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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. :-17410
s vo_ 9683

1. PLACE OF DEATH:
(s} County.

8t. Lonis

{If on1alde city or town limits, write “RUBRAL' end nams of township)
{c) Name of hospital or initftut.lon

22584 20th, 8t.

(It not in hoapital or [natitution, writs street number or locatjon)
(d) Length of stay: In hospital or institution

In this community.

(B} City or town,

{Specily whethef~

. Primary Regisfration District No..__m...q_%.g

{d) a.l’eet No.

2. USUAL RESIDENCE OF DECEASED:

Mo,

(o} State {d) County.

St. Louts

(If cutaide city or town [imlu. write “RURAL"™)

3258s N, 20th, 8%,

(It rural, giva location)

2¢

{¢} Cityortown

(¢} If forelgn born, how long in U. §. A.?

years, months or dayw} years.
MEDICAL CERTIFICATION
3. {(a) PRINT . -
FULLNAME.._ Barbhara lee Hoffman. ... . :
arbara L 20. DATE OF DEATH: Month. MOV gy 25
3. (B) If veteran, 3. (&) Soclal Security year 1940 — /0 minmte 2855 M
name war. No. 4
21, T herelyy certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 7 e 19.99 o Frare 10.%2
4. SeEamaJ_e.._.__._ mmmlit.e.... Vorce(’ﬂlng_le___.... that [ last saw h_Z%. alive on 714” e 19__&_?
6. (b) Name of husband or wife__ ... . 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
HYGIIOT
allve years || Immediate cause of death. .-
7. Bitth date of deceased. | a _______‘19_4_0___‘__ s b amn ettt o et e e bt _M__ ......... R,
(Mnn'ﬁ; {Day) (Year) N N o~ !
8. AGE: Years Months if less than one day Due w"m_%gm. I
=z 7 br. min i U :
0 Due to.
o. Birthplace. 3L, - W Mo . N ¥
© (City, town, or county) {State e foreign country) [ﬁ { } b
4 Other conditions. : \ ¥ N
10. Usual occupation (Include pregnancy withln 3 months of death) | f’ :;
11. Industry or buai 6‘.. \ - PHYSICIAN
[} Major findings: . s . J—
=B T3 Name_._... Elvig Hoffman Of operations.-. . VA
g _ ' - Y Underline
2 L1, Birbptace Juong. Towm.. e it the cause to
{Git¥: town, or ty} {Jtate or forelgn country) - Of auto I :'h::uldﬂlu
E{ 14. Malden name oge (=] DV.I s :ihargﬁ sta.
. stically.
Loui Mo
5 13. B’“h”‘“‘““"%c’%;;‘m_gm,%j_“"“ {State or tun:lnmm:mv) 22. If death was due to external causes, fill in the following:

16. (o) Informant Blvis Hoffman
) Address 3258 N, 20th.. St

17. (2 .. B] ia.l__.“__ {5 Date thereof.. 1 1= 27240

{Burial, crematlon, or removal) {Menth) (Day) (Year)

() Place: burlal or mdon__cmcﬂm.—_
18. (o) Signature of funeral director_ D¥ehmann=-Hgrral
(b) Address 12056 Union Bivd, .,

- @ MOV gﬁ.;w - ®

(a) Accldent, suldde, or homiclde (specify)
{# Date of occurrence

Where did injury occur?.
@ (City or town) r{Connly) {State)
(d) Did injury occur in cr about home, vn farm, in industrial place, in public place?

{Specily typs of place)
While at work? (¢) Means of injury. . ¢

23, Signature ?7——52 MW
Address. ... 2000 %ﬂ&-@%ﬁ_

(M.D,or olher)...__.-.

Date slgned 212 2f -#©

(Licensed Embalmer’s Statement on Reveras Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers;a side of this certificate was embaimed by me, or by._..._.

working under my personal supervision,

- - - Llcensed Embalmer No

Registered Apprentice No

S

.. . "P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hw OWN HANDWRITING. (leure to comply w

the above constltutes grounds for revocation of license.)

If this body is not cmbalmed fact should be 80 stated above.

+



