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. AGE should be stated EXACTLY. PHYSICIANS should state

that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
~  County.... R EY...

_MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH Do oot use this epace.

P CERTIFICATE OF DEATH 2 7 0 9 3

B}dfsu-uuonmmmm /7¢ | File No qi P

. 3 : Primary Registration District NOSD“’ ................... Regiatered No.
éé’ aty..Bxcalador. Springs, Mo we. Veterans. Adnintatration Facidity. ... YRR S Ward)
2. FULL NAME ichael B, . Hofmann Delmar Hotel,

(a) Besidence, No. YA ZOTANS. Administmtion Fecility.Bxosdaior Springs.llo. K,C.,lo.

{Usual place of abode)
Length of recidence in city or town whe

re death occnrred l ¥rS. 6 mon.

(It nonregident, give city or town ugd‘State)
€ d4s.  Howlongin U.8.,if of forelgn birth? UK prs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrito the word)
lials white single
SA. IF MARRIED, WIDGWED, OR DIVORCED
HUSBAND OF
{OR) WIFE oOF s inc;‘ 1e
6. DATE OF BiRTH (MONTH. DAY, AND YEAR) 8=25-1870
7. AGE YEARS MONTHS DAYS If LESS than 1
66 ' 11 0
8. Tr?lu!iec'l p;oiesﬁch. or pnrticu.inr
4 nd of work done, as spinner,
4] sawyer, bookkeeper, ete. COOk
B 1 9 Industry or husiness in which
o work was done, na silk mill, —
= saw mill, bank, ete
§ 10. Date decoasod last worked at 1. Total time (yeare)
t cupation onth an spent in
y&)iﬁ\lﬁﬁiﬁm‘rﬂ ............................... occupntion.........llnk...
12. BIRTHPLACE (CiTY OR TOWN) Avatria

21, DATE OF DEATH (MonTH.pAv.AND YEAR)  July 85 L1937

22, I HEREBY CERTIFY, That I sttended deceased from
.Tal"l. 20 19 36_!-1\ July 25, .19 57

Iiasteawh. 0. ativeon.... JULY 25 11937 Deathiseaid

to have oceutred on the date stated above, at.£5.218..4. am
The principal causc of death and related causes of importance were s followa:
Date of onset

-

i Yocarditis, Bevers
e Gongegtive haart failure

\

Al

(STATE OR COUNTRY)}
x H.o. ( = Arterioaclerotic heart disease
E 13, NAME Peter tofmann d- eceased) meE!:E%%&...}}XE?RtEgghY severe ..
< | 14. BIRTHPLACE (CITY OR TOWN) Austria What test confirmed dlagnosis?
& { STATE OR COUNTRY)
T 22. 1f death was due to external causes (violence), fill in also the following:
W15 MAIDEN NAME _ iiargaret 7 {decoaged) Accident, suicide, or homicide? .. ....uuemmmrrrnnns Date of injury......cceorvmee. 10,
= N
g 16. BIRTHPLACE (CITY OR TOWN) Austria Whero did injury oscart (peciiy eity or town, eounty, and State)

(STATE OR COUNTRY) Specity whether injury occurred in industry, in home, or in pablic place.

17. INFORMANT......__...Hospital recerds . . . _|

(ADDRESS.)_’B”’_" —— Manner of injury.
18, BURIAL, LREMARIAN JOR'BEMAVAL Natura of injury. !

4y C2
pace_Natl. Ggme ter oare JULY 30,193% 1l ,, wea inury in any way related to occupation of deceaded?
Leavwe 7 rtn,ﬂlxaﬁai I .

9. UNDERTAKER ot G Erather . 8o, specily. /

(ADDRESS) Ex %18&01‘ Sprines, Lo Wx (Stgun .HD....CI....E. ...... I""'D'I"""'b"l‘aMrD'

e/ / e R0 v iHicE Fgeto
w.riep. T30 wdT }&‘uﬂ‘v m= (Address) ...} Ldneility fxcelsior. Snrings..
Registrar. {Veterans idminSetestteny PTHEESy







