Health,

& \\'ol inn

h S.rnct IjLED UCT 2 0 Igsgagutrchon District No.

PLACE OF DEATH 2. USUAL RESIDEMCE (Where docaased lived. |f institution: Rnsldance befofe
300 . COUNTY St, Louis a. STATE M4 ggouri b COUNTY gt 1 offE™"
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 4.17’-75 inside Limits
o town Kirkwood Yes [ No [} Tomn Richmond He izhts Yeos[gd No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. i'll'JREET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS
NsTITUTION St .Toaeph' 8 HOBP . YI'Be 75567 Lindbergh Dr, Yes [} No E
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
MARY M. HOFFMAN DEATH getober 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A o years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED{ ] GE i'a,.ﬁd,',i Manths | Days | Howrs Win,
. femnle / | white woowen¥] = oivorcen(]|Doe, 8, 1870 Y J
'E lDﬂ USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stgte or country) 12. CITIZEN OF WHAT COUNTRY?
= d\mn f working life, even if retired) NDUSTRY
, B8 te at hdme London, England ¢ | U. S, A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME_ 4. NAME OF H_U’SBAND OR WIFE
z Thomas O'Connor Julia Killard John Hoffman
"é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SGCIAL SECURITY NO.| 17. INFORMANT Address
o (Y . of unk i d f service)
5 e o kranf 1 yeswgive goror dotes of serice) i pg Austin Hoffman, 2023 Princeton Place
Z 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN

usl Ve only standord nomenclgture in item

ronor, alc.
All diseoses in Port | must ba causally related.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

3 / 7 anury Registration District No. ___\_5:_‘?{ e Raglsl‘rm’ 1 No. ..__‘!?_,Gss___?.____

STATE FILE NUMBER

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, if any,
which gave risa to
above couse (o),
stating the under-

} DUE TO (b}

ONSET AND DEATH

el et (

C&J.vary Cemstery

g lying cousa last. DUE TO (C)
= PART II.'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
hyi ; PERFORMED? /
b . ’ - YES NO ]
2| 20a. ACCIDENT SUICIDE OMICIDE * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ~
w
v O 0 d
S %c. TIMEOF .Hour Month, Day, Yeor
g INJURY  o.m. .
- L]
3 p.m. .~ -
2d. INJURY OCCURRED ‘20s. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bidg ., etc.}
\VORK AT WORK .
21. | attended the decaased from M /9 vl négz /3 [958 ondlost uwhclw. on é &/ 3 (G S&
Death occurred ot I'[ Y R . A m on the dote stated above; ond to the bast of my knowledge, from the couses stated.
{Degrea or titla) a 22b. ADDRESS 2 PATE SIGNED
4. L35 /2 N
30, BURIAL, CREMATION, 23c. NAME OF CEMETERY OF!: CﬂguATDRf ‘ 23d. LOCATION (City, tewn, or county) (State)

St, Louts, Missouri

ADD

831 E. Big

24. FUNERAL DIRECTOR

« J. Croghan

3nd

Jo- /4y

25 DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

on Reverss Side)
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- 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, 0f BY .oeovieeeeeeaeeennn, rerererrerteeeeetesternnearernrartaaasaterretrannnriae v..ss Student Embalmer No. ...................

working under my personal supervision.

Student «.eovveiriineenieeirieennnn, O S
Signature of Student Embalmer

Licensed Embalger Noe"?co
P.O. Addres&h.% %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (IFailure
to comply with the above constitutes grounds for revocation of license).

if:embalined by'a’STUDENT, he also shall §ign.in is OWN handwriting, .« '~ <7 - el
If this-body is not embalmed, fact should be so stated above._“
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