THE DIVISION OF HEALTH OF MISSOUR|

— 58:@238__83___-

Heglth,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
b 07 e 18 vl 003 e SEED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgs‘dgncg befora””"
a. COUNTY a, STATE Illinois b. COLMHdi son admission)
1_57 CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIIJTRY Inside Limits
o v Saint Louis YaBIN[] )2 6 tom  Marine Yesk] Mo
<. EnggﬁNAt‘%lgF {If NOT in hospital, give location) | Length of stay in 1b = iTD%%EE'ES (if ourside, give location) Reside on Farm
5 A
-3.2-INSTITUT10N St. Luke's Bospd 78 deys J - No Address Yes [] No (g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
MARGARET TAYLOR HOFFMAN DEATHJune 5, 1958
5. SEX 6. COLOR OR RACE| 7. #. DATE OF BIRTH n yaars §F UNDER 1 YEAR| IF A
MARR'Em NEVER M‘RRlEDD ’ AEG-E “Irrl’;dy) Menths | Doys HoL::DER 2:4:'.R5
Female /| White wooweo[] / oworceod| Octs 31, 1911 ' | I

100. USUAL OCCUPATION (Give kind of wark done

ug‘oo’i&‘éﬂé"_gplg aven if retived}

10b. KIND OF BUSINESS OR

OIE'N(EUSK&BHOY

11. BIRTHPLACE {City ond state or country}

Minnesota

12. CITIZEN OF WHAT COUNTRY?

/ 1U. S, A

13a. FATHER'S NAME
James Cameron

13b. MOTHER'S MAIDEN NAME

Helsn Teaylor

14. NAME OF H_UéBAND OR WIFE

Raymond Hoffman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ya or unkmwvl)‘ {tf yus, give war or

dates of service}
- -

18, SOCIAL SECURITY NO.| 17. INFORMANT

351-22-5)6

Raymond Hoffman -Marine, J131linols

Address

PART L.
IMMEDIATE CAUSE (a)

Canditions, if eny,
which gove rise to
above couse (o),
stating the under-
lying couse last.

pueto h) STefus Post Cremintomy~
DUETO (o) Par croas T yetastons b me“‘M

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c}.)
DEATH WAS CAUSED BY:

rovch o pmsY monulad

INTERVAL BETWEEN
ONSET AND DEATH

Ca of Kead oy

f covd o kridwpys

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1e the terminal disense condltion given in PART ) (;]

19 WAS AUTOPSY

RFOR&E
YES

MEDICAL CERTIFICATION

otc. must use only stondard nomenclature in item 18. No s;mpfoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death oceurred at

& 30A

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | o« PART Il of item 8.}
O O 1 /57 X

2¢. TIME OF .Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from

8 , 1o June 5th1958 and last sow :l.r:l alive ond UN@ '-l'th 19 58

m on the date stoted acbove; ond te the best of my knowledge, from the causes stated.

ctor, coroner,

All diseoses in Part | must be causally reloted.

22a. SIGNATURE {Degree or mlo)

22k, ;DDRESS

2 0

AUKE!S Hospital

22c. DATE SIGNED

C-C-5¢&

0. BURIALCREMATION,

TREMOVAL. (Y]ly]

24. FUNERAL DIRECTOR

23b. DATE

6-7-68

NAME OF CEMETERY OR CREMATORY

Marine Cemetery

23c.

23d. LOCATION (Clty, town, or county)

arine,

{State)

Illinoj.s

ADDRESS

B, St, Louis

111, JUING6 58

25. DATE RECD. BY LOCAL REG.

{Licansed Embalnet’s Statement on ﬂ{ku Side)

.,
+




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..iiiiinrnieineennnns W AL

working under my personal supervision.

Student ..ooin i : Signed ........ A AT
Signature of Student Embalmer

R RS S RO " Licensed Embalmer N07J//
PO Address...m.. 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 license).

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

If this-body i=s not embalmed, fact should be so stated above,

N .o . -«




