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

1 DEPARTMENT OF COMMERCE

BL‘REAL OF THE CENSUS

FILED JUN 23“ %791 |

Regigtration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Eay anary Repstrauon Dlstnct No...

State File No.

21003 Regisror's Hoo. AR

1. PLACE OF DEATH:
{a) County

{b) - Ctty or town.......} S t Louis

{If outaide cn.y or town limits, write “RURAL” and name of township)

(c) Name of hospltnl or institution:

____________________ 1114g Rutger Street

/

(IT not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED: - 0
/

m ssourl () County
St.Louls

(If ontside city or town limits, write “RURAL")

11l4a Rutger Street

(If rural, give location)

No

(a) State.

(¢) City or town

Y
...§&«‘P@

(d) Street No...........

{Yes or No)

(e) Citizen of foreign country?

If yes, name country.

{z) PRINT

#uil Name_ LOUIS_CHARLES HOFMANN .. .. .. |~

3. (b) If veteran,

3. {c) Soclal Security

name war. None No, Nono
5. Color or ‘6. (s} Single, widowed, married,
4. Sex_Mal =) /7 race t’ J’ divorced.._....ﬂig_g.!!g.]:

6. (&) Name of husband or wife.................... 6.

_Tsabella Hofmann

(¢) Age of husband or wife if

MEDICAL CERTIFICATION

30. DATE OF DEATH: Month ARG day. 1ith
year1942 hour 4 minute. 18 Po
21. 1 hereby certify that [ attended the deceased from,.. /22877 L o / ..

that Ilaat saw h.%live ofl.......

and that death occurred on the dute

stated above

e cause of death

alive... ... Years
7 i aste of s, AuIGTAE 198D, 1BTE WM&-; ’M‘
{Munth} (Yaar)
Years Months Days If less than one day

8. AGE:

68 2 | 22

BV -1 RPN » 1

9. Birthplace.........

(City. town. or county)

St,Lonis . f _ Masourt

{Stata or foreign country)

Due to._, 2t U Eml et

( Re§1 rLQt)erc;;ﬁ

11. Industey or business.. 2 f e ioul s Cordege Co. 12 4 ; - | prYsidAN
ﬂr 114 —_—
2. vame.. .00 Hofmann, F opdations.. A .
h ZE . ~ b P | Underline
15, Bisthplace. . , ormany. .\ - Vv < | e aeesn
it or goualy, tate or foreign country, f "‘t_ hould b
{ 14, Maiden name... th rfnﬁ ..... .(Uhk'nﬂm ? 1 f}apsy gpao{:eﬂ sta-
! tistically.
15. Birthplace. P TvOm————! (Smuggrfg:ﬁg) 22, !}t’ death was due to external causes, fll in the following:
16. (a) Informant Viole Guelker . {a) Accident, suicide, or homicide (speciiy) S
o) Addiess. L1114 Rutgar Street . | @ Date of occurrence =
17, @ Burial. . (® Date herdb DS 15, 194;3 {e) Where did injury occur? e w";" s verunill
(Burial, cremation, or ’m""lOId SS Pe%““u’) (Day) au {d) Did injury occur in or about home, on farm, in industrial place, in public p[ace?
. {e) Place: burial or cremation _
18. (a) Signature of funeral director. L £ While a workZ, ... 4o _(S”:' ”(:3""1{’11.‘;'“‘?,; fnjury....__. x~ A
© ss.._1926_Allenofvapus, ! somidb. 5y - Y
. Signatur et - oreothery—
19, J— - . o M. L [ NI
(@) {Data recelvaHoca] riint% 19)42 / l(ﬂagiltmr‘l ignature) Address. .. 3&24} .. Date signed. .4{7"3;"'9‘)‘

(Licensed Embalmer’s Statement on Reverse Side)




.\\1.-.,\ - i\
W RN
BRI J‘“ (A - et

RATERN :';-"‘ \' NN . * STATEMENT BY LICENSED EMBALMER
3 - . i T T, T +*

= '
1 herebv certify that the body “hose name is recorded on the reverse side of thts certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

.

‘Note The above MUST BE S[GNED BY THE LICENSED EMBALMER in l:us OWN HAI\DWRITING (Fallu:e to comply with

_ the above conistitutes grounds for revocatlon of hcense.) .

If this body is not embalmed, fact shoy.ld bie so stated above.




