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All diswones in Faxt | must be cavsally reloted.

FILED (&B 171958

Registration District Na.

211

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND-._5.¥_?________.___ Registrar’s Ne.. ...

R Y Q08222

E FILE NUMBER

7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raudcnco befo/r/
. STATE b. COUNTY iasion)
o. COUNTY St.lLouis Mo. St.Lo u:i':
b. CITY (lf outside carporate limits, giva TOWNSHIP only} Inside Limits c. CITY 4 ‘J 5'2 Inside Limits
oR . Y NDD OR C [»] Y N D
town Richmond Heights es [ toow  Clayton aff N
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET {If outside, give location) Reside on Farm
HOSPITAL QR St..Mary's Hospital| l-mon . ADDRESS 75)16 Byron Place Yos [J No (]
| |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) oP
Jeanette Hoffman DEATH  Jan.29,1958
5. SEX ~ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors I FUNDER i YEAR| IF UNDER 24 HRS.
P w MARJIEDK]NEVER MARRIEOD st (unf.d.;; Months | Doys Hours Min.
. . wiDOwED [ ] oivorcen[ 3| June 2 ,1895 67
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
e I Phil.Pa. U.S,

13a. FATHER'S NAME
Jerome Swanger

13b. MOTHER'S MAIDEN NAME

Elizabeth Fox

14. NAME OF HUSBAND OR WIFE

Mr,George Hoffman

15. WAS DECEASED EYER IN U, §, ARMED FORCES?

(Y.-ﬁb or nmknqwn)‘ {If yos, give W“’#' of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT
Mr,George

'Addrcu

Hoffman,75h6 Byron Place,Clayton

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Entel' oniy one cause per line for (a, (b}, and {c). )
PART {. DEATH WAS CAUSED BY%

INTERVAL BETWEEN

ONS/' AND DEATH

Conditions, if any, DUE TO (b)

which gave riss to

bo (a),

e i | F002
lying cause last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel dissose condition given in PART | (q}

Death occurred ot

- 5:00 amg

z
=0 19. WAS AUTOPSY
AR ERFORMED?
@ EsX] nO[]
[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1 of item 13.)
w
v | 0 }
&1 20¢. TIMEOF .Hour Month, Day, Year
a INJURY  am.
i p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK ; . . ,
21. 1 ded the d d from ,’/}y /5 b ., to 1129 ‘.:—2i nndlcﬂsu-t:uliveon

m on tha date stated obove; end to the buf of my knowledge, from the couses stated.

2Z2a. SIGNATURE (Dagres or title}

%WQ

-

U
M.

72b. ADDRESS

4’660W

Ueo

TEyics

230, BURU.L CREMATION, | 23b. DATE

Jan,29,1958

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

234. LOCATIDN [City, town, or county) {State)

St.Louis County,Missouri,

ADDRESS

840 Lindell Blvd.

25

ATE RECD. BY LOCAL REG.

A/95%

Wmmﬂe Y77,

d Embalmer's

s

on Ravelts Side)




STATEMENT BY LICENSED EMBALMER N

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

by me, 0T BY v e erevrventsieerreteaaaenran s taatenshraaabaat ra e et ., Student Embalmer No. ......c.covevvveens

working under my

Signature of Student Embalmer

S e Licensed Efmbaimer N%..

P. 0. Address.—?f}.[ 7

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 license).. )

’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting: -
If this body is not embalmed, fact should be so stated above.

4

L i




