Al

Corcner cennot certify to o death due to natural couses.

Na symproms will Da 115100,
USE ONLY BIL.ACK INK OR RIBBON TYPEWF\’IT_E IF POSSIBLE

PTL. HULT VaW Uiy aTUNJLGIY TIVIRONLI1druie oo jo.

- ELINT, LTaer,

disogses in Part | must be casually relotad.

FILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. . ... -18 Primary Registratian Dijstrict

15934;

- sn§:—: FILE NUMBER;

R-qi:l‘rcr‘s
*1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If institution: Residenes bafore
a. COUNTY a. STATE M°. b. C?UNTV St. LgﬁIg‘S)‘!
b. CITY (if outside corporate limits, give TOWNSHIP only} ! Inside Limits c. CITY 8 Inside Li'mils
OR OR
TOWN St. Louls . | Yes Nen TOWN Jennings / YesO Nom
FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in 1b T .
HOSPITAL OR d. STREET { cutsuia give |oc:mon) Reside on Farm
ﬂq mstirution DePaul Hospital| 9 wks, = aooress 5329 College AVeO.| vu.o wo
3 ::a: or Firat Middle 7 Last 4. DATE Month  Day Year
OF
{Twpe o print) Fred B. Hoffmann ( Hoffman)l DEATH n 21 58
5. SEX €. 'COLOR OR RACE 7. MARRIED DXJ NEVER MARRIED []] 8 DATE OF BIRTH |9. AGE (I years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
0 {ajt birihday) [Monthe | Daps | Hours | Afin.
Male White wioowep [ \  oworcen [ July 8 s 1910 ﬁ-? . 1
“[ 100 USUAL OCCUPATION (Giee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atare or country) ~ |12, CITIZEN OF WHAT COUNTRY?
during mout of working life, even if retired) /
Machini st Elec, Wichita, Kansas U.S.A.

13. FATHER'S NAME

Emil Hoffmamm

14,

MOTHER'S MAIDEN NAME

Rose unknown

(Fer. na. or unknown}

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
LIS wes. give war or dalek of wervice)

16. SOCIAL SECURITY NO.

17.

Mrs. Dorothy J. Hoffmaenn

INFORMANT Addrers

g%?egg_&y_

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

19. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and {¢).]

NTERVAL BETWEEN

ONg ﬁ1 DEATH

Carcinoma of lung with generalized metastasis

Conditions, if any, DUE TO ()
which pave risg o
above cguu a), é 5 A
stating the under- . /
> lying cause last, DUE TO (¢)
[<] PART i, OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ;}iag;ggYJ
-
h es (@0 O
::_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part 1 of item 18.)
g; O 8 O
;! 20c. TIME OF Hour  Month, Doy, Year
h] INJURY 2. m.-
E p.om.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g_, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., elc.)
WORK AT WORK

2l. ! artended the deceased from

, o

4=-21-58

and jaat saw her

Death occurrad at

2-4=58

him

alive on A:Zl:ﬂﬂ_____

mon the d.l te stared abave; and to the beat of my knowledge, from the causes atated.

2. 8 URE (Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED
%‘-A/I/\M WL%L 3720 Washington Blvd, 4=~22-58
23a. :‘{:’Jv"if?.%'"%' 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, totrn. of counly) (State)
remov /2L /58 Calvary Cemetery St. Louis Mo,
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, F
Drehmann~-Harral 1905 Union APR 2 2%8
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e e e : STATEMENT BY LICENSED EMBALMER o E
T

I hereby certify that the body whose name is recorded on the reverse r’-e of this certificate was er

by e, OF By i iiie i st » Ltrdent Emtzlmer No. .....

- working under my personal supervision..

Student ....ooiiiiiiiiiiiiiii i s ieaeaaaas
Signeture of Student Embalmer

Licensed Embalmer No‘7—5

s . C e e P. O. Address ... ... ........ |

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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng N

If this body 15 not embalmed fact should be so stated above. : 1 -




