1HE D'IVISiON OF HEALTH OF MISS0UR|

i, XC 20467088 ] 58-045813
w|,.|l-'n" SL 172"75 , STANDARD CER‘" HCAT! OF DEA‘H ms STATE FILE NU
;:n;:. Mp 2 2 19'585gmmnun District Mo, s 31 8AMPL|mury Registration District N0~1 ______________________ Registrar's NAI_‘_!.-Z!-‘I_S“H
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rundence bpfore
300 a. COUNTY o STATE TLIINOIS b. COUNTY MONRQOE @ rmss?'f
-57 b. CiTY %f oulslde corporate limits, give TOWNSHIP only) frside Limits [ CITY g,.z_() Inside Limits
(S8 915 N GRAND ST LOUIS MO [ves X o] 9R 1" WATERLOO 7 | el w®
c. FULL NAME OF {If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
) ¢S AL ORVETS ADMIN HCSPITAL| 26 DAYS SAOORESS BT # 1 Yes [ No (X
3. NTAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type o pein) ROLAND F. HOFFMANN pean DEC 5 1958
5. SEX 6. COLOR OR RACE| 7. . PATE,OF BIRTH n yeors i 3
MALE Y| WHITE aamesDuever wneoE O 25708 i Nl Rl il
10a. USUAL OCCUPAT'SON fGiv- kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
ing life, sven if ratired INDUSTRY ¥
CA 9 * WATERLOO, ILLINOIS ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.U—SBANI:_) OR WIFE LR
GEORGE, HOFFMANN CAROLINE BOCHNE NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Tas, n!,mnknqwn]l 0f yodgfife Jofor dates of sarvies) 357108830 VA HOSP EECORDS 915 N GRAND ST LOUIS, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).} “STERVAL BETWEEN
ATH

w

)

@

3

o

1

w PART |. DEATH WAS CAUSED BY

w IMMEDIATE CAUSE {a) HEPATIC INSUFFICIENCY

o

x !

g Conton o+ DUE T0 ) IAENNEC'S CIRRHOSIS 5 YEARS

t u::ch gave rll: IJO } i 5

above cCoavss al,

=z tating th: der- - -

al.|  EER e CHRONIC ALCOHOLISM &/
- o s PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss candition glven in PART | (a} 19. WAS AUTOPSY
s xpx - - - - PERFORMED?
2 EJc ! vyes(¥ Mo []
- % | 20a. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCUURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu

=]
I O O nowneO
o < HG| 2c. TIMEOF .Hour Month, Day, Year
2 ajs INJURY " a.m.
3 4= p.m,
£ % 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abourheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT WILE farm, factory, street, office bldg., e1c.)
J g WORK _ . .
E 21. uﬁcn%nd the dacecsed from 11/9/98 , to 127 5/ 58 and last koW m:ﬂiva on 12/5/58
H Death occurred at L" :l"'b A m on tha dote stoted obove; and to the bast of my knowledge, from the causes stated.
g 220. SIGNATURE {Degree or title} 22b. ADDRESS 22¢. PATE SIGNED
o
< MD, VAH, ST. LQUIS, MISSOURI 12/5/58
;‘3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stwte)
L
CENT A,ZCODIGA, M.D. WART BURE | ¥ARTBURE L/ HOLS
Dﬁe— 7y 19 R ress 25. DATE RECD. BY LOCAL REG. | 26. REBISTRAR'S SIGNATURE -

yz

—

 WazER00 s2d DEC5 54

{Licenssd Embalmer’s Statement ort Reversa Side)




STA”[:EMENT BY LICENSED EMBALMER '

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

DY M, OF DY Lottt it bra s srs e ie eyt e s st , Student Embalmer No. ...................

working under my personal supervision.

o] FT T (=1 18 SOOI
Signature of Student Embalmer

Licensed Embalm
P. O. Address. )M
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). ~ . o -
If embalmed by a STUDENT, he also shall sign in hi's OWN-handwritin'g. o ~ TR
If this body is not embalmed, fact should be so stated above.




