ED APR1

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[. a a. COUNTY St. Louis a. STATMissouri b. COUNTY St. Louis sdmission)
| % b. Cg: (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CCI)TRY Inside Limits
. L
E OV _Clavton D,0.A. "N 5t. Johns Yol N
i 5 <. ;%gp'l‘l'ﬂeogp {IT NOT in hospital, give location} Inside Limits d:éléEREETss {If curside, give location) Resida on Fl%
1 - . L4 .|
i g INS‘I’BTUTIONSt‘ Louis County HOSD. '(es#] Ne O 8728 David Yes [J No i
;' 3. ':AME OF iDE)CEASED First Middle Last 4, DATE Month Yeaur
(Type or print
Mary C. Hoffman oeamMarch 23, 1961 _
; 5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8 D;}TE OF 5Iil’%fg 6 AGE (la3t birthday} | IF UN:ER 1 YEAR IF UNDER 24 HR
. - . Months Days Hours Min.
] Female Whlte Widowed Divorced [ ll 1[‘, d
' 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siata or country) | 12. CITIZEN OF WHAT COUNTRY
N dyring most of working [ifs, even if retired) H St L is I‘JIO U S
E At "Home At Home . Louis, .
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ig_USBAND OR WIFE
—d .
2 Charles Helme Mary Atkins The Late Elmer Hoffman
E 15, WAS DECEASED EVER {N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 7. INFORMANT Address
L, (YeNB, or unknown)l nf yN,dlve war or dates of warvice) None Mary dJ ane Stewart 8728 David
e [ 18. CAUSE OF DEATH (Enter only one cause per line fopga), (b), and {c}. INTERVAL BETWEEN .
5 PART I. DEATH WAS CAUSED - OMNSET AND DEATH |
w S IMMEDIATE CAUSE (a) N A, facta,
(¥ -
[m]
o] Q d L A ﬁ.u/u
é a Canditions, If any, | DUE TO (b) ardie.e LW—M .
v oy
5 mm°gmj¢] Mot - Fourry
=1 stating the under-
lying - cause last DUE TO (¢ L) W [ 27 BN
= PART 1. OTHER SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was femaley was
g disesse condition given | (o) there & pregnancy in last 90 days.|
s . [O Yes I zuer[u Unknown {
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item i8.)
[ PERFORMED? [B] a a
. 9] YES [J NO B\ .
S| 20c TIME OF  Houl  Month, Day,. Yar |
LB~ “aNury a.m.® NI
gl . _em v
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, streed, office bidg., ete.)
N NOT WHILE AT WORK [J
(a]
EJ . 21..) attended tha d d from _/ ?-5 7 !o_.__Lf__‘—A.—...—lnd last saw :?r:.ulivo on ‘3 -2 -? hat 6 /
e |- . s e
Fel Dgeth occurred at. ’ ir 4 .+ T ,‘ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
.
3 5 A ve or title] Zb. ADDRESS . DATE SIGNED
I
! : 23c. NAME OF CEMETERY OR CRE.MATORY F . 4r county) Slate)
y a
2 z | Removal Green Mound Cemetery | Harwood, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL_RE! GISTRAR'S SIGNATURE
[17] .
2 z|collier Mortuary, St. Ann, Mo, Y P
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1883 rration Biatrict No. --Aj..l_?.....}’rimary Registratian District No. 654{./_Regwm's No, .....&4---
— -

{Licensed Embalmer’s Statement on Reverse Side} g
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e . ¢ . . .
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- . . -1 - Pt |
.- oo L T UL DU TR A
: . # STATEMENT BY I.ICENSED EMBALMER
+
. r
. R T 2 W T R U

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

or by - - O T Student Embalmer No.
working under my personal supervision. ) o . -
Student Signed 7 : |

Signature of Student Embalmer J

Licensed Embalmer No g-gfi

"f_"' L P Y \-.‘_-‘ ‘
. raa “P.O. Address . p

« Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITiNG ~(Failure to comply

with’ fhe above constitutes grounds for-revocation of licénse).; +» ‘& .% & wihy e e o~
If embalmed by a STUDENT, he also shall sign_in his OWN_ handwrmng - - :
*If this body |s not embalmed, fact shodld be so stated above. - -
't‘.f_‘b':" S .;“5‘-;‘.;?5.5' *. . . : <




