K MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6 2 ﬂ; {6890
No. _-____3 }8 ...... _..Prlmary Registration DlsmcsloO3_________Regnsrral s No, ___3,75 STATE FILE NUMBER

R tration Dist e m————————
DO NOT WRITE AMENDED A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vS$ 300 oy 8. COUNTY a. STATE Mo. b. COUNTY admission)
7
Rev. 4/ 59 g b. cgkv (I outside corporate Jimits, give TOWNSHIP only) Length of stay in 1b <. %‘R" Inside Limits
ES own St Louis,Mo. 30 Yrs. own St.louis Yes O Ne O
1 < c. FULL NAME OF (If NOT in hospiral, give lacatien) inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— ‘r-l_-' HQOSPITAL OR ADDRESS
22 XN3EH WstiuTioNMo, Paéific Hosp, Yo XS No 1729 So 11th St Yer O No O
3 / . 3. {P:AME OF'_DE)CEASED First fiddle Last 4. DOAFTE Month Day Yaar
¥pe or print .
Prancis Vincent Hoffman pEath  April 9 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER ! YEAR | IF UNDER 24 HR
5 Mele white Widowed [} Divorced O | 11-4-1804 57 Month:l Days Hours l Min.
/ 10a. USUAL OCCUPATION [Givs kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
6 v during most of working life, uven if retired)
2 Baggage Han Terminal R.R. Perryville, Mo. U.S5. 45,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o George Hoffman Marlie Tucker wife~ Marie
8 / 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? IA SOWIAL CECIIDITY NG 17. INFORMANT Address
|<C (Yexno, or unknown} [{If vas, give war or dates of service
9 " o l s| Marie Hoffman, 1729 S. 1llth
[ = 18. CAUSE OF DEATH (Enter only cne cayse per line INTERVAL BETWEEN
10 < uz.l PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
oy s IMMEDIATE CAUSE (a) 2 Arns .
o
ol° 2
- H < 8 F M /
12 @ |5 o Conditions, If any, DUE TO {b) Fa) M/e-m}—w—o_ Q,Q.AM Co- 7‘4
q.— w5 thich gave TIIE{ t;: P U
g above caule a),
13 E Z stating the under- 5002 p
lying couse last. DUE TO {c) ’ _
% z PART 1. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH but naot relsted to the terminal PART [11, If decessed was female was
7 g disease condition given in PART I (a) there & pregnancy in lait 90 days.
Z @ <
s |= o ]DYes ] O Ne I O Unknawn
> o
g_ E 19. ;VAS AUT&)I;SY ™ 20a. ACCBENT SUIEIIDE HOME1]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ERF:
a v Yes @ NO[J
¥ g 20c. TIME OF Hour Month, Day, Year
F4 ﬁ g INJURY  am.
x 2 g pm ,
= 70d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g., in ar sbout home, | 20F. CIIY, TOWN, OR LOCATION COUNTY . STale
of WHILE AT WORK (0 farm, factory, strest, office bldg., etc.}
x NOT WHILE AT WORK (O R
U o o =]
T
S (o] E é 21, | attended the deceassd fro %ﬁ#md last saw™pimy alive DMML
| ; o Death occurred at. % M. on the date stated sbove, and to the best of my knowledge, from the causes stated.”
[VF] -t
g E 8 5 27a. SIGNATURE Z/ {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I . .
= | | Nt A /? T 1755 So_Grand Blvd H-9-61-
3 Z32. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county} {51ate)
) o OVA (Specify)
) 4 K Birial 4/13/62 St. Matthews Cemetery| St., Louis, Mo.
= <« 24. FUMERAL DIRECTOR ADDRESS |25 DATE RECD. BY LOCAL REG. 26. R%ﬁ ‘S SPBNATY
w B ’
= = | permaughlin 2301 Lafayette Ave APR 10 1962 /7D
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Licensed Embalmer 3?.’?’5{
P. 0. Addr;-(_&/ écm—l

Nofe: 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 emba]med fact should be so stated above ~t s -

working under my personal supervision.

’ Student Signed ('/

Signature of Student Embalmer




