B B

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORﬁ

) l LEB tiW CF THE Cnusus

DEPARTMENT OF COMMERCE

TR

Regisiration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
0023

Primary Registration District No......... 3 57 >

State File No..‘._.._.___.4_9..1.2......
1160

Registrar's No

1. PLACE OF DEATH:
{a) County.
(b) City or town St.. . Louls

(Ef outside city or town limits, writs "AURAL" and name of township}
(¢} Name of hospital or institution:

43508ates Str. /

“(1f pot in bospital or institation, write streat number 4 Jocation)
{d} Length of stay:

In hospital or institution

(Specify whether
In this community.
years, montha ot days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Miggowuid——— . (B County. I F‘?
(e} Cityortown St = LOUJ- S ;a9

{If outgide ety ar town limits, write * RUHAL ) '._
(d) StreetNo._ 2209 Dates Str. .

{1l rural, giva location)

ag. 0

3. PRINT . s
amE Garoline. Sophia. Hoffmann.
3. (&) If veteran, 3. (¢) Social Security
name war. no NOoree RO
5. Color or 6. {a) Single, widowed, married,

4, Sex Female race. White divorced... WldOW

6. (b) Name of husband or wife—._.._. ... 6. (c) “Age of usbanc[’or wife .f
JO"‘F‘Dh Boffmann f’ ......... _G.........years
7. Birth date of deceased..? p‘\Dr"l 15t..1351
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
89 10 2 hr. min
9. Birthplace...oranklin. So. Missouri_ _}
{City, town, or connty) (State or fareign country)
10, Usual occupation Housewiio
11. Industry or busi at home
é{n.mmpqenTV Tyegel
Sl BinhplanL___GBl‘_IIL@.ﬁL — 2
’% atown, ar mny) (Stata or foreign country)}
E 14, Maiden name L0V R
EY 15. Birthp! Germany i
= . (City, town, of county} {State or foreign oounl.ryf
16, (a) lnformant......@.LQ;.;Q.Q...B.@:.H izza
® Address_ 4358 B2t LT,

17, @Burial .. (5 Date thereor. F2h. BN, 15
removal) (Month} {Dly) (Yoar}

hews Semeter

( Burial, cremation, or

. ) A'ddreaa____,__eo- Y Gray
i ‘F)&B; rece &dIEVA%mr) g

( egistrars signatare)

(¢) If foreign born, how long In U. 8. A.} years.
’ MEDICA}(‘_I;RTIFICA’I‘ION
20. DATE OF DEATH: Month_ﬁﬂf S, -3 7/
year. L 7€ / wour. LB

21. I hereby certify that I attended the deceased from M

10 co.... et 7/ 1w 4;
that I last saw h.efA_alive on Lol 2 19'4/ :
and that death occurred on the date and hour atated above.

Duration

Immediate cause of death

7 v
Due to. -
O en s @req GE'-;MMd—M 2t any,
Due to /

L

Other conditions 2
{include pregnancy within 3 months of death) A

Major findi ‘u" r
“F operations ! [/ —
5  Underline
Y T
i WilCl (=%
Of autopsy. gf el should be.
5 charged sta-’
tistically.
22. If death was due to external causes, fil! in the following:
(a) Accident, suicide, or homicide (specify)
{¥) Date of occurrence.
1(f) Where did injury occur?
(City or town) {County) {State)
(d) Didinjury occur in or abont home, oa farm. In industrial place, in public place?
7

P

{Bpecily type of place)

While at work?. ... {¢) Means of injury ...

23. Siznatu:&%&. o 0 (M. D, po-ctieh..
L address S 06 3 G A A ¢ Date signed_ 1 f

{Licensed Embolmer’s Statement on Reverso dide)




©s 7 "  &TATEMENT BY LICENSED-EMBAEMER - — -
. r '

I hereby certify that the body whose name is recorded on the reverse side of this certificate waé embalmeél by me, 0f by

» Registered Apprentice No . R

/%AA. ) SR B

Licensed Ernbalmer No......... 2 5—7,‘3 .........

. working under my personal supervision.

e ie e+ - P.O.Address.:
( .
¢ .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his'OWN HANDWRITING . (Failure to comply
the above consutules grou.nds for revocation of license, ) L pe -

.

If thls body is not embalmed fact ahou]d be so stnted above -



