.\\

will be listed, Al}_
to natural cayses,

ymptoms
Corener cannot certify 1o a death due
USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=RLTUE, Sofonal, olu. MJVel Use oy sTanaara nomenciaiure in 1tem 8. No =

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 17 1987

Registration District No. ....__._$

./..?.. Primary Registration District No. .....3

26959

STATE FILE NUMBER o

GO cogurar e $I2.

1. PLACE OF DEATH

admission}

2. USUAL RESIDENCE (Whaere dececsed lived, if institution: Residance h-fny

a. . . STATEy s b. COUNTY :
COUNTY  St. L.ouis ° Missouri j St. Louis
b, CITY (I outside carporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY ' ; 5[ Inside Limits
OR OR
Town ~ Glendale Vo Neo jomu  Glendale & o Yo} Ned
. . - " L4 -
c. ;gls-lg-l'lr"AAI}:‘EDgF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (! sutside, give location) Reside on Farm
INSTITUTION 10200 Nolan Drivel M €e6se) appbress 1020 Nolam Drive Yeso  NoX
3 ::l.:'!‘Agl' Firat Mi;dh Last 4. DATE Month Day Year
] OF
{Type or print) MELVIN HOFFMAN ears June 21, 1957
5 SEX 6. COLOR OR RACE  |7. 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UKDER 74 hRS.
{ . MARRIED [J NEvER MarriEo (] , test birthday) {Adantha iun Hours | Min.
Male White | wiogdeo®  oworceo[] Feb. 17, 1871 86 X" ]

10a. WSUAL OCCUPATION &Gln kind of work done
during most of working life, even if retired)

10b. KiND OF BUSINESS OR INDUSTRY

Hoffman,

Marquangd

13. BIRTHPLACE (City and atato o countey) / 12. CITIZEN OF WHAT COUNTRY?

o-Foundes Machinery Co., Irwina, Penna, U.S.A,
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME
John B, Hoffman Erancis Zeiser

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yea, no, or unknawn} I (I yeo, pive war or dates of servica}

No —— {42t 0 g5

i7. INFORMANT Address

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).}
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (6} - -

Philip M, Hoffman, #7 Lynnbrook Clayton

INTERVAL BETWEEN

. TSET AND DZTH

Conditions, if any,

2

. A DUE TO (b
which gare tisg to ¢ )_
chove cause (8)

slating the under- et

_’éfzq&f){’ﬂ—u

=z lying  cause last. OUE TO (¢)
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (A} 13. WAS AUTOPSY
= . i PERFORMED? .2
3 ‘ L2LOY |vsO R
E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESGRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part For Part 1T of item 18.)
& a O O
=]
# 20c. TIME OF Hour  Montk, Day, Year
h INJURY @ m. ..
o p.om.
a .
-3 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- ] WHILE"AT D NOT WHILE O fatm, factory, sireet, office bldg., etc.)
WORK AT WORK R

Death occurred at m an the date

'-rune 21: 195anlasr:awﬁaiiveon June 2/ '57

stated above; and to the best of my knowledge, from the causes stated.

21, I attended the decoased Iromw } . to

2Za. SIGNATURE - U (Deprez or title)

Zl2z2b. aopREss

2Z¢, DATE SIGNED

B ot © A M.D. - -| 3902 Lafayette June 21,57

23a. BURIAL. CREMATION. | 23%. DATE v 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, totrn. or county) {State)
REMOVAL (Specify) . : . L . . o
- Removal June 24, '57 | New St, Marcus Cemeteny St. Lonis, Missouri ]

24. FUNERAL DIRECTOR

Ambruster Mortuary, 6633 Clayton Rd|

25, DATE RECD. BY LOCAL REC.

C-249-1

ADDRESS

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

oAt 2, Bl bl



B ) B ) R h B ’ - -1
Y _~ STATEMENT BY LICENSED EMBALMER - ' -

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

r

by me, or by ........... A e et e eaaieecsacasesananaaesannnn " Z..._..-..'.'....'.'.-'Sthcrlé,nt,__Embalmer:No..; ......

working urider. my personal supervision..

Student ... ccoii i n e ao e inaaas
Signature of Student Embalmer

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 5hall sign’in his OWN hahdwriting.
If this body is not embalmed fact should be so stated above.

XS L



