THE DIVISION OF HEALTH OF MISSOURI

o8-027737

Health,
& Welfare STANDARD CERTIFICATE OF DEATH ;" STATE FILE NOMBER )
Publi
S:rv::e I E _]“L 2 R 1qs&gislru:ioq District No.. 5/7 Primory Registration District No. ____ q— ..#_? __________ Reglstruv s Ne.., __ _é/
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befores
. 300 a. COUNTY St. Louis a. STATE Mo. b. COUNTYst Lou“i"!é’"""’ /
1-57 b. cn;r (If outside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY I,L ‘7/ Inside Limits
ow  Richmond Hts. Yes ) No ] o St. Ann Village p| ves® n[J
4]
. Fnglﬂ NAMEOOF (M NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
§ rosiralon'st | Mary's Hospital 1 WHp  AOORES 3403 St. Mark Lanp ve[ n
! 3. :{TAME OF DE)CEASED First Middie Laost 4. DATE Manth Day Yaar
| er print
| l Ype €r prin DOROTHY L. HOFFMANN DEOAFTH July 22 1958
5. S5EX \ & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A]GE {In z;,,, :‘:.::F?ER;YEAR I:"UNDER 2;_HRS.
Female White WDOWED ] :27 ovorceoX]l March 12,1898 B'd" o N urj ™

10a. USUAL OCCUPATION (Give kind of work done

Hbﬂg“éwb‘*i&‘gg Life, aven if retirad)

10b. KIND OF BUSINESS OR

A¥ " Home

1. BIRTHPLACE (City and stats or country}

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

13e. FATHER'S NAME

Joseph J. Koncen

13b. MOTHER'S MAIDEN NAME

Mary K. Heil

14. NAME OF HUSBAND OR WIFE

Hans Hoffmann

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, unl:nqwn][(ll yos, givaywor or dates of service)
pifel Nohé

16. SOCIAL SECURITY No.| 17. |NFORMANT

None

Address Olllvett e_ﬁo .

George Hoffmann 1135 Colllngwood Dr

PART .

Conditions, If any,
which gove tise 1o

above cause {a), }

stating the under-

18. CAUSE OF DEATH (Enter only one couse per lins for {a}, (b}, and [c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b} &

m@/&mm

INTERVAL BETWEEN

ONSET AND DZTH
-

Lo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last, DUE TO (c}
-]
< E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ;FO DEATH but not related to the terminal diseass condltion given in PART | (a) 19. gAS AUTOPSY
] h] — - . ERFO
3 & . -uu— q(mac&adgum , rtlde &Wa,dd/u_ca/ YES
- | 20a. ACCIDE SUICIDE WGDE 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natureff injury in PART | or PART [F of item 18.)
= w -
3 : O (I O
5 O[ 20c. TIMEOF Hour -Month, Day, Year
2 3 INJURY  am.
w E p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
2 WORK AT WORK
E 21. | attended the d ed from 7 /.,’ 5‘7 7" Z;Z:’-‘)Y and last Saw {:" alive on o - "
§ Death occurred at : +a _m on the date stated above; and to the best of my knowledge, from the causes stated,
__§ 22e. yr RE {Degree or titls) 275, ADDRESS R 22¢. PATE SIGNED
= sleorgd. (. Ykm.&z_ WP | G Fravees P 7-2F-5y

230 BURIAL CREMATION

REMOV AL if
BU.I‘ f-e ¥)

b, DATE

23¢. NAME OF CEMETERY QR CREMATORY

July 26, 1958 Resurrection

Cem.

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

5t. Louis Co.

{Stats)

Mo.

24. FUNERAL DIRECTOR

rlegshauser 4228 S Klngshlghway

7-

25- DATE RECD. BY LOCAL REG.

24-$8

25; REGISTRAR'S SIGNATURE 2 : ; 9

{Licensed Embalmes"s Statemant on Reverss Side)



. - . . . ar )
.~ . {
. . - < i .—_ . 1 G
—at I - Yo o - —:.
\._ l-\
. A b an . T -,_v _\.‘ o ’:\.: oAt j;'_-:‘-,
STATEMENT BY LICENSED EMBALMER -—
. 1 hereby certify that the body whose name is recorded on the reverse side of this certiflcate was embalmed
v . . N T e . Lo - . . - -
by me, or by i ettt anaaia e eaaearnrir et aaa e Student Embalmer No. i,
working under my personal supervision.
StUdent it e g
Slgnature of Student Embalmer
S A L S
L
A - . o P. O, Address.......cooivmiiiniiiinninnenn

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR[TING (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. - -*



