) THE=IIYISIUN OF REAL TH OF MI50URI 0320
, FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH —— . 1> ) A
are J 4 ATE FILE NUMBER
Registration District No. .25 }9 ---------- . Primary Registration District No, é: .... 4 'f .............. Registrar's No. [’#
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare dacaased lived. |F institution: Rosid-n:- 'bn{on' Kal
a. . STATE b. COUNT, mission
. © CONTY g4 Louis ° Mo, %t., Loufs’”
h b. Cg:f {If cutside corperate limits, give TOWNSHIP only) | Inside Limits e CITY b r) Inside I:irni:s
! OR
- tows_ Kirkwood, Mo. Yestk NoD Tom Webster Gtoves o Yos F NoD
o c. Eglg'!'_l_?:tﬂ%gF (If NOT inhospital, givelocation)|L ength of stay in b d. STREET {1f surside, give location) Raside on Farm
X mwstution S, Josephs 2 vwkse. aooress 670 Hollywood Plel veso no¥
¢ 3. NAME OF . First Middle Laxt 4. DATE Month Day Year
. DECEASED OF
(Type o prins FRANK Y. HOFFMAN o _Aug, 2,
+ 15 s5ex . 44 6. COLOR CR RACE 7. manried (B NEvER Marrico [J] @ DATE OF BIRTH 9. AGE (Jn years | IFUNDER | YEAR [IF UNDER 24 HRS.
) taxt birthday) [Months l Dawe | Hours | Min.
M W winowen [} oworceo () Aug. 20, 1898 58 [
-I10a. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Clity and stare or country) C] 12 cimizen oF wHAT countrY?
during most of working life, even if retired)
o er |Mo. Insp. Bur, St. Louis, Mo, USA
{13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME *
Benjamin Hoffman Ida Wallingford
15. WAS DECEASED EVER IN U 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{Fea. no, or unknoon) | (IS Mgunw nfcmi
. . .

e —_ 90-01-7973 Ma Hoffma 670 Hollywood Pl,

1B. CAUSE OF DEATH [Enter only one catise pax tine for (a), (b), and {; - - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (@) d e oy .

»

Conditions, if any, DUE TO (b)
whick goce rise to
above causge (O),
stating (he under-

USE ONLY BLACK INK OR RIBBON.TYREWRITE"IF POSSIBLE -~ °

j A z tying cause laat. DUE TO (c}
A 9 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) N2 ;vE':isFSg;OEPDij.
. = - -~ H
: ;} LAWMM 20 o] 2 yes [ wo m
e ‘ E 20g. ACCIDENT SUICIDE HOMICIDE [ 265, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part for Part 1 of item 18.)
. o O .g a |
—_ . [¥] - ' .
K 2|20 TIME OF  Hour  Afonth, Dey, Yeer |
2 S INJURY  a.m, . .| :
v = p.m.’ .
t
S E | 204. iNJURY OCCURRED 0¢. PLACE OF INJURY (¢, ., in or abou! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
..nt_f WHILE AT {]' NOT WHILE O Jarm, factory, atreet, office bidy., ete.)
Ef -1 WORK AT WORK ) o LE
" - s .,
Al _r 21, I attended the deceased ron é- , to é&bf—{ 7,;- "?-5 ; and jast saw ’m.live art z ,_?Z‘g_
Dyth occurrad at I d m on tha date sté‘d above; and to the beat of my knowledge, from ghe causes tated,

»

zzy‘fy-’jy RE . { Degree or title) Q) |22 ADDRESS 2, PATE FGNED
23a. BURIAL. CREMATION, |23, DATE’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, fown, or county) 7 (Stare)

Removal” | 8-5-57 Mount Carmel | Belleyille, 111,

24, FUKERAL DIRECTOR ADDRESS 5. DATE RECD, PY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Parker-Aldrich, Webster Groves | ¥ 3/(7 [ A. Qmﬁ_}.&)
{Licensed Embclmer’s Statement on Reverse Side) &1 .

diseases in Part |+
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STATEMENT BY LICENSED EMBALMER LR

/ i
=

-,

A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag.e
by me, or by ...l e e etereiceericcasiicneeieot., Student Embalmer Né.gf

: s . Y
working under my personal supervision.. ‘ . FJP'{

Student... ..o Signed..
Signature of Student Embalmer

Licensqd Embalrﬁer No.fé’

it

‘ ?V} .
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body is not embalmed fact should be so stated above. T T

P. O. Addr

 oaa



