MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : = .
"DEPARTMENT OF PUBLIC HEAI.'I'H AND WELFARE - - 63-021710
Registration District N:a. __.__le_quary Registration District No. 1_003_.Rngmrurs No. _GLJG-L:’_ STATE FILE NUMBER

DO NOT WRITE AMEN
. ON.THIS STUB DED

1. P!-AC?_QF_ DEATH 2. USUAL RESIDENCE (Where dmned lived, 1¥ institution: Residence before
8. COUNTY ) _a. STATE Migsouri b, COUNTY St., Louis admission)
b. Cé‘l;f {If outside corporate limits,:give TOWNSHIP. enly) ‘Length of stay in 1b c. Col'{l‘l 4 .. Inside Limits
1own  5t, Louis, 10WN  Northwoods Yez ig No (]

€. FULL NAME OF (i NOT in:hospital, give location) Inside Limits d.. STREET" {If ‘outside, give location} Reside.on Form
HOSPITAL'OR ) ADDRESS N .
INSTIVTION  Fai th Hospital Yes I No[d {|- 6921 Forest Hills Drive .|Ye O No

v$ 300
Rev. 4/59

DATE AMENDED

=

3. NAME OF DECEASED First, Middle’ Last. 4. DAYE Month Day Year

(Type or print pa

: WILLIAM C. HOFFMANN DEAM  June 7, 1963 _

5. sEX .6. ‘COLOR OR'RACE 7. Married 8  Never Married [J [8. DATE OF BIRTH | 9. AGE '(last birthday) [IF ur:lhbsn 1 YEAR | IF UNDER 24 HR
idowes ivore Monfhs ] D H

Male White Widowed . [] Diverced [ 1-15-1902 61 nths ays ours

108. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1..BIRTHPLACE (City:and state or country). | 12. CITIZEN OF WHAT CO

ing moa f. wcrkmg life, even if: rehred} .
dﬂ bc tter Schnucks Market St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S M:AlDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Hoffmann ' Daphne Higgins Hoffmann
T5. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, fip, or “wnknown) (If‘ yes, give war or dates
7 | Non Mrs, Daphne Hoffmann, 6921 Forest HL
18. CAUSE OF DEATH {Enter only one cause | > INTERV

o e e QmiLQ{ AN Ly @&an A
Conditions, if any, ] DUE TO (b) Q,Qf\LM-OLLH AIQQQ@(M

which gave rise to
‘above cause {a),

stating the under. . R . 2 o.dl
lying: cause last. | DUE TC {€)

_'PART 1I. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TG DEATH but not related to the-riarminal PART [Il. If _ deceased .was female wa
" disease condition given-in PART |.(a) . .there a pragnancy in lest 90 days

- . l O Yes l [ No J 0’ Unkno
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICiDE . | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART LI of item 18.).
PERFORMED?. ] ] o -
YES ¥ NO 3 : o
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY CCCURRED - 208, PLACE OF INJURY {e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION’ COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.) - -
NOT WHILE AT WORK []

l P : [ : / .
21. 1 attended the decoased from /! Q.»(alf) q o Lo IP" IG D and taw 5205 o live on. G 17 JA%RY
i q._gﬂ._m._.m on 'he da'e nuted abnve, and to* fhn best; of my knowledge, from the causes stated.
{Degree or-title} B 22b. ADDRESS S.[ N"les £5 '}"L(_O 22¢, D fNE
XA e d oIV B 0o N (e nES TG M W ALY it &
N %]&:}:N, 31:?.\15 \‘3 E OF CEMEYERWJOR CREMATORY 23d. LOCATION {City, fown, or clunty) (5tate)
une 10,1963 Memorial Park Cemetery St. Louis County, Missouri _
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LDCAL REG. 1 : .-

CALVIN F, FEUTZ, 4828 Natural Bridge B1. JUN 10 1963

BOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK
OR i
TYPEWRITER RIBBON
SHOULD READ -

ITEM:-NO.

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

l‘here_by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Student Signedﬂu{_m
Signature of Student Embalmer

Licensed Embalmer No. M

P. Q. Addressw .

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

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

If this bady is not embalmed, fact should be so stated above.

Tt




