Heolth THE DIVISION OF HEALTH OF MISSOURI 37
solth, [ (2030
L Welfors ALEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH STATE FILE Numaﬁ
Public
Service | Registration District No. ,,,..,,..._______31 Primary Remsnuhan Dlsm:! No. 1003 ............ Registrar’ s 80____,,
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Re:édqnc_a rfure
v a. COUNTY a. STATE b. COUNTY a m%
- 300 - Migsouri ,
1-57 k. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY Inside Limits
1o Ste Louis, Missouri, Yes (X No [ TOWN _ Ste Louis YesZX No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b ° {T[; E%TS {If outside, give location} Reside on Farm
HOSPITAL OR S
INSTITU‘HON Incarnate Word Hospital ,_:'J% 7 PRESS ©821a Devonshire St.,| Yes[J ne
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaar
{Type or print) . OF
George Aythur Hof fman DEATH October 25, 1957
5. SEX O| & COLOR OR RACE| 7. MARmﬁm REVER MARRIED[ ] 8. DATE OF BI_RTH 9. AEE (]ir:'::::; ;:J:ﬁsng;r:m 1;::05»1 2;::&5_
Male White wioowep[] prvorcen{_] Agmt 1k, 1888 5§ I
100, USUAL OCCUPATIUN {Giva kind of work donw | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City-ond state of country} &1 12. CITIZEN OF WHAT COUKTRY?
uring | working life, even if retired}
C.’L eman St.. ouis Fire Dept. St. louis, Missouri. U.S.A.
13a. FATHER 5 NAME _ | 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
heodore Hoffman Elizabeth Cortes Frances Hoffman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
44 no, or unkogwn}j (tf ye i or cgdotes of service) .
Yesi [ Wy . None Frmmzmjﬂmmm_amx.&_

18, CAUSE QF DEATHéEnter only one cavse per line for (a}, (b}, and {c}.) INTERVAL BET
PART I. DEATH Wa5 CAUSED BY: - 05:—? AND DEATH
IMMEDIATE CAUSE (o}

Conditions, if any, } DUE TO (b)

which gave riss 10 erons 7 : f ﬁ 9 / m r

above cavie (o),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from __. I 9-4 g , to /g 'J" 2 and lost 3o ||ve on /0 f ZJ 2 2
Death occurred at 53 h? P.M 9 . m on the date stated above; ond to ﬂw my knowledge, flom the couses staled.
220. SIG cec == A (Degreepr title) (] 22 DDRESS 22¢. DATE-SIGNED
s 27087 VN 2

230. BURLAL, CREMATION, | 23b. DATE +| 23e. NAME OF CEMETERY OR CREMATORY _ . 234, LOCATION (cm 1own, or county) (Stote}
REMOVAL (Specify) -
t 10=28-57-- - - | : - e St. Louis County,;-Missouri.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. RE?{RAR S SIGMATURE

Harrigan-Sheahan, L4700 Washington Blv 01 2857 9
i d Embalmer’s § on Reverse Side) ?h .

Doctor, coroner, etc. must use only standord nomencloture in item 18, No symptoms will be listed.

z lylng couse laost.
- 2 " PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net welared 8o the terminal dizense conditian given im PART | () 19. WAS AUTOPSY
H 3 Vs PERFORMED? 7
1 & .- 2L X Yes[] NO B
- =1 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ter PART 1l of item 18.)
= w .
8 v O 4 O
] - '
v V| 2c. TIME OF Hour Month, Day, Year
2 I INJURY  om.
g E p.m.
& 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} ! ot : .
g WORK AT WORK
£
-
»
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s
3
<

a




Ienonn M

* aiued .3 x brcazill (atued 53
x eo 38 exidenovel afSE2 Isd igroH brow sdsmisonl
VeCL .35 zadadnl remt1cH s eg-10eD
o0 BEEL I Ja,.ra;JA ad i alsH
«A.3.U eironail! (eiped o320 Jdua(l a7il zlmol.dl nsmy i 310
nawlted =enns1l aat10d Adedasild nz2rilol 310boadT
,.dswu‘ru 911;‘ moval siS8¢ emiioH =enast® | ano¥ I W0 any
. .
- BN . STATEMENT BY LICENSED EMBALMER .

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

by m&, eE-b¥— ..., frveerreese et rrnan s ereeerereaserea s .» Student Embalmer No.-..................

working under my personal supervision.

Student .....ccovnenennn.. eeteeee e ta e orararrararns Signed
Signature of Student Embalmer
) ' Lxcensed Embalmer,No....Z.,. d 77
. oM "l ‘ a
“ ) ) P. O. Address—t 7. S/ ¢..
.- Sgts
o - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcense)
o 17007 21flepbalmed-byz4 STUDENT, he also;shatl sign in-his-OWN jhandwriting> .2 L FrosrdnadaT
lf this body is not embalmed, fact should be so stated above.
: SBVIE mofgaidisy 00Td casdsadl-nsgitish




