THE DIVISION OF HEALTH OF MISSOURI

58-046'785

15. WaAS5 DECEASED EVER IN U, 5. ARMED FORCES?

18. SOCIAL SECURITY NO,

17. INFORMANT

Manchester, Mo.

Health,
::w:i'u" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ul L4
Service istration District No. .____. 3,[,2 ,,,,,,,,,, Primary Registrnric_:ﬂ _Districi No.__:_S_:é_'_'_g ___________ Regmmv s No,, 3) 3______
. gl- CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédeﬂce before
COUNTY . ATE . . b. COUNT admission,
.an_ - St. Iouis > STATE wisconsin Y /)y
1-57 b. CITRY (if outside corporate limits, give TOWNSHIP only) | Inside Limits <. c:ow Inside Limits
R
TOWN Manchester YosXA) Ne [ town Milwaukee 794, Yeos[X No [
¢, flg'gl!’_I N:ITEOQF (If NOT in hospital, give location) LLengfh of stay in 1B d. STREET (If cutside, give Iocmioﬁ Reside on Farm
T ADDRESS
wsTirution.fine Crest Home 7% yrs. Unknown Yes [ o [X
3. l'!rAME OF [?ECEASED First Middle Lasy 4. DATE Manth Yoar
{Type or print) Charles 0 . HOffman DSAFTH Dec . 2‘* 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH bF UNDER 1 YEAR| IF UNDER 24 HRS.
) MARRIED[ JNEVER MARRIED[ ] 9. AGE dlo yeara BF !
a a nths | Days Hours in.
a. I Male © White wooweo®i ) oivorceo[]|S@PL. 15, 1879 'epgien [ y I W
. I 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosr of working lifa, even if retired) INDUST
2 Salesman Dental Supply Union, Mo. 0 USA
E I 13a. FATHER'S WaME Rohert B. 13b. MOTHER'SMAIDENNAME  Tpilja 14. NAME OF HUSBAND OR WIFE
n own
; l OWHof fmann Stumpe Betty

{(Yas, N. ar ur\l:nqvm)l {H yoNﬂn -g ot dates of service)

387-01-6134

KFine Crest Homes,

18. CAUSE OF DEATH (Enter only one cavse per lina for {a), (b}, and {c).)

INTERVAL BETWEEN

Death oceurred ot _{o-{ 8

m on the date stated obove; ond 1o the best of my knowledge, from the cousas stated.

22a. § TURE

{Degree or ti
g/

22b. ADDRESS

A-67

%7"/2?\ ,Wu’%ﬁ, .

22e. PATE SIGNED

-2 i SF

w
)
0
A
4
L PART ). DEATH WAS CAUSED BY: ONSET P DEATH
w IMMEDIATE CAUSE (q) cqveleef Fae é#t Al £
® .
= C . ; & TL
F Condltions, if any, DUE TO (b} lu’ﬁé“ (] ’LH/ 1241 o #Q_M ’
l->-- w::eh Qave rl-; ')n } [
al VR Couse a),
5 ing the under- éeaa/a/ /4
21z Iying coves. tase. 1 DUE TO (c) tr *‘-‘/ b 354”"3 solegos, e ¥’ A’“’ &/
5 E E PART Il. OTH /NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {a) 19. gAg;gTOESY
) i ERFORMED?
2 BfE F Vil porn - ﬁ/m Y 5o YEs[ ] o X 2
» %[5 0o ACCIDENT SUICIDE HOMICIGE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.) ¥
= = Qjw
Y O O 1
5 ZRNSI0c TIMEOF Hour Month, Doy, Yoor
s =]z IRIURY  o.m.
‘3'. Z E3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, sireet, office bldg., etc.)
s 3 WORK AT WORK ya {
Li Y
E 21, | attended the deceased from Z%ﬁ_ 1“""{ 5! , to b—ef. - &a"( Sgnnd last saw ::‘ elive on J{ & R 3 7 /9 rk
H A' . re- A“.t 3'?.
g
2
<

o
. BURFAL, CREMATION,

REMOY AL Sn-:it)

235. DATE

12/26 /1958

OF CEMETERY OR CREMATORY

0dd Fellows Cemetery

23d. LOQCATION (City, town, or county}
Washington, M issouri

{State)

FUNERAL DIRECTOR

Otto,

M.

Henry W.

ADDRESS

Washington, Mo.

25. DATE RECD, BY LOCAL REG,

12 -26-3%

-y

GISTRAR'S IGNATURE

s

d Embal . on Reverse Side}

w

A. ,@.-MP.,B.»?_




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oriirieiiiionerctiiiin s rrrrr ey rmesacm e e st st b s ., Student Embalmer No. ........cvvveenns

working under my personal supervision.

StUdent eveiiiieinii e e
Signature of Student Embalmer

P. O. Address Washington, Mo.

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 emhalmed, fact should be so stated above.




