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

DEPARTME‘IT OF COMMERCE

BUREAU OF TMSUS
SEP 17 791

tiog District No...oeeo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oi 66931[ H

Primary Registration Distnct N0teaeececereensreann

Stale File No

27040

Registrar’s N"‘"‘""'Etaag‘_':“

(a} County.
(b) City ar town,...

.St Louls
(lf outside ::it.y or town limits, write “RURAL" aad neme of township)
(¢} Name of hospital or institution:

Deaconesg Hospital ()
{If not iz hoapital or institution, write stroet number or location)

(¢) Length of stay: days

In hospital or institution

(Specilfy whelher

in this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mis ouri ® County. St Iouie

(o) State.

Lemay

{c} Ciluy or town,

se
1

(d} Street No

(1f ougaide city or town limits, writs “RURAL’ I'éd
129 9. Velm ava, (777/7-3

(Ef rural, give location)

Ne

(e} Citizen of foreign country?.

If yes,! name country

@es or No)

3. (a) PRINT

Magdaline Hof fmann

FULL NAME
3. (&) If veteran, 3. {¢) Social Security
None ﬁ’
name war. SETT I P
5. C 5. Singl ed,
.. Female / Wito (o) Sing WTﬂ‘ﬁ’ﬁfed’“mz
4. Sex | race | divorced...

6. (b)) Name of husband or wife....cveeeeveeeeeecene

Jagob Hofimann

6. (¢) Age of husband or wife if

alive...... .. YEATS
7. Birth date of deceased D ecember 26
{Month) {Day} {Yoar)
8. AGE: Years Months Daya If less than one day
82 1 ? 2 '? _________________ hr. e TAINY,
o Risthoiace. StelOULS I4) Migsourt

- - . (City, LK%. oi_fauatg (State or foreign country)

10. Usual occupation,

11, Industry or b

o

B { 12. Name Unknown .

2 Unknown:

o | 13. Birthplace i ) - _ :
City. State ar loreign conatry,

% (1s. Maiden e OHRHESHH K

=

'5{ 15. Birthplace Unknown &

=

mn. cnunr.,j 7' (Stata or foreign country)
16. (a) Infarmnn! ’/: z"’

405 Hof fmeister ave,

b) Address

O A Enrial Kig, 25241
{Burial, cremstion. or removal) (Monl.h)'(Da:) {Yeoar)

Hew St.Johns Cometory

17. (a) (&} Date thereof

{¢) Place: burial or cremation...___
18. {a) Signature of funeral d:rector
{d) Address

19. (g}
Dralareceived loce! rexistrar)

MEDICAL CERTIFICATION

20. DATE OF,DEATH: Month.....5 nBuBY day
41

year. hour.

21, I hereby certify that I att'ended the deceased from

..... . L0

thatllastsa%ﬁalwc nna - '2 é

and that death occurred on the date and ho( stated above.
YT e P ki
Due to . J -;Lw
5 f\ “f
Due to l\ ( 4’4 £
2.\ N
: e
Och: rnndirmnn“ %’ j\ f J
(Indlude pmzmnc,*:suuna months of death) (J (= o,
[M’ ..{ PHYSICIAN
Mag}r ﬁndmg‘s J—
Ations.
&-Dﬂ' hUndexline
thecause to
L/V which death
Of autopsy. Z"_O LR m should be
charged sta-
........ tistically,
22. If death was due to external éauses, fill in the following:
{a) Accident. sticide, or homitide (specify)... "
(b) Date of occurrence pr——
(¢} Where did injury occur?
{City or !.own) (Gnumy) {State)
{d) Did injury occur in or about home, on strial place, in public place?

fy type of place)
{

Meansjof ;ur} f

v

AT

{Licensod Embalmer’s Statement on Reverso Side)

LA T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ..

......................... , Registered Apprentice No

ot S it 2

Licensed Embalmer No.....c 7 /

: PO, Address.... 0 AL /../20 %f-aeaé

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. {(Failure to comply wit
the above constitutes grounds for revocatmn of license.)

working under my personal supervision.

If this body is not’embalmed, fact should be so stated above. . |



