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may be properly classified. - Exact statement of OCCUPATION is very important.
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:MOTHER | FATHER

11 17, mrormanr. Catherine "Hof fman

CAUSE OF DEATH in plain terms, 5o that i

BECTJUN 9 1936
1. PLACE OF DEATH
(a) County........................

(b) Townshlp............
{c} CitySt!sI.-louls ....................................

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATIST, 1
‘ CERTIFICATE OF DEATH

l Registration Distrlct N01 i\

Primary Reglstration District No... y .
(@) sweet No. DOBCONOESS HoBpital e st.
(1f death occuryed in Hospital or Inatitution, write its name instead of street and number)

16696

Do not use this space.

Y 57

SA.IF M}{Aﬁgltﬁi‘\’élgowED, OR DIVOQRCED - —
rwiFEof Cgtherine Hoffman

6. DATE OF BIRTH (monTH,. DAY, ANo vear) D O hor 3y 10-1888.

22,
Wcﬂ-@, 195K to..... 7& ........... /é J’d{
I l4st saw h.etorie nlive o.nm?/é .................. ’ 19.3_{’ Den_th in said

. (STATEORCOUNTRY} (39 rnia.ny

{e) Length of residenceln city or town where desth occurred ¥y, mos, ds. (f) How longin U. S.,1f of forelgn birth? ¥r8. mos, da.
2, PRINT FULL NAME Edward E . HOffman' / ‘5 5 ....... 5

(a) Residence, No...8640 Fylar. AVOe...o. - E : e e eceeneeene

(Usual place §f abode, if no street address, write county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) M&Y ] 16 th . L 19 58

Male White Married

1 H‘EREBY CERTIFY, That I attended deceased from

to have occurred on the date stated above, at..ﬁ.;..és..i:P.M.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
. day, ... hes.
69 6 27 or.................mln. Dazie of onset
4 8. Trade, profession, or particular kind of
(¥} wurkdone,usawyer.bouli.keeper.atc......,c.lﬁ'r'k‘ ......
E | 9 Industry or business in which work
E was done, as saw mill, bank, etcShonon
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and apent in this
Year). ... occupation...oeeeuieeacenn. .
12, BIRTHPLACE (CITY OR TOWN) él Othepcontributory causes of importanse:
(STATE OR COUNTRY) Ste.Louis,Mo, .. o . FAEE / ..... ? =
.mame Fred Hoffman 4
i , T rervasesessesessrstnsrssseassbs bt shassr s beseeen o
14, BIRTHPLACE (CITY ORTOWN) ‘

I’)nlt‘el o!‘..:?

i 7?;40 A there an autopsy? 24y,

15. MAIDEN NaME VOTOnica Held

16, BIRTHPLACE {CITY OR TOWN)
v SIATEORCOUNTRY) ., Gormany

{ADDRESS)

6649 Fyler Aveo,

23, If dui';h was due to external causes (vlolence), fill in olso thke lollbwing:
.. Dateofnjury.b... ... 19,

Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oceurred in industry, in bome, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

race,. Now Picker e MBY,19- 35

13, FUNERAL DIRECTOR (MAME) ."g’a..ck.ar.“-.._.lialde::la—-.: ......
r

MAnNer of IMJUIY . ....cocciricucecencaee e ecstscsassssssarse s sesessstebase s sestsmmssmesmeessssssen e
Natyre of injury

(ADORESS) ©ZR) G oa.dwa}.y

20. FILED.__ .

____Local Registroe
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.uicensed Embalmer's Statement on Reverse Sidc)
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; the revefee side of this certificate was embalmed by me, j é é

or by %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiure to con
.'with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




