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

X

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

MISSOUR| STATE BOARD OF HEALTH

26314

m] STANDARD CERTIFICATE OF DEATH Stase File No

Rczmra.tion Dl.smct No. 5 .. ﬂ Pﬂmary Registration District No@_'_ Regisirar's No / 23 f ’;’

{. PLACE OF DEATH: / . b 2. USUAL RESIDENCE OF DECEASED; 4

{s) County ... Ste Louis County (o) State._I1linois . (4 County ?F ;

{b) City or town'.___.. Jeffarson Barracks. . .. .. ;
(It outside city or tawn limits, wzits “RURAL" and name of wwmhlp) (¢) Cityortown Quil“lﬂ.v //

(c) Name of hospital or institution:
Vetoerans administration Feocllity 4
(1! not in hospita] or imstitution, writa strest numbar or loention)
" (d) Length of stay: In hospital or institution... .:A: tﬁQ_LWﬂ..
(Specily whether

In this community..... _.____am 5/6[41 -

yoars, monithe or days}

(If cutaide city or town limita, write "RURAL™)

1707 Jackson Street

(1f rural, give location)

o

(d) Street No.

(e) Citizen of foreign country? —2..(Yes o1 No)

1f yes, name country

19. (a) MM

MEDICAL CERTIFICATION

3. (o) PRINT
Sl T Jacob Hoffmann 5 18t
20. DATE OF DEATH: Month____ 4 uly v 2
3. (&) If veteran, 3. {¢) Soclal Security ] 9 I ] b J “'40 -— B M
name war S'panish-Amer ] No..ONB g..oeeeceneee - our h -
21. I hereby certify that [ attended the d ed from
5. Color or 6. (o) Slngle, widowed, married, June 6, 19 _4_'],,, July 1, 141
t Sex__MBle (D] e White . divoreed__Z married ., oo 4T aliveon July 1, 10.4).
6. () Name of husband or wug_naigy___“ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
; alive....™. yearg || Immediate cause of death
7. Birth date of deceased Mareh .12, 1877 e Hypartrophis eirrhosis of the | .
(Month) (Dwn) o) || - 1iver with portal- obatruotion. . ...
8. AGE: Years Months Days If less than one day Due to. and ABOi’tOB ® Unknm
- /
,64 5 19 SORROTORN . | (VRO -1 | |8 I
Due to. hod £
9. Birthplace Belleville,  / Illinois, . (174
{City, town, or county) - {State or foreigm country) Diﬂbot s
ea mellitus, Inknown
conditiona.
10. Usual mmﬁonmmg..ﬁgﬂlggr ) o(tll:]r“. m' 7 withia 8 maots of death) PR
11, Iodustry or business PHYSICIAN
: { 2. Name Unavailable MO Gt Abdominal percemtes, _S/16/815—
b R
=13, Bithplace _____UnaVailable V4 thecause to
: place__ (Ch'ﬁ tawa, uﬁﬁl- {Btate or forsign country) Of autopsy. Aut opsy Derfomed . See ’ :Vll:z‘c‘?]d&eaglel
& 14. Maiden name............ . cause of death, gmm;,m.
; 15. Birthplace.... T rifevrgen i |l 22. 1 death was due to external causes, fill in the following: *
- : () Accident, suicide, or homicide (specify)..... RO
16. (g} Informant. .. .0o0 x| 4 A — - ) -
) Aderes_ {inical Clerk, VAF, off ,Bka , Mo, || ®) Date of occurrence. )
17. (@) 131 (b Date r.hermf JUJ.Y 3-' 41 © did injury (City or town} {Couzty) State)

{Month) (Day) (Year)

Natjonal Cemetery

ST,

(Bu.rul, erematioo, or removal)

" {¢) Place: burial or cremation.

8. (a) Signature of fune:al du-ectoa}

® Brpa.d

(Dlu received local rexistrar)

() Did Infury oceur in or about home, on fa.rm. in industrial place, in pub!gc place?

fy type o ) .
4.

-

While at work?,

23. Signature..— GA.._. ml ‘D'L.. e (ML DL ormher)_....Q.
addres .. Ghief Medical OF£100T s 1oie gignea T/1/81

(Licensed Embdlrfer's Stat

t on Reverse Side) i %
-~ 1
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. 'STATEMENT BY LICENSED EMBALMER .
. . - Loanes -‘__7.,h.-,. . Lo .o
L I hereby certlfy that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, OF BY e
.............. R " - Reglstered Apprentice No
- working under my personal supervision: I .

. . .. Signed %4 e  fEE S LR A S .
I Licensed Embalmer No 3 é— 7/ !

| . ) P. O. Address 75’/(/,47/491:4%«

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fal]ure to compl%
the above constitutes grounds for revocation of license.) :

If this hody is not embalmed, fact should be so stated above. ‘




