[RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1; sTATE F!E! g&ﬁié; g‘l g
DEI‘)‘LEF V&gigrg’on Distriet Ig 9._______3.1_8._.anary Registration District No. 1_093____..!agmur s No., 1.1'_;.;.9__---.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whﬂ- deceased lived. 1f institution: Residence before
a. COUNTY o STATEM T SSCURIb. county ST T.OUIS ,  admission)
b. CS;!Y (If outside corporate limifs, give TOWNSHIP only) Length of stay In 1b c. CCI’LY Inside Limits
TOWN S-t IDuiS . }ﬁssouri 21 days TOWN PINE IAVIN Yes [J Nm
[ ;lg.ép“_ﬂ%gF (WRMSI Hﬂg:i) 5‘AL Inside Limits dAsggEREETSS {If outside, give location) Reside on Farm
INSTITUTION Yos J No D 3531 ARDEM AVE Y O o
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
(Type or print) Of
ALBERT A, HOFFMAN DEATH NOVEMBER 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [0 [8. DATE OF BIRTH | 9. AGE (lawt birthday) [ IF UNDER } YEAR _IF UNDER 24 HR '
MALE WHITE Widowed [ Diverced [ 8/3/190‘3 57 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)} | 12. CITIZEN OF WHAT COUNTRY
ing.mast of working life, even if retired)
sATREMEY ELLINGHAN ILL U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ANTON HOFFMAW CATHERINE HENDELMEYER VARY
15, WAS DECEASED EVER IN U.5. ARMED FORCES? t8. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, 80, o unknown) | (If yes, give war or dates of rervice) v - . -y
(o) | 303-10-3647 LARRY EOFFNMAIN 3531 ARDEN AVE
= 18. CAUSE OF DEATH (Ent, | lina for (a), {b), and (c). M INTERVAL BETWEEN
E PART |I. (Dré‘:{_}?w‘kgne;ﬁgﬁmf Inn (2}, (b), and { PII\T LA'JN MC ®ONSET AND DEATH
= IMMEDIATE CAUSE (s} Iaennec's Cirrhosis 5 years
o |
5] i
Q Conditions, If any, DUE TO (b}
wbl:w‘kh pave rlu(t;: I /
[ causa (a),
tating the under- é g ’
I.y?n'gnq uuuu Ia:;. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY H1, 1 deceased was female wu.
,9. disease condition given in PART | (a) there a pregnency in last 90 days.
§ IUY.’IDN"]DU“M"‘;:
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.) :
fr PERFORMED? a (u] O
v YESE] NOO)
S| Zoc. TME OF  Foul  Fanth, Day, Year |
a INJURY .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., etc,)
NOT WHILE AT WORK O
21. | attended the deceassd from 11/1/60 !n_lllzl,m.o_—and last uwm'lliw on. ll/2l/60
Death occurred at 11: oi'm' m on the date stated sbove, and to the best of my kaewledge, from the causes stated.
6 Z2n. SIGNATURE (Degrea or title) 22b, ADDRESS 22¢. DATE SIGNED
= 92 F. R. Bradiey, M. D. BARNES HOSPITAL 11/22/60
E T, Bumo.g\:_klggMA]'f;?N, DATE 23c. NAME OF CEMETERY OR CREMATORY ™~ ~ ] 23d. LOCATION (City, town, or county) (State)
fau] REM i — T T bt -~
Z | sudTaL ™ 11/25/60 CALVARY CEMETERY ST LOLIS MISSOURI
E 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY l%CAi%D 26. é ’yIGNAl RE
)—
5| ST200T - CARROLL 4600 NAT'L 3rIpsg WOV 2 ,




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 Noi___ |

working under my personal supervision. R : !I
Student $|gned m w

Signature of Student Embalmer
Licensed Embalmer No. é

P. O. Address .Sj ‘QQ_‘&I/‘

Note The above.MUST. 'BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to con
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




