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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT{FICATE OF DEATH

i LEU MAY 2 6 1959’9' srrmioq'Dis!riU NO. oo ecvtstereeeees e eeensme - PPimany Registration Districs Noo ...

STATE FI
p— -1 1

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. |f institution: Reside, e before
a. COUNTY a. S5TATE CAIAIFORNIA b. COUNTY admpEsion)
b. CgRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Inside Limits
O ST. LOUIS, MISSOURI Yeos X Mo (] R  UNKNOWN YeorT Nl
¢. FULL NAMEOOF (IF NOT in hospital, give location) | Length of sty in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL ADDRESS
a INSTITUTIONWAH, 915 NO. GRAND AV. 7 DAYS VETERANS HQME Yes ] Mo g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
PAUL E. HOFFMAN DEATH 5/11/59
5 55 & EOLER 0% FACE T uameo Jueves wwrmeolE] & DAVEOFBITH 15 age 1 ooclompen e Drocy s
MAIR 0 WHITE & WDowen[] oivorceo ) l;/Zh./SS 7& l

10a. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

during mast of working life, even if retired)

INDUSTRY

11. BIRTHPLACE (City and stats ar country)

12, CITIZEN OF WHAT COUNTRY?

RETIRED

NEWARK, NEW JERSEY

U.B.4,

13a. FATRER'S NAME

EDWARD H. HOFFMAN

13b. MOTHER*S MAIDEN NAME

PAULINE FREISCH

- e o

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Ygz, no, or unkmwn)l{” yes, F‘H wiur dotas of service)

18, SOCIAL SECURITY NO.

551-36~6994

17. INFORMANT

Address

VAH, 915 No. GRAND AVEQ’ ST. LGJIS, MOQ

18. CAUSE OF DS.ET?_FEEMH only one cause per line for (o}, (b}, end (c).} l%L,ESE¥AL BETWEEN
PART I ATH WAS CAUSED BY: Ca eam AND DEATH
e 3 e - PUPTURE OF ABDOMINAL ANEURYSM
Conditions, if any, DUE TO (b} ARTERI@MI& QF AQRTA
which gove rize to
bav se {a},
o i } 451 A
g lying ceuse last. DUE TO {c}
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseoss condition given in PART | {a} 19. WA AUTOPSY
= PERFORMED? /
g ASHD vesk wo[]
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART { or PART IV of item 18.)
w
& O  CNONE O
; 2. TIMEOF How  Monih, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHIiLE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK, AT WORK
21 f{ﬂcn ed the deceased from St lll 59 ) and last !u»ﬁ alive on 5/11/59
Death occurred at I I -:y) AM m on the date stated obove; ond to the best of my knowledge, from the cavses stated.
X20. SIGHATURE - (Degree or titla) o | 22b. ADDRESS 22¢. QATE SIGNED
P-qh M,D,| VAH, ST. LOUIS, MO, 5/11/59
23a. BURIAL, CREMATION, 235/)ATE 23c. NAME QF CEMETERY OR CREMATORY 23lel'_ocfAfTION [City, tawn, or county}) {Srore)
MCV AL (Spasify) efferson Bks. Mo
"Remov81™ | 5/13/59 National Cem,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Edward Fendler 5611 South Grand Blvd.

MAY 1 258

26. REGIS R'S SIGNATU!
A




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, OF BY oo e rr e e e sie s ., Student Embalmer No. ..................

working under my personal supervision.

Student .oveeniiii e e e
Signature of Student Embalmer

Licensed Embalmer No.../................
P. 0. Addres?gz// mﬂ%ﬂv
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failurs
to comply with the above constitutes grounds for,revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.




