Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

qiegisrruﬂor! Distriet No.

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023001

STATE EULE r&nﬁés
v Re_gaar's ey

—

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. [f institution: Rga‘;dgncg before
. b. COUNT admissi
o CONTY s Louls STATET11l4inois COUNTY  Madiad
b. CITY (If outside corporate limits, give TOWNSHIP only} | tnside Limits c. CSI'J tns-da Limits
TOWN _ St, Louis Yos B Mo [] _Town_ Collinsville YesX] No[]
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ls'5 {If sutside, give location) Reside on Form
HOSPITAL OR ADDRE
€@ INSTITUTION Deaconsss 15daye R.R, Youg ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ap
HERMAN ARTHUR HOFFMANN DEATH _ June 29, )959
5. SEX 6. COLOR OR RACE| 7. uarrIEDE] NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE {In years 1F UNDER ] YEAR] IF UNDER 24 HRS.
. lest birthday) [ Months | Days Hours Min,
mele j¢  white s wioowsn[]  opivorceo[J| Jan, 26, 1889
100, USUAL OCCUPATION {Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / |12 SITIZEN OF WHAT COUNTRY?
during me st of werking life, aven if retired) INDUSTRY
iog st of vkivlle, even i el SR Collinsville, Illinois U.S.A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gottlob Hoffmenn Meria Lorenz Florence Hoffmann

15. WAS DECEASED
{Yes, no, or unkngwn))
Yes

EVER [N U, 5. ARMED FORCES?

[ ot,xg'iarrowraiiu.h:rf service)

16. SOCIAL SECURITY NO.

343=-05-8402

PART

stating

Condltisns, If any,
which gava rise to
above cavie {a),

the under.

lying cause last.

18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), and (c}.)

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

VREMIA

17._ INFORMANT Addr Colllineviile,
K%W ’?W 111,
<

INTERVAL BETWEEN ]
ONSET AND DEATH

DUE TO {b) AKTEE/OL/HC /t/ﬁﬁlw.!c /éroé‘ X3

DUE TO (o) ELENEHABLIZED T L CLEH67] .

[ WK
2

z
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseose condltion givan in PART I (a) 19. geﬁ:ggggg\’ 2
7
:EJ U 72 40/5,44. /Q/I/EVMW/79-. ‘,‘%X YES[ ] NO
| 2Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW N} item 18.)
w
: O ] [ rem_s2d ;- CORRECTED
U| 2¢. TIME OF ,Hour :Menth, Day, Year BY AFFIDAVIT, CF_] o
o INJURY a.m. - -
3 p.m. E
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme, COUNTY STATE

WHILE AT
WORK O

NOT WHILE

AT WORK U

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

2.

{ attended the deceased from
P- 25" Dnayg

Death eccurred ot

Jre. /

29 /s

; fo

L5 F

Quons

and last saw ’hilm alive on E% #2 /£ f.)-'é
m on tHe date siated obove; ond to the best of my knowledge, fropl the causes stated.

22b. ADDRESS

T 63y M. el 1) ST fovis Mo

22:6, 3 o/g'

230. BURIAL, GREMATION,
REMOVAL (Specify}

7/2/59

23c. NAME OF CEMETERY OR CREMATGRY

Iatheran Cemetery c

23d. LOQCATION (City, town, or county)

(Sl_nll)

24. FUNERAL DIRECTOR

Herr Funeral Home Collinsvilla, I11,

25. DATE RECD. BY LOCAL REG.

‘59

{Licensed Embalmer's Stotecsent on Reverse 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, or by ...... rasaanens s e ciereenssmrennesss e nssnes e s Student Embalmer No. e :
working under my personal supervision.
Student ..cccenenenn eerateaneant e rrtrt e et eansnen i ] e 2 T Y
Signature of Student Embaimer
Licensed Embalmer No:j~5‘77
P. O. Address. . Gthit bttty 7 \-%
Note: The above MUST BE SIGNED BY THE LICENSED EM_BAL,MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
~ * - Ifzembalped by.a STUDENT, he also shall sign in his OWN handwriting.p a3 g\ p Lrkaus
5 If this body is not embalmed, fact should be so stated above.
: . R o - vl g dvaniyaal eelt Toerap M




