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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coronsr cannot certify to o death due to ngturel causes.

dizssasas in_F’cl.-| I must -be-;:;:;w.l'ly-r.nln\‘ad.

D

THE DIVISION OF HEALTH OF MISSOUR)

FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH L 151 o5 ) I
Registration District No. - q } ermury Registration District No. 1003 Ragulr:f?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. M institution; R"idenc._h.fgu’
o. COUNTY ‘Sq.wﬂmsmﬂ a. STATE HISBWRI b. COUNTY PHELB adimi 23i5a)
- -C b CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY R O |,.‘;ﬁ:l_im;,,
134 OR
Tow ST, LOUIS 915 N. Grand Yesg Rend TOWN ST JAMES n%-\ B Yesg Neo
f—lﬁg%&l?:g%gF {1 NOT in hospital, give location}|L angth of stay in 1b . STREET (}f cutside, give location) Reside on Farm
35 mentuvion VET. ADM. HOSPITAL| 38 mays |3/ obress soroTeRg HoMe Yeso Mo
3. NAME OF First Middle Lagt 4. DATE Month Day Year
NamE OF Edward Hoffman AT
(Type or print EDWARD O HOFPMAN oEaTH  Buwl87
5. SEX ~] 6. COLOR OR RACE 7. marmizh L] neveR markuto (B & DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR iF UNDER 14 1S,
U last birthday) [Monthe | Dawm | Hours | Hin.
MALE WHITE wipowep [} ovorceo ) = le9h
110a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atato or country) C 12. CITIZEN OF WHAT COUNTRY?
BeFRR™ Y Elleymanmfransfer -
_ © DRy ST. LOUIS, MO USA
}3. FATHER'S NAME haddany 14, MOTMER'S MAIDEN mms
MITCHELL HOFFMAN JDA MARIE KO(I
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. 1AL SECURITY NO.[17. tNFORMANT Addresa
(¥ s, mo, or unknown) | (If wes. give war or dates of servies) b% &90 HJBSOURI .
YES Wi 1l . |VA HBP EECORm. 15.N§ ND- IOUIS,
18. CAUSE OF DEATH [Enler only one cause per line for (a}, (0). and {c}.] Mys, rbera, 35 ord AFEERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: o . . ISET AND DEATH
IMMEDIATE cAusE (o) ___+ . CERREBRAL INFARCTTON RECENT
Conditions, if any, } DUE TO (b) CEREBRAL ARTERICGSCLERCSIS UNKNCOAN
whick gore rise fo 3 = " T . . . E
above c;un ;). ’ ’ [ -
slating the under- s
= lying cause lasl, DUE TO (¢}
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . i ‘J\Q‘SF gg;%;‘-;\f
- .
] . e 352\’\ e /:4; no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enm' nature of injury in Part 1 or Part 1] of item 18.)
x
gl Owoe o0 O
-‘J 20c. TIME OF Hour Month, Day, Year
e} INJURY  a.m. S - : . S
§ p.m. : . 2
X | 204. INJURY OCCURRED . - 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, | 20f. CFTY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT NOT WHILE farm, factory, street, affice bidg., eic.) .
WORK AT WORK

Vi :
21. fattanded the decoased from 7‘1&57 , to &&?ﬂ_ and laat saw m;'n on _Mhﬂ_

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

- Www&) - D 22b. ADDRESS zz; DATE SIGNED
‘ M. D. VAH. ST. LOUIS, MO. 8=-22-57
23a. Bu:l.u. AI:D"' U’l‘l’: i(AW ”‘! 23 NASOFICE:!ET Y OR CREMATORY Z3d. LOCATION (City, !mn or cozfnrr) {State)
“u?ial o ﬂb Fr?.edens Cemetery ‘ St.Louis,Mo s

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. GISTRAR" SSIGNA RE
Math Hermann & Son, Inc., 2161 E. Falr Ave All§ 93 £ g 2 jn«df{ ﬁ%‘

{Licensed Embalmer’s Statement on Reverse Sld;)
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: STATEMENT BY LICENSED EMBALMER '
.2. Coat [N RL e o L) -.' . RN ..LA.‘ Ko f“ -
I hereby certify that the body whose name is recorded on the reverse side of this cerh.fu:ate was el
byme; or by ... L 4 e

Signature of Student Embalmer

(RSN IR Ve T =il
‘-‘” r,z {\.l‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs ‘OWN HANDWRITING
n3 ,.to comply with the above consntutes grounds for revocahon of license).
- If embalmed by a: STUDENT " Re -al'sd shail® 51gn in his OWN- handwriting.
If this bodv 1.5 not embalmed, fact should be so stated above. e e el e

g b




