d. AUk should be stated EAACILY. PHYBIUCIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,

P

pons )

RECD JUN 7

1. PLACE OF DEATH
{a) Counl.y.....S.jt:.!.....
(5 Township. CBLSONVILLA. ...

1938 MISSOURI STATE BOARD OF HEALTH [— ?

BUREAU OF VITAL STATISTICS | 19598
CERTIFICATE OF DEATH

Louis, w ] Reglstration District No.... ,?‘,/ ..........................
l Primary Registration DMHZNM .................... Registered No........_.. f% ................

Do not use this space.

(& City... (@ Street No..... S 0o Louis, County Hosp, .~/
(If death occurred in Hoapxtal or Institution, Write its name inatead of street and number)
(e) Length of resjdenceln city or town where death occurred TS mos, 11;’ (f) Howlong In 1. 8.1 of foreign birth? yrs. mos. ds.
A7 ‘ -
2. prinT FuLL name... M8TY A, Hoffman 4N >
(@ Residence, No 2617 .Carson. Road........ s D ...................................................
(Usual place of abode, if no street address, write county or city) ¢4 nunres:dent, give city or town and Stato)

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. AND YEAR) .21 . IQJ
Eem&le Thite Married 2 | HEREBY CERTIFY, Tht {,lttended deceasod from
. IF MARRIED, WIDOWED, OR DI YORCED
HUSBAND OF W et X 19.5& T L O ,103%
(OR} WIFE oF Fred Hoffman )
1lastsaw ho€m.. aliveon. Y@t § —— 19.%5, Deathinsald
6. DATE OF BIRTH (MoNTH.DAY.anpvear)  §€D 10,1876 to have accurred on the date stated above, at.f [9-!h_m
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importanee were as [ollows:
62 2 28 el Dete of anae
4 B. Trade, profession, or particular kind of
] work done.aasnwyer.bookkeeper,etc...........A....A.t....H.Qme ..................
: 9, Induatry or business in which work
n. was done, a8 saw mill, bank, ete........ccvnminminsmis e | [ o e 0 TRt
a 10. Date deceased last worked st 11, Total time {years)
this octupation {month and spent in this
3 WOBEY 1ot virs it cemamtisbemeneneemaras semer e smnrassennirens occupation.........ccoeevcennns
12. BIRTHPLACE (crry orowny... 1@ St phalia .
(STATE OR COUNTRY) 10
§ |03 name Phillip Tuecke
T
k= ¥ .
14. BIRTHPLACE (CITY OR TOWN). - .
E ( STATE OR COUNTRY) Gorm (f) Name of operation...,. (AR At O bty .
‘V— - What. test conﬁrmed diagnasis¥,,..... [ e ‘Was there an autopsy?. M
e - . .
% 15. MAIDEN NAME_ TYheTtes8ia “hlan t]’_‘(}p 23, If death waa due to external causes (violence), 8l in also the tollowlng:
b= Accldent, auicide, or homicide?.......... e Date of injury...... V. 19
¢ [ 16. BIRTHPLACE {CITY OR TOWN) Where did inj ceur?
1 [+] P - " ey
z (STATE OR COUNTRY) Ge rm&ny inid (Bpecily city or town, county, and State)

-

7. nrorman.. £ red Hof fman

Specily whaether injury occurred in Industry, in home, or in public place.

(ADDRESS)

2617 Cearson Road e . -

vy

8. BURIAL, CREMATION,

BitsPeterandPaul Cem.lay 11,1888 ~ — ~-

Manner of injury. s
OR REMOVAL Natyre of injury

19. FUNERAL DIRECTOR ..
(ADDRESS)

q\:/ 2( Q—O Il so, apecily..... /7. J.

fqg Garvois Ave.

20. FiLED. A

LY o QW/

S A 5 AR T S (Addres)....="
Local Registrar.
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STATEMENT BY LICENSED EMBALMER
I,... Heraman A, Gebken , Licensed Embalmer No...vvvroeeeed 2120 ..
hereby certify that the body recorded on the reverse side of this certificate was embalmed by mna
L.E . :
No . ' or by - , Registered Apprentlce No
working under my personal supervision. %/’ /(@
‘ - Slg'ned Lt At a
' Licensed Embalmer No 2120

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



