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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lilg =

STANDARD CERTIFICATE OF DEATH

MIITH NULED FEB - REG. DIST.” 31‘8 PRIMARY REG. DIST, WLOB_ Hegistrar's No.

MMIVEAENWIY W TP Y if il W ST W e

State File No

2904

0938

I PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It lnatilu!lou

rmidence belors

{Yea, no, 6t unknown)

(If yeu, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO. (Tda F

y4

. Secrease, 35103 Park, St Lou1s,

a COUNTY 5, foola a. STATE Missouri b. COUNTY EL, ".Zf,Z“?”'
b. CéEY (H outside corpurste lUmits, write RURAL and dv;m §T AIflLG]:: EF c. Cg‘&f d. 1s Reslfence within Limits of
[ i a el .
town St. Louis TRy B ID|| Tows St. Louls v YR
. FULL NAME OF (If not in hospita! or lnatitution, give strect address or loeation) . STREET H rural, give location) v
Tﬁéﬁ%hgﬁ ST. LOUIS CHRONIC HOSPITAL 2"-‘20“535 52&6 Waterman
3 DNEAC“&E S%FD a. (First) b. {Middle} c. {Last) 4, DS;_’E (Month) (Day) (Year)
¢ Type or Print) FRED F. HOFFMAN DEATH 1 5h
5. SEX 0 6. COLOR OR RACE | 7. MARRIEEB. PSIE\YgECI\ESRR]ED. 8, DATE OF yRTH 9:'?5 (fn ve;n h: m&m |D'r:.u ; NDER U KXY,
. {Bnecity) irthday] on ayn ours { Min.
Male ¥ | White ‘Widower 770" | Unknown 84 [ |
10s. USUAL OCCUPATION (e kiadof ok | 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE {00y, sad St ,:;: etenes Coumten 12, CITIZEN OF WHAT
Endscaper Retired Germany i Jla.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Charlie Hoffman Augusta ? Widower
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. lNFORMANT 5 SIGNATURE OR NAM

"

18, CAUSE OF DEATH . . CAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onsoausoper | 1. DISEASE OR CONDITION _ - ' ONSET AND DEATH
line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH (@)
*This does nol mean ANTECEDENT CAUSES 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart follure, gsthenia, | rise to the above cause (8) stating
ete. It means the dig. | the underlying eauar last. ) .
eqse, injury, or complicg- DUE TO (e}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not .
related to the diseaae or condition cansing drath. I
19a, DATE OF OP_II:Z%% 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [] nod%)
21a. ACCIDENT (Bpeelty) 216, PLACEOF INJURY to.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotos, [ssD, fastory, ssceat. ofice bidg. a0}
HOMICIDE
21d, TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK L5 0 i

alive on

2. I hereby certify that T attended the deceased from July 26

L1081 to Jan. 27, _ 1954,  that I last saw the deceased

, 1854 , and that death ofcinped at 1:02 Pom, , from the causes and on the dale slaled above

2. SIGNATYRE

. (Degpeof title) | Z3b. ADDRESS . IGNED
; ‘ 5600 Arsenal St, 1 27 54
24b. DAT| ] 24c. nAME OF'CELTEFERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
1-30-1954 Resurrection Cemetery st.Louis County, Midsouri.

318954

DATE REC'D BY LOCAL
. REG.

EGISTRAR'S SIGNATURS/ - ERA ADDRESS
li a1l s or £ ZA S Egggi LH;‘ @Nﬁ é; 'ﬁéouis 2 Missouri
/-- ’.'v‘ (Licensed .'. 7StAlumzn| on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*

t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

DY MIe, OF DY .. ioiiiiiiitiiiimrcteaceictesctstsnacacascarsraan s asstsssmanannas fenanens , Student Embalmer No..........

working under my personal supervision..

Student....ccooiiiiirmeiriiaiiaies iz i aaaaaae,
_ Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




