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

DEPARTMENT OF COMMERCE
BURKAU OF THE' CENSUS

) SEP 17 1941 791

Registration Distrdiet No....— 0.7 2

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

i "y
‘Primary, Registration Dijstrict No.

27215
7007

State File No

1003

Registrar's No

1. PLACE OF DEATH;:

(o) County.
(b} City or town.

St. Louis

(Ef qutzide eity or towun limits, write “"AURAL" and name of township)
(¢) Name of hoapital or inatitution:

......... 084 Fairmount

(1f not in boxpltal or institution, ‘write street namber or location)

(d) Length of stay: In hospital or Institution ~ O el =
e (Specify whother
] =S}

1n this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

(a) state__ Migaouri....... @ County
St. Louis
(If outaids city or town Hmits, write "RURAL"™)

(@) Street NoLO24 Fairmount
{If rural, give location)

506
H o
Lz

a (Yes or No)
o

{¢) Cityortown

(¢} Citizen of forelgn country? s _Se_ BOTT

If yes, mame country

MEDICAL CERTIFICATION

(Burial, aremation, or removal) (Moath) (D;y) (Your)

(¢) Place: burial orcrnmminnBellefontainE

® Address...lg_aﬁ...:s.to...

19. ;
© AHG A9 1!

(Licensed Embalmer's Staternent on Reverse Side)

3 BRINT Lena A, Hoffmann 20
TN o e - 20. DATE OF DEATH: Month..AUZ day
- @ veteran. e v year 1941 hout. 6 minute An
name war. ot No. iy
21. I hereby certify that I attended the deceased from..__. #&A—t{_ﬂ.m_“
5. Color or 6. () Single, widowed, married, 1990, to (i 1s ,-1 19_{1:__’:
1. S:x.Femalg;L—-- Eﬂl_.l"t@_ djvorced_.g.j.-..l}g.]:g..g that [ last saw b.42 alive on a““"q . 3 1941,
6. (b) Name of husband or wife..... == ... & (¢} Ags of husband or wife [f || and that death occurred on the date and hour stated above. ration
alive__—= yeara || Immediate cause of dmth___d"‘m ﬂﬂﬂﬂﬂﬂﬂ %ﬂ@u_!%& Ae.
7. Birth date of deceased __ JULY 31 1874 . Bl " 4 Ly Lo
(Month)} {Day) (Yoar)
B. AGE: Years Montha Days If less than one day Due to. LA g? ”
67 30 R | £ A
hr. min, ’ m W
Due to ‘
9. Birthplace ___9O%. Louis —.._é_Mlﬁ_ﬁ.Q.Ll.F_i_ I /7
(City, town, or couoty) (Stata or foreign conotry) . { N
10. Usual cccupation_. 45 _TlOMS Othumndlt:on.{_m%g)%’[‘h“g}kﬂ"m - ___:étg_p
11. Industry or business......—.— e PHYSICIAN
Major findinga: —_— —_—
. retiona
g { 12. Name BoOcke Hoffmann Of operutio: - : humﬂ,n,
g the cause to
@ \ 13. Birthplace. B - 'which death
Ly, (Stata or fore] try) — n
5 { 14, Muiden nameCLSHEHELHE BohiornbFHT 77 == || of sutopsy “F RS
= st Y.
§ 15. Birthplace T - - mw“;’)" 22, If d‘eath waa_due to external mum..?llj in the following: ’
16. (o) Informant % yd .leet_ ./ . - () Accident, suicide, or homicide (specify
) Address.....t.8 >4 }M (%) Date °:ﬂ°:‘-;“""“"" .
17. (@) ...Burial () Date thereof 30_194] || ¢ Where did injury occur (Civy or vowa)

{County) (State)
() Did injury occur in or about home, on Ia.rm. in industrial place it public place?

: of place)
lIncmme at work? ey Menns of O
23. Simtumw.ﬁm@w D. orother)_ '&D
pgpron. 508 N Lreased Dute sigmet £/24/4)
: 7




STATEMENT BY LICENSED EMBALMER

v whosg’name is recorded on the reverse side of this certificate was embalmed by ﬁle, [T ¢ U

I hereby certify that the i y
............ M Y S5 .. 4 TR

working under my personal supervision.

Licensed Embalmer No.....

P. 0. Address.Z, f; .. 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NC (Failure to comply wit
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 50 stated above. - 7 WA
Ny N




