MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 27=62-044370
. - 113 STATE FILE 1

erar Registration District No. fl.oo.a___Regismr': Mo, e

Regis]
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
VS 300 a a. COUNTY N . a. STATE MO b. COUNTY admission)
Rev. 4/59 % b. C(IJLY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1k . C(I)YRY Inside Lirmits
w
= TowN 5T. LOUIS . ToWN ST, LOUIS Yer O Ne
1 A? <. :{ULL NAME OF (If NOT in hospital, give locaticon) Inside Limits d. AS;SEEETS {If cwiside, give location) Resides on Farm
QSPITAL O
5 A iNenTUTions T JOMN 'S HOSP. Yes [ Mol fOord LOCUST Yes O Ne (I
2AED.L
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
3 {Type or print) I ( Edm‘llnd OF 65
— r Fomoent . ELMANN | =% ) 25 =
¢ 5. SEX 6. COLOR OR RACE 7. Married 0  Nevor Married ) [6. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 WR
| widowed [J Divarced (] I 2 _3 ""85 6 Months Days Hours Min.
5 o
—————— 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and tfate or country) | 12. CITIZEN OF WHAT COUNTRY
& during st of oﬁi life, even if retired)
£ RETTRED ST. LOUB, MD. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
/ 2 MICHAEL HOFFMANN NOT KNOWN -
8 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< [Yes, mo, or unknown} | [If yes, give war or dates of sarvic
, < , LEONA HOFFMANN 5504 FINKMAN
—_— = 18, CAUSE OF DEATH (Enter only one cayse per line tor {a), {b}, and [c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: A » ONSET AND DEATH
_— e i 3 IMMEDIATE CAUSE () Ry}chm' 6) PoNC afﬂcumoh’lc
11 0 O
O la 3 - - / °
i g & [a]) Conditions, if any, DUE TQO (b) CC'NCP&S?'IV(, /‘1209‘7_!1?’ Bre 9 Ta AS H\D
d w E wl;hi:h gave riu( f;-a T -
IG5 e, Sl Polmsicore Loonh / Brone i
13 - Ilyi.ﬂ:‘° cauuu last. DUE TO (q) Se‘em ulma”? r% [;[i 'Vstm "c newvig re i rl-f'
% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decessed was female was
.9_ disease condition given in PART | (a} there a pregnancy in last 90 days.
e < -
7 "Z" g §7‘—2M rl:] Yes | O No l O Unknown
- - 19. WAS AUTCPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of niury in PART I or PART 11 of item 18.)
g & PERFORMED? O O O
g 0 YESE NOD
o A
z |2 X | H< TIME OF  Hour  Month, Day, Year
z z INJURY am.
N g E p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, f.c!ory, street, office bidg., esc.}
6 NOT WHILE AT WORK [J . , ,
o o [a] L .
h .
S (o} b“-‘ é 21, | attended the decnasad fro% n_miﬁz_und last saw h:; alive un_LLléS /ﬁg
@ ; [a] Death occurrad at. m on the date stated sbeve, and to the b/eln of mi knowledge, from the causes stated.
LM — . .
un [T1] 2 T 22a. SIGNATURE D or title) 22b. ADDRESS 22c. DATE SIGNED
CELBRI|E Al 4 /
=R e - . MY HS6? / [24
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. N@( OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county) (stale)
d o REMOVAL (Specify)
z e || 2862 NAT | ONAL S JEE'FERSQFE\I B%EBACKS
= < 24 FUN ?pE GENHE | “ &Ibgwﬁﬁs 27 GRA V6 | ER ¥ LOCAL REG S SIGNATURE—
i}
2 5 =1 NOV 26 1962
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. ! -« STATEMENT BY LICENSED EMBALMER
. - . . Vo X

e

74T T if embalmed By a-STUDENT, he also shall sighn' in: his QWN handwrmng ) Caees, LT

. .
v e ¥y - oo o

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

or by N . Student Embalmer No.

working under my personal supervision.

) S
Student - Signed n[ U’VM:Q///\-_’ E/JVW”?’)?

* Signature of Student Embalmer

" .‘-. B : V". - . ) Licensed Embalmer No. //Y & 5
. . P. O. Address. Y oedll /Z.(_’)

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).

'

- 4

If this body is not embalmed fact shou1d ‘be so srated above - —
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