JRl DB{IEB% OEFC gEAIg 5%— STANDARD CERTIFICATE OF DEATH

,590

45559

STATE FILE NUMBER

TNDED Roegiatration District No. ——esmemmee——mswama_Primary Registration District No. _______________| Registrar's No. o = 2 -8
b__ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY a. STATE g1 . COUNTY admission) .
Missourd J
b. CéLY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1k c. C(;LY Inside Limits '
I
TOWN St. Louis 1owN S+, Louls Yol NoO
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
R, v Sy
ION s z
St, Louis Chronic Hospl!™® O 6164 Carlshad Ave.| 0 NKO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} DEOAFTH
Johanna Hoffman Decemter.SL 19
5. SEX 6, COLOR OR RACE 7. Maerried [1  Never Married [J |8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER') YEAR IF UNDER 24 HR
. ? + Months Days Hours Min.
Female vWhite Widowsd 2 Divorced [ 2/15/1870 89 n y in

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country)

12. CITIZEN OF WHAT COUNTRY

dﬁ‘dﬁ“g’é’{»f{?g life, even if retired) LIome SaXOmy y Gemany U. S .
13s. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND CR WIFE
Julius Hoffman Agusta Stingler unknown

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
Yes, or unk I , @i r or dat 13 ice Y
(Yes No un nown)l {If yas, give wa es of service) unkno'[_m ]MI‘. Haﬂnls

Address
Clearview Rest Home

18. CAUSE OF DEATH (Enter only cne cause per line for
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

) (b}, and {c).

W

INTERVAL BETWEEN
QNSET AND DEATH

@&LMM

jsease condition given in PART | (a)

Conditians, if any, DUE TO (b

wbhich gave risa( r)o .

sbove cause (a),

stating the under- / ? —

lying cause last. DUE TO (c} 04’ 7 5(\)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART iIt. 1f deceased was female was

there a pregnancy in last 90 days.
[|:| Yes 0 Mo | O Unknown

YES O NO

5. WAS AUTOFSY /| 20a. ACCIDENT  SUICIDE  HOMICIDE | 206
PERFORMED? g (] (o]

ESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART It of item 18.)

i o,

20c. TIME OF  How Month, Day, Year |

I.yURY a m fxq

a?é'

X ot Jéaémz/

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLAE OF INJURY in or abaut homa, | 20f. CITY, WN OR LOCZTION -
WHILE AT WORK % farm, factory, greph, offnce bldg., etc.)
NOT WHILE AT WORK [ kY, P2 P

STATE

(a

21. | sttended the deceased from ' T, —L y

/d‘g f m on the date stated above, and 1o the best of my knowledge, from the causes stated,

Death occurred at.

and last saw E,m slive on

or tit

a. BURIAL, CREMATION,

REAOiAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cem.

90 nacir )| S 300 Clark o2 43S

23d. LOCATION (City, town, or county) (State) [

Normandy,

Missouri

24 FUNERAL DIRECTOR ADDRESS

. 9 25. DATE RECD. BY LOCAL REG. { 26. REGI R'S SHGNATU,
Morrell Mortuary 3710 North Grand Blvderp 4 ]gsé z; ,Z A;ﬂ‘ s

{Licansed Embalmer’s Statemen? on Reveris Side)

g 4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision, ﬁbw QD
.. Student : . © - signed ) - _ gz MC/

Signature of Student Embalmer

Licensed Embalmer No.i@_
P. 0. Addressw gﬁb"

Note: ~ The. above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWR—lTING (Failure to cc
with the above constitutes grounds for revocation of license). -

If embalmed by & STUDENT, he also shall sign in his OWN handwmmg ) .

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




