Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 21 1959

Reglarraﬁcm District No, ..

(22_ ——m——Primary Registration District No. --_\5 m_-uagmrar s No MZ_/__

59-034783

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dxnlud Iived. If institution: Residence before
a. COUNTY Jf: { v S s STATE Iy 188 our ¥ COUNTY admisston)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY i Inside Limits
- OR -
own - Affton, Mo. MoNS town  St, ILouls Yes [@-Ro O
€. ;lg.épﬁATEogF {If NOT in haspltal, give location) Inside Limits dAStl)'IéE“EE'l'ss {If cutside, give location) Reside on Farm
INSTTUTIoN' M3 1ler Nursing Home Yes & No [J 3706a Hydraulic Yes O No m’/
3, {I_}IAME OF DE)CEASED First Middle Last 4. oénFTE Month Doy Yeor
vpe or print -
Frank C. Hoffmann oeaH  Aug, 20, 1959
5. SEX 6. COLOR OR RACE 7. Morried (I3 Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER i: HR
. K Mo D in.
male white Widawed (] Owvorced O |Tan , 20,1893 66 nie | Ders | Hours ] Min
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 77, BIRTHPLACE (City and sfate or country) [ 12. CIVIZEN OF WHAT COUNTRY
o
Be {7 Buni 18" der¥e¥™ ol ~———— | Blackjack, Ill. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hoffmann Barbara Brendel Ida Hoffmann

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

(‘\geié rg, or unknown), (Ingrcrarwrafart.n ::t sarvica)

6. SOCIAL S?URITY NO.

17, INFORMANT

Address

Ida Hoffmarm 3706a Hydraulic

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
I.IZJ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (a) l&vmnn/vt A~ ! Vgan *
= m 7
o .
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above :l:uu d(a), 3 3
stating tha under-
lying  csuse last, DUE TO (¢} 01-7‘\
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased wes female was
g disease condition given in PART | {a) there & pregrancy in last 90 days.
§ IDYeleNoIDUnknown
E 19. WAS AUTOPSY /%:ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
= PERFORMED? m] a O
] YES[J NO
| 720c. TIME OF  How Month, Day, Year
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 antended the decossed frornJAAdQA_,_Lﬂ_,_Lq_sr u_am?ﬂ,ﬂﬁ.,. sow ative on___ & = 2.0 = S‘til
Death occurred at m on th¥ date stated sbove, and to the best of my knowledge, from the cavses stated.
8 22a. SIGNATURE /Jor title) 22b. ADDRESS 22c. DATE SIGNED
|l v e wafuede  mp F9L6 #2539
=zl &= . citl 23b. DATE =2 © Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) Srate)
3 :
T 8=24=-59 National Cemetery Jefferson Barracks, Mo,
< ERAL DIRE? ADDRESS 25. _DATE RECD. BY tOCAL REG. . RREGI RA? SIGNATURE %%
% uneral Home - ﬂ-aj .‘5? 2N 7 A
Grand St, Louls, M, 4
(‘dcunsod Embalmer’s Statement on Reverse gida) v




L)

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerrificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student Signeci//%"ﬁ /ﬁ Jpa-—st-a-*

Signeture of Student Embalmer

., Licensed Embalmer O-MZ_

-

* ' P.O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com|
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 embalmed, fact should be so stated above.

- A 2R |

- 3 - . .




