THE DIVISION OF HEALTH OF MiSSOURI 4 A eQ
ealth, " — .--_-.58:011268, _____
Wel(nre ﬂ STANDARD (ER""(ATE OF DEATH STATE FILE NUMB

LED APR 3 1958 m 48

ervice I Registration District Now oo ,3 18 .Primary Registration District No. 1003 e Registrar's No. A0 00 200 0
| |
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Resldence be[ore
300 COUNTY N W NN r?‘ a. STATE MD. b. COUNTY ¢ o admi ssion} Y
570 Cg'RY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY . Inside Limije
o ST, oL S Yes ] No (7 oy ST, Louvts Yo kT ry&]
FULL NAM%OF (14 NOT in haspital, give location) | Length of stay in 1k y 4TREET {If outside, give location) Reside on Farm
HOSPITAL OR DDRESS ;-
INSTITUTION o 2 WIS OSSP A YS 65 wHCHiTAT Yes [ NoJA
3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print) - ) . i oF .
ADoLPH ol b (477 HoFFMé’/wu pEATH 3 —24 - 58
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MARRIEDDY 8. DATE OF BIRTH 9. AGE {tn years EUNDER | YEAR| IF UNDER 24 HRS.
{D W last birthday) [ Montha | Days Hours Min.
M wIDOWED [ ] 0 pivorceo 3| /01— 832 74
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
SALE S PN Kirkwood Missovki, uss” s
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UQBAND OR WIFE
G .Frederick Hoffmann Katharine Autenrieth ———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. {NFORMANT Address
(Yes, ne, or unknown)| (If yes, give war or dates of service) e S n .
Lo gty — Miss Clara Hofffmannle 4565 Wichita
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} — - | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ’ R ONSET AND DEATH

IHEDIATE CAUSE (o) S tomee s1emak é,cw@ou—..e_

5:,?:1;'::-:; itany, o DUE TO () DAM mm % i “
Zbo W

above cause (o),
stating the under-

lying cause last. } DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LI, LUIWNTeT, ik, el UWall Wally SfiEEid ATyl = T TR e o= = e o=

z
- g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissoze condition glven in PART I (o} 19. WAS AUTOPSY
3 = PERFORMED?
- 21 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w

H v a O d

] F

4 | 20¢. TIME OF .Hour Month, Day, Year
2 5 INJURY  a.m.
'-;n k] p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE Ol farm, foctory, street, office bidg., etc.)
& WORK AT WORK
5 21. | attended the deceased from 322 5_g Lo _ 3 =R —-5% and last Suw: aliveon 3TRAY -5 %

5 Death occurred at o Yo : [ m on the date stated obeve; and to the best of my knowledge, from the cavses stated.
- 22a. SIGNATURE (Degree or titls) 225 ADDRESS 22c. PATE SIGNED
‘o
z (G, . WleendtTion mp b W Lt Foweed 3-2 558

230. BURIAL, CREMATION, 23506.\1'5 ) 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Srete)
REMOVAL (Speify} . .
renov 3.27-58 Oak Hill Cemetery St Jeuis Co.,Mo. A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.R.Lupton & Sons 7233 Delmar Blvd. 1

{Licensed Embalmer’s Statement cn Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

m__ﬁ_}gorking under my personal supervision.

e

Student

Signature of Student Embalmer

Licensed EmbalmespNo, £/ . 7 7. .
P. Q. Addresd 77 7 ... 7. a

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.

- W
, . . . .




