40 - DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 1 3 “

o || B0 RAR 25 0 STANDARD CERTIFICATE OF DEATH s s o
Registration D;strict No... %lg 1 " ) anary Registrailon Distrdct No... 1 Registrar’s No._.1378.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{a) County. r o

(5) City or town, 3t. Louls (o) State. Mo, (&) County. Al ¢ o "
) (1f outaida city or town limits, write “RURAL™ and name of township) St LO i / 7/ é

[(3] Nlmiof hor pltal or msIt:tcl;tgn HO S'Di tal O (¢} Cityortown b u.ls
] - {f outside city or town limita, writs “RURAL"™)

n a i wif ber or i
(ll’nuti hospital or institation, " 1o atreat num) or ucel.mn) (d) Street No 4155& Hartford St o ;

- H t§
(d) Length of stay: In hospital or Insiitution ooty whetier (1T rumal, give location) O

In this community. . :
years, moaths or day) (¢) If foreign born, how long in 1J. 8. A.? Vears.

MEDMCAL CERTIFICATION

3. PRENT
R NameEDWARD _HOFFMANN

- 20. DATE OF DEATH: Month Feh b day J'Oth
3. (8 If veteran, None 3. (c) Soc:a.h?.ecumy yw__l.g.ﬁl...._..........._hour 6: 30 minute. D oMo M
name war.
21. I hereby certify that I attended the deceased from.. ,/_,z_,_." Y. .Q -
5. Color gr 6. (o) Single, widowed, martied, 10 o Ll e 1994,
/ ite o arried S e
4. Sex Male race. Wh. t - divorced, M that I last saw h.Z% alive on 2~-1a. -~ %o 19,477
6. () Name of husband of Wif€u s 0. {€) Age of husband or wife if || and that death occurred on the date and hour stated above, Duretion
Rose M. Hoffman alive 2. Immedfate cause of death,
. Birth date of deceased June 13th 1855 M——» ot 4 MwMﬂ
{Month) {Day) (Year) z . - g !! - A /
8. AGE: "Years Months Days If less than one day Due to....... M g
| AN
85 I 28 hr. min . . .."A k-
Due to. - o .
9. Birthplace y Gemnv . _ . - ’ - A _ l.._..
{Civy, wown, o county) - (Sutate or foreign country) . > - o
10. Usual occupation “Jagon i l&ak er . e Other conditions. 9 Lt “-.!-{ Lb“ -

(Inclade preguancd within 3 moothe of death) l ’

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

11, Indl.llllty or busl PEYSIGAN
E 12, Name UIlknOWnHOfmaml e e - Magfr E?fglﬁn; T - H i ‘ Ud—u
< Lia. Birenpt Upper Silesia __ ¥ : - “‘.,'i:';‘:‘,r“zé
o ” Maj {flnhlmramenuty) . (State or foreign mnt_n) i Of autopsy — . - rhou!dmbe
ﬁ - den name. . De
57 15. Birthplace Upper Silesia < iatically.
= ) i (Civy, town, or connty} (Stats of foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant_ROS8€ Hoffmann (a) Accident, suldde, or homicide (specify) =
) Address___, 4155a Hartford St. (%) Date of occurrence —_
1@  cremmati remoy () Date mf—— & 1 () Where did Infory aocus? {City or town) nty) (State)
(Burial, crematioa, or M',BM (d) Did injury occur in or about home, on fa.rm, in indust l plm in public place?
(¢} Place: burial or crematio
18, () Signature of funerat dirctolil L €ZShauser Mor tudnied wk? i TN

19. (a) ~F—EB_LL194] {

(DetsTeceived kncal registrar}

23. Signature. - ‘;' ?{0—’ . (M.D.orot’fl;:i'w

Add Da-tz dgnedZLM?f/

(Licensed Embalmer’s Statement on Reverse Side)




rg ;
JJMA/H -Aa’)d/ ” & §

. s STXTEmNT BY LICENSED EMBALMER

working under my personal supervision,

’ 4
T - Licensed Embalmer No.. 3—-‘0 2’ q

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in lus OWN HANDWRITING (Failure to comply w

the ahove constitutes grounds for revocation of license.)} _— -~

If thls body is not embalmed, fact should be s0 stated above. i . -




