY OCCURRED ‘| 20e. PLACE OF INJURY (e. 9., in or about home, |20f. CITY, TOWN. OR LOCATICN COUNTY STATE

.t WHILE AT D NOT WHILE D farm, factory, atreet, office bidg., ele,}
w WORK AT WORK
2 her

. to ‘ and [ast saw alive on

2. J attended the decoassd frgm him
_Dseth occurred at /Pa s ﬁ- ’/ m on the date stared above; and to the best of my knowladge, fram the causes atated.

s, siGHATURE - ? or titie . ADDRESS - T 22e. DATE SIGRED

| Jormsy 7 Moz, 300 64,8 -5y

no«. Z3. DATE 7 NAME OF CEMETERY OR CREMATORY. Lz:u LOCATION (CHfy, (o, o7 conmiy) e

.. povaL (Specifi). | . . ) . _ . K .
Gremation July 1,1955 Valhalls Chapel of Memories St. Louis Countv, Missouri

24, FUNERAL DIRECTOR

s ADDRESS 25 E REC| ,PY AL REG. 26, GISTRAR'S SIGNATUR]
Colonial uo‘#%ﬁaf?ﬁfszz& Chippewa St. IV 57 /ﬁ )
4

{Licensed Embalmer’s Statement on Reverse Side)

.
v

> orohal, o
diseases in Port | must be casunll

P

ar,

1




- STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ P e e

-working under my personal supervision.. -

LTS 3 18 A Signed ,ge IR é:f « L »ﬂ“ﬁﬂf""

Signature of Student Embalmer o
' Licensed Embalmer No.ﬁ.ﬁ
L o A  P. 0. Address aS¥. Lacea

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 body is not gmbaln_’xed. fact should be so stated above.
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