THE DIVISION OF HEALTH OF MISSOURI 4087 e

' BIRTH KO, - REG. DIST. NO. 31 8 PR IMARY REG. DIST. leO_S.. Registrar's No. “2590
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wherse decoased lived. It ln-‘l.if-ll'ﬂﬂ-n r-.idﬂlu befors
a. COUNTY a. STATEmEsouri b. COUNTY adinimion).
b. C[TY (It nﬂ'l'.ﬂidi corpurate limils, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Limits of
township)| STAY (in this place) OR . :-u;r tm:nrpnrltud town?
TOWN St . Louis T4fa TowN  St, Louls o )
d. FH%P:IT&AT_EG%F (I pot in hoepital or institution, give streot addreem or location) - S-ﬂrgHEEEgS {1 rural, give location) az / 3 %
INSTITUTION_St.._Louis Gtate Hospital (3 SLOO Arsenal Street
35&%%%;%% a. {First) b. (Middle) c. (Last) 4 DS}-E (Montb) (Dey) (Year)
_ (Type or Print) Arthur H. _Hofman L DEATH  March 10 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| ¥ cvoc 1 YEAR | o UNDER 14 ws.
WIDGWE D. DIVORCED (8peci last birthday) |Months I Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work Iﬁi: NP BS SIN OR IN- | 11. BIRTHPLACE (City aad Stete or Foreiga Cnnntr‘ﬂ 0 IZ ClTr:ZEHDFWHRT

[

done during moet of working life, sven if retired) on USTRY Y
4 Retired B St. Louis, Mo. IOA.
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE
0 3 _HOIMAY : mma N1eMmarn

I5. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME + . ADDRESS
{Yea.no,orunknown) | (If yea, eive war or dates of sarvice) N STGNA H'% % %tﬂn ADDRESS

Mo e | Unimoyn  Mrs.Sheff Boardman g

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) | PIRECTLY LEADINGTO ”E“TH‘tn:- —Bilateral pneumonia _ : 2 weeks

{he mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
at hegrt fallure, asthenia, rise to the cbore cause {a) stating
ete. 1t means the dis- | the underlying cause last.

case,injury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
f Conditions contributing to the death but not
) rdut:d to the dis?nu nr#mndifiaﬂﬂmuﬂnp death. Tabo paresis _ ) 12 31 PlllS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY?
TION ' LJ q 9, X 5

- e ATYAR| vl
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowe, fartn, fastory, street, ofices bldg., e10.)

HOMICIDE .
2id. TIME {(Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE

‘ '"JUH"' m. | “woRK ATWORK L) |
2. I hereby certify that I attended the deceased from D€Ce T 1931 1o _March 10 19.& that I last saw the deceased

alive l?ﬂ_g_._ﬂltf.‘.h ]:Q 195.6_ and that death occurred af _lz_l.mﬂ‘n ., Jrom the causes nﬂd on the dale stuted above.
23a. SIGNATARE —————— (Degros ot title) #[Y23b. ADDRESS | 23c. DATE SIGNED

X KR/ (2 L £/ N. D. SLO0 Arsenal Street 3=12-56
24a. BURIAL, CREMA- % DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION, HEHUVA.L (Bpeclfy)
J_ Hink'ss vl - - ,'n.: alz a +Hal=zhy =8Il =8 st L) - sibse ’ u*:i
DATE REC'D BY LOCAL e} S SIBENATU 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
_REG! __/" / A gt GALVIN, F  FEUT £828 Nat'l.Bridee
WA K - -~ ) Bani= N 101 = ﬁ =1=14¢]

)~ (Licensed Embalmer’s St:ttmmt on Reverse :Side)



