o symptoms will be listed.

& only standard nemenclature in 1tem

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
D AU G 2 8 19539::1:0110:\ District No, e, 3 18 Primary Raqutrunau Dlstrlct No. 1003 ............ Reqnstmr s No. No.

__________ a8=030526_

STATE FILE NUMB

E5’6,‘.:.’3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bpfére
a. COUNTY a. STATE O b. COUNTY admissi
b. CIIJTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Insida Limits
TowN  St, Louls Yo No [ town  Ste Louis Mo. YesX] Mo ]
c. EgLIL_I'FJAEEOROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA ADDRESS
/4 wstaution  Jewish Hosp, One week 077 ' 1138 E, Gragnd Yes (] No[X
/ it 4 ry

3 NTAME OF DE?:EASED First Middle Lost 4. DATE Month Day Year

{Type or print OF
Fannie Hof fman DEATH Aug. g 1958
5. SEX 6. COLOR OR RACE| 7. mnmsoxjnsven wareteo[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS,
w J ér‘lg 1888 70)51! birthday} | Menths | Days Hours Min,
Female , hite winowepn [ J pivorcep[ ]| vune._ Lo, ode]
10a. USUAL OCCUPATION {Glve kind of work done | 108, KIND OF BUSINESS OR 11- BIRTHPLACE {(City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even il retired) INDUSTRY
e Home U, S.B.R USA
130. FATHER™S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{unk) (unk) Sigmund
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn}| (If yes, give war or dates of service)
| None Sigmund Hoffman 1438 E. Grand

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).)

which gave rize to
above couss {a),
stoting the wnder

4
-

!

DUE TO {5) agt

lylng cause last.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) Y At A N L
i e i A
Conditiens, if ony, DUE TO (b) {j"' ) . A

INTERYAL BETWEEN
ONSET AND PEATH

A P et 4

PART I). OTHER SIGNIFICANT CONDIT SNy ERd

the dec? from
curred at “

eath

z
g 1IBUTIN: » H but not relatad to the terminal disease condition given in PART | {a) OPSY
] PER MED? /
L YES NO J
&1 20a ACC[;NT SUICIDE  HOMICIDE 206~DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
']
]
; O O S0/ ¢
Ul e ;I'ITE OF Hour Month, Day, Year
' NJURY a.m.
& 3 i PSS
20d. INJURY OCCURRED Hya. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, PBWN, OR LOCAZION . COUNTY, STATE
WHILE AT[—_-] NOT WHILE 0 orm, factogy’ styffet, office bldg., etc.)
WORK AT WORK / /f/ Rl S (-4
N. le I ) ond last Inw: alive on

m on the dma stated above; and to the best of my knowledge, from the causes stated.

( ATUBEPatrick E ‘,&;‘.W o | 2 AoDRESS 130% 72¢. DATE SIGNED
23a>BURIAL, CREMATION, nt DATE //23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a1e)
emoval ™" | 8/6/58 Chesed Shel Emeth University City Missouri

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial L715 McPherson Ave,

25. DATi RECD. BY LOCAL REG.

26. REGIZTRAR'S SIGH &TURE

66 '58

{Licensed Embalmer’s Statement on Reverss Side)

7 .

I %




C hma iy e

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o et aen e e e eanes eneretaeneerennrannn .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ovvveiinii e e e e
Signature of Student Embaliner”

Licensed Embalmer Nc»g?gf .....
P 'A‘Jﬂr%ss ettt eas

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 Ige so stated above.

L]




