THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 2857019799
EI,LED KJ.UN 1 1 1958 REG. DIST. NO.: 3 I 8 PRIMARY REG. D1ST. IO]_OD.B_. Repistrer’s MNo,....... @i&.@g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingtitati idence’ befors
a. COUNTY a. STATE b. COUNTY nision).
Miggouri
b. CITY outs - a 1 . LENGTH OF . CITY
: (I cutsids eorwnta.umlu rita RURAL nd‘:'l';‘b‘p) f_;TAY (ip this place} ¢ OR . 4. In Rextdenes .;m,&m.wg:n.,g
TOWNSt, Louis L5 yrs, rown  St, Louis . EHTTRY
t FULL NAME OF (If ot in hoapital or fostitutios, cive strect uldr- or loeatlon) - STDRE% (If rarsl, give location)
;z_[, Wetition St, Louis Chronic Hosp. 314(2 7~ 5800 Arsenal St.
3. C?‘EQ:IEES%FD a. {First) ] b. (Middle), 6(:. {Last) 4, Da}-E (Month) (Dsy) (Year)
{ Twpe or Print) Louis Hoffman DEATH 5 23 1958
5. SEX b 6. COLOR OR RACE } 7. HIADRDRVE'EE BR,IEchESRRIED 8. PATE OF BIRTH 9.£G§;l;zr?n bl: uxu;l::a |D!"Eu o UNDER I HES.
= {Bpecity) t > § on ays | Hours | Min.
male white Single D 12-17-73 84 ] I
10a. USUAL QCCUPATION e - 10b. KIND QF B SINESS QR IN- | 1. BIRTHPLACE - . > .
:omdurin‘ most of working I;S?:::;:::ﬂr:g ) ! o v DUSTRY (City snd State or Forsiga Country} 1ZCS{ITD}1Z‘E':'?F WHAT
_None New York / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» _Frank Hoffman . Mary Kordula ) -
15. WAS DECEASED EVER IN IJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown} | (Il yoa, elve war or dates of service) NO,
no none Marie Rothwell 233) Mullanphy
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;gﬁgl:‘nfwgfﬂ
 Enter only onecausper | 1- DISEASE OR CONDITION . . H
Yime for (53, (59, and coy | DYRECTLY LEABING TO DEATH® (5) Bl Boams ,,&.;/ ——— 2 .

*This does mol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, gieing DUE TO (b)
as heart failure, asthania, | rise to the above conse (o) stating

the underlying cause last. q
ele. It means the dis- (_/- K
case, infury, or complica- DUE TO (¢} /
tion which couased death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . .
reloted Lo the disease or condition cousing death. em' {-—c—.—4 -
1%a, DATE OF OP‘FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? [

YBIB’NDD

ITE PLAINLY—US‘].&G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE boms, fares, fastery, sirest, offics bldg., ete)
HOMICIDE
- 21d. TIME (Month) (Day)} (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | WHILEAT™] HOT WHILE
22. I hereby certify that I ailended the deceased from 1:2.-_13_, 19 , lo 5"'23"58 18 , that I last saw the deceased
alive on =L = , 19 , and that death occurred atl&@_ m., from the causes and on the dale sialed above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS 23, DATE SIGNED
7 RER Ig‘}_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (8tate)
(Bpecdiy}
§4 Sy al «26-1958 | A Calvary Gemetery St._Louis, Mo.
DATE REC'D BY LOCAL ISTR 's SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
= Y ;. - Cullen-Helly 7267 Natural Bridge

O (L unud Embalner’s Sutemem on Reverse sdey

P



STATEMENT BY LICENSED EMBALMER

I hereby certify 1 that the body whgse name is recorded on the reverse side of this certificate was embals

byme, or by cov e L S e T T e PR , Student Embalmer No,.............

working under my personal supervision..

Student ....coemi i iiiiieaiacaaas Signed......}
Signature of Student Embalmer

Licensed Embalmer
P. O. Address 7. 4’( ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T4 this body is'not embéalmed, fact should be so stated above.

faas o N . v e
- s .- AL B




