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% 8 . MISSOURI STATE BOARD OF HEALTH Do o cse tis space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| HEREBY CERTIFY, Thatl atieaded decensed from
5a. IF MarmieD, WIDOWED, or DIVORCED P % st
HUSBAND or

A

©ew WiFEor Paul M. Hoffman,

8. DATE OF BIRTH (wowt, oar s vear) Becember 2, 187
7. AGE Yers

73

8. OCCUPATION OF DECEASED

{n) Trade, prelession, or

particutar kind of wozk............ AL . HOma,
(b) Geoeral naiore of indusiry,

buziness, oz establishment jn

which czployed (or canplarer) S

(c) Name of employer

e
'EE 1. PLACE OF DEATH 85 \ 7 9 03 }
3 H tomty.... BMGhanan Begistration District Now.vourvnsiareseene.
] .
o5 Townshid. _....coocceiriirrinnsiemvenensiesssressnssarssssnes Primary Registration District No..
o ..5%...Joseph, 828 charies | M
E s: 2. FULL NAME......... RSN T T a5 -\ « T
) 3O () Besid Now.. 823 CRATLES Sk e Ward,
1 E = {Usual place of abode) (If nonresident give ¢ity or town and State)
A E Lengib of residents In cily or town where death occurred 40 yn. mos. ds. How long in U 8., if of foreidn birth? . mos, ds.
0 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
<P
a
E g'a 3. sEX 4 COLOR OR RACE | 5. Simcie. Massicn, Winowen O || 15 DATE OF DEATH (monTH, oA anD vm)%, nef st PP
: b1 - 08 §
! Femal @ White Widowed, "
-
s
[
j

e ¥

If LESS than 1
- A— brs.

MonTns 1 Davs

3 22

9. BIRTHPLACE {(crry or Town . RAB YO g
(StaTe OR CounTRY) Pennsylvanlia,

10. NAME OF FATHER Wi l ]' 1 am J -1 su S Bm an WAS THERE AN AUTOPSY? Jv‘ remesereeetastara i,

t1. BIRTHPLACE OF FATHER (ciTy ox rwnilﬁ.a.s.an....cas.a.e. WHAT TEST CONFIRMED DIAGNOSIST. W’Qd ‘%’
(STATE OR couNTRY) Germany , (Sidoed)... G a2 T

12. MAIDEN NAME OF MOTHER ){clen Froemming, 3,}5L 6 12 (S’(Addrus) faJ C“/[_e,_;-\_,(g_,\

13. BIRTHPLACE OF MOTHER (ctry o m“iie_ssen____cag sall, *State the Drusy Civeine Dxatm, or in deaths from Vienxsy Cavszs, stais

(STATE OR ) Gemanv X g:mMnn Axp Natoms or Iwsuey, and (2) whother AcomEwtar, Bvicmar, or

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Ashland Cenetery Hehi. 26 w» 28

20. URDERTAKER ADDRESS

,a,_z-”, ﬁwﬂ,, S seorvens/ 319 5,10 St,

& R av T O T

N. B.—--Every ltem of information should be carefully supplisd. AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified,
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