DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
DO NOT WRITE AMENDED R‘W‘"”'Oﬂ District No. e 1 _Primary Registration District No. lggs____kagi;ﬂ‘nr‘s [

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y &L s T
_ 251_7-()2 008216

STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEAl'ﬁh HE 1 5 igsz 2. USUAL RESIDENCE (Where deceased i If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missourib COUNTY Z_ Z - admission)
Rev. 4/59 % b. CI;Y {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl’:l' Inside Limits
E TOWN S5t. Louis, Mo., .| 7 Weeks own  Normandy Ye: X Ne
1 < <. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET {If cutaide, give location) Reside on Farm
E HOSPITAL OR F D l H it.a,l ADDRESS
YU wstrution  Firmin Desloge Hosp Yo @ NeO 7020 Edison Yo O Mo Bt
4 3. NAME OF DECEASED First Middle : Last . 4. DATE Month Day Yoar
(Type or pring) OF
2 DENNIS EARL HOFIFMAN DEATH March 3, 1962
5. SEX 6. COLOR OR RACE 7. Mmarried []  Naver Married O 13, DATE OF BIRTH | #. AGE (last birthday) |IF UNhDER ) YEAR IHFUNDER 24 HR
f i Mon' s Min.
5 o e White wiowed @ owoeed O | "g-27-1943] 18 ] om Mo ]
10a. USUAL OCCUPATION {Give kind of wark dono 10kb. KIND OF BUSINESS OR INDUSTRY| 11. BLRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during mogt of working Lif an if retir
2 Student  Noyman enior High School St. Louis, Mo., U.S.A.,
7 o 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
)
e Kermit Hoffman Maxine Beatty Single
8 A W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes.no, or unknown) | {If yes, give war or dates of service)
9 - ¥o | Nene Mr Kermit Hoffman, 7020 Edison Avenue,
o = 18. CAUSE OF DEATH (Enter only one cauia pcr line for {a), (b), and (c}). INTERVAL BETWEEN
10 < 5 PART 1. DEATH WAS CAUSED BY /6 ONSET AND DEATH
! g w g IMMEDIATE CAUSE (a) 9]0. /0/1 /@CC [C 7o tffC/( [a) /d/(PW‘foMr L et
L - gl 8 2/, |
f 12 & S a Conditians, if any,]  DUE TO (b) / Yo’/ SC/Q/ o5 f <
! &1 - win wblz,ich gave r‘lse( t)o =
} i zZ above couse (a), .
= tat th dear- - 5 S
I 13 - Ting cavse losr. DUE 1O (¢} 7 . 3
{ % z PART 1l. OTHER $IGNIF|CAN'I COND]TIONS CONTRIBUTING TO DEATH but not related 1o -the terminal -PART I1l. If deceased was femala was'
4 g / g disease condition given in PART | (s} thera a pregnancy in last 90 days.
i_ g ; I [ Yes | O No ’ O Unknown
?: u E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART I} of item 18.)
! g frd PERFORMED; ] a 0
{ 2 U YESC] N
o 2 | o TIMEOF  Hour  Month, Day, Yeur
Z (2 2 INJURY  aum. 2
o < g
X o E= pm
Z -] 20d. INJURY CCCURRED 20e. PLACE OF INJURY (®.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK % farm, factory, street, offica bldg., efc.) X
5 NOT WHILE AT WORK [ .
o o =) —— o E —F= —
S o g é 21. 1 attended the d d from, Z 2 z’ o_.3_ nd [ast saw him alive on. 3 3 6 -2 _
@ ; e} Daath occurred at. "'f'c‘gcg ’}Am on the date stated abovs, and to the best of my knowledge, from the causes stated.
[TF] —
] 11 = ., 234, SIGNATURE ree or mh) . : 22b. ADDRESS 22c. DATE SIGNED
o a o o - 8_
> | |3 e eS¢ A Gerang 3-42
2 73s. BURIAL, CREMATION, | 23b. DATE [Pac. NAME pF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town, ar county) {State}
o [a) REMOVAL (Specify) s
Z T Removal Mar, 7, 1962 | Oak Grove Cemetery, St. Louis, COUHtY: , Mo,,
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGARPRAR'S JIGNAT
w >
= © [Math, Hermann & Son Inc. 2161 E, Fair Avel., MAR 2 1989 / j P




STATEMENT. BY LICENSED EMBALMER

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

or b&( . Student Embalmer No

Licensed Embalmer No '4'[-? do\?

P. O. Address Wal/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

e e e




