IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g 4
Y STATE FILE NUMBER
Registration District Ni ________-3_18.)' Registration District No, __2=_%" = ™7 __ Registrar's No. ___ -
\DED egistration Distri 0. rimary Registration Distri o egistra o _80.69
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived., If institution: Residente before
a. COUNTY a. STATE b. COUNTY admizsion)
MO. ST, LOUIS
b. CCI)TY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COPLY Inside Limits
R
TOWN ST. LOUIS, MISSOURI town PINE LAWN Ya X No [
. FULL NAME OF {If NOT in hospital, give location} Insida Limits dASE%EREETSS tIf curside, give location) Reside on Farm
HOSPITAL O
Nsoion BARNES HOSPITAL Yo X NoDD 3531 ARDEN Y O NoJD
3 (P'IAME OF DE}CEASED Firs? Middle Last 4, DSJE Month Day Year
ype or print
MARY B. HOFFMAN oeaH  AIGUST 1 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER IDYEAR I:UND'EE 24 HR
. Di ed Months ays ours Min,
FEMALE WHITE Widowed [ voreed O | 12-5-1905 Sl
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COLINTRY
ﬁ&ﬁmmﬂ(ing life, aven if ratired)
) AT HOME SIGEL IIL. US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN BERCHTOLD ALBERT A, HOFFMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) (If yes, give war or datey of sarvice)
| ALBERT A. HOFFMAN 3931 ARDE
= 18. CAUSE OF DEATM (Enter only one cause per line for (a}, (b}, and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) ANURTA 21“ HOURS
o
8 Conditians, if any, oue 1o ¢y _URETERAL OBSTRUCTION FEW DAYS
which gave rise to
above :;un dh).
tati 1 .r
r fying " cause 2. BUE 10 () __ U] S UM 611 MONTHS
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART HI. If deceased was female was
g diseass condition given in PART | {8} there 5 pregnancy in last 90 days.
g /58 x [Oves | @ ne | O unkoown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 18.)
= PERFORMED? [m] a [a] ;
v YES [0 NO
- -
& | 20 TIME OF  Heuf  Month, Day, Yeesr
a INJURY am.
tg P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK [J
21, | sttended the deceassd fron J. 10, 1 , to AG . ll"! 19&) and last saw :i.r:\'li“ on AUG . lh, 1960
Death occurred at. ll: 25 P-M -(_’-—-\) m on the date stated above, and to the best of my knowledge, from the causes stated.
———
u 22a. S1 £ \ egrae or titls) b/ 22b. ADDRESS 22¢. DATE SIGNED
6 : ES BOSPTTAL
s “C Vomeldin.. /. ST y. p.| BARNES B 8/15/60
2 732, BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
& REMOVAL (Specify)
£ | _BURIAL 8-17-1960 CALVARY CRYETERY ST._LO
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR’ NAT ” p
5
=] STROOT CARROLL L600 NATURAL BRIDGE AUG 16 1960

|




ATV ALK

: - -STATEMENT BY LICENSED EMBALMER

LU T . - -

| hereby certify that the bo;:ly whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. '
Student. Signed w w (ﬁw QA

Signature of Student Embatmer
Licensed Embalmer No. / (f)é |

* : .. : P. O. Address S\%W

Noteh TRA SbsvE MUST SBE, FIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license), ‘
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is, not embalmed, fact should be so stated above. . -

-




