h,
fare
ic
ice

W LAdUaTo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE
STANDARD CERTIF

ALTH OF MISSOURI
ICATE OF DEATH

fuld T i'_ti 1 0 1959R395 stration District Moo oo Primory Registration District Ne, oo

39-003076

STATE FILE NUMBER

Rog|2r s No'??i

t. PLACE OF DEATH
a, COUNTY

o STATE

Misso

2. WSUAL RESIDENCE (Where deceassd lived.

ir

. b. COUNTY
3

1 institution: Rasldan:n bnlo{a

(ol

Inside Limits

YesK No 2

b. CITY (If outside corporate limits, give TOWNSHIP only)

c. CITY
OR

/370G

- uv“ﬁ

ad mi 23 n)
Inside Limits ‘

OR . [X
Town St. Louis vowdiIniversity City Yes Ne
e. Iﬁgk#l‘?:&ggl: (1f NOT inhaspital, give location)|Length of stay in 1b 4. STREET f ourside, give locotion) Reside on Farm
o Jewish Hospital ' ShoRen7722 Wild PLum TANE ven m
3. ::::n:l‘:!rn Firnt Middle Last 4, D&TE Month Day Year
(Type or prinf) JULIUS So- HOFFMAN DEATH Jan. 22, 1959
S. SEX 6. COLOR OR RACE 7. marrieo (X NEVER MaRmizD [Jf B- DATE OF BIRTH lg. AGE (In years | IF UNDER T YEAR IF UNDER 24 HAS.
" tast birthdal) [Bfontha | Dows | Hours | Min.
Male O White .winoweo[] J  oivorcep [} Se pt. "1894 él.;.

-} 10a. USUAL OCCUPATION (Gire kind of work done

105. KIND OF BUSINESS OR INDUSTRY

Meat

during mest of working lfe, ezen if retired)

Partner

11.
Russia

BIRTHPLACE (City unel state or couniry)

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

}3. FATHER'S NAME

Samuel Hoffman

14, MOTHER'S MAIDEN NAME

Unknown

i5. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SQCIAL SECURITY NO.
(¥Yes. no. or unknown} (If yes, give war or dates of service)

17. INFORMANT

n o Unk.

Address

Mrs. J.S.Hoffman-7722 VWild Plum Lane

18. CAUSE OF DEATH [En!ler only one cause per line fnr (a), (&), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIAYE CAUSE (a)

, LRl R nboeriin,

INTERVAL BETWEEN

Conditions, if any,

BUE TO (5) éMQ_Q M

0}5§A"D gEATH'I
Tecena 1926

which gave rise fo

)

above couse ;e)‘
stating the under- .
= tying cause lasl. DLE TO (¢}
o PART |i. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ccmnmon GIVEN IN PART !(a} 13. WaAS AUTOPSY
: 72 PERFORMED?
] o s wod 7
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enlet nature of injury in Part § or Part 1] of item 18))
§ O O O
;:‘ 20c. TIME OF Hour  Month, Day, Year
s IMJURY a. m.
I p.-m.
Ll
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factery, street, office bldg., elc.)
WORK AT WORK
~3 L
b et e drrems e ELL LT T o L ian  ZBTXS e b e Y - S YL FL
Death occurred at ‘}" o L @ + m on the datd stated above; and to the best of my .knowlen‘je fr[m the causes utated’
2a. SIGNA or ttle) O 226. ADORESS 22¢. DATE SIGNED

27 o MM&

(~AR-59

Herman Rindskopf,Inc.5216 Delmar

JAN 2258

£

234, BURIAL, cngu |ou} 23b DATE 23;. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Citp, fouf. or cotinly) (State)
OVAL {
Removart 1/23/59 Chesed Shel Emeth Cem,l St. Louis County . Iio
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGMATURE

{Licensed Embolmer’s Statement on Reverse Side) rd




STATEMENT BY LICENSED EMBALMER

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

By e, OF By L.ttt ticaieiiiieiae e vt

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




