MISSOURI STATE BOARD OF HEALTH - . Do not use this spaco.

o Pf'.v o it BUREAU OF VITAL STATISTICS

E C ol CERTIFICATE OF DEATH

8 1. PLACE OF DEATH 791 - / 8

k| County......... P Reglstratlon DIStrict No..........ooooov: ﬁ i Pie Na. 4’9 -lf‘

E Township.... Primary Begistrallen District Ne...........c.coeveerrernvrssnses R’e_ﬂmered No. ﬂ:ﬂ_gg N

- aySts. Louis..... L 1701..0'Pallon. St. B Ward)

2. FuLL name.JoBaphine G. HoffmanA
(a) l:(lﬁ_ddence an? 1& O'Eallon ..... S t! ................

sunl place of nbode

(If nonresident, give city or town and State)

2
3
)
3
4
w
a 2
o
8 g
b E [
«
[+ 4 o g
; P: o Length of residence In city or town whero death occarred yro. mos. ds. How long In UJ. 9., if of forelgn birik? yra. moa. da.
-
W
E S 2 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
Q .
ﬁ | 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR
E m8 DIVORCED (wrife the word) 21; DATE OF DEATH (MONTH, DAY, AND YEAR) Anri 1 24th. 1374
o .
oy 35 _Pemale Thita Married HEREBY CERTIFY, Tjt T attended decessed from
< g ,3 SA. IF MARRIED, WIDOWED, OR DIVORCED . M rl. 0 ....... f 2 ¢_I 104,
) 2 5 (OR) WIFE oF JOB Qph d HOffmand Ilastsaw h. .. alive on.. . ’.g 1“ y Death ia m:?
o
v FA 6. DATE OF BIRTH (mMoNTH, DAY, ANDYEARA N Y$1 1H8tHh 1 865 to have occurred on the date stated above, at.. y ‘% m,
I .% o 7. AGE YEARS MONTHS | Dars If LESS than 1 of importance were as follows:
lT @ % day, e hrs. D..In of onset
: 0.3 69%""‘- [ 9dn. [ ST mix. R
¥ < o rade, profession, or particular
£ <5 /3 cwyer, bookkeoner e House. Wiife e
= Dm o sawyer, eeper, ete............ 1% S e B ) ) T |
28 .-|| E| 9 Industry or business in which ! |
€ BE, T F| e fumnem tn whieh
E :=n ‘5. . =] saw milt, bank, ete. [RTUR
& et 8 10. Date deceased last worked at 11. Total time gi.:n) """"""""""
L 3':.., 4] l‘.hl.'!)occupauon (month and apent ig‘m
F3 & year) ... pati
5 5 1
8o 12. BIRTHPLACE (ciTy oR Towt).. S e..... Ou.iBM~-_
I:-: 2 l (STATE OR COUNTRY) O i
= —©g r b
= W | 13. NAME Ilohn Stienea SE———"
;. 88 z C[i Name of operation oot Date of.... S e
> 'E a" / | & | sETHRACE crvon ToWH.... EBLIDEB LY. J..]| What test confirmaod disgnosisiging, { . 218 8D AULODEYY..............
E -E & © 23. 1 death waa due to external cagnu (violence), fill in also the following:
9 Eg § ]15. MAIDEN NAME Teresa IMOgPY || Aceident, suiclde, or homicidel.... mmer......... Dato of injury..... w18,
o AN | I Where did injury occur?
u ﬁ sl 9 BIRTHPLACE (CITY OR TOWN) ... G @ LRI o (Specity city or tows, county, and State)
- - 5 ) { COUNTRY) Specify whether injury occurred In fadnstry, in home, or in public place.
L —
T gE 1. INFORMANT...J.O.??R?_...J ............................ e s
= 8 ﬁ (ADDRESS) Manner of injury. oot
'E,n 18. BURIAL, CREMATION, OR REMOVAL Natureof injury...... ==—...
B
| go mcaa‘ltar‘y c'amt‘—‘—‘- DATE'AP“Ii‘l—B 6‘th' 3&24 ‘Wes disease of injury in any way related to octupation of deceased?. < ..
b IE 19. uquTAKERHarI igan .- Shsaha n'---{j na Co 1 o, specify....
1 a8 e 1L hington ' (Sigmed)
- L4
.§' mo o, Fiesf. 23 .4l L‘i! ......







