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

DEPA %%5\1’3‘9% %ERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE C}bBE:"\TH

Primary Registration District No..___ 7

Stats File No, 30031'
Registrar's No...oneo... _S%Q

M

1. PLACE OF DEATI: 2, USUAL RESILDENCE OF DECEASED: M,g
(@) County Missouri |4
{0) State_ (b) County.
(b} City or town St, Iouis. @ {7
{Hf outaids city or town limits, writs "RURAL" and nama of township) () City or town.._.. S l; Touls . - .
{¢) Name of hospital or inmitution: {if outside city or town Limits, write "RURAL"}
393 A Goodfellow. (@ Strect No....... 2093 A _Goodfel low,
(Ifnotinb I or lon, writestrost number oz location) (If taral, give location)
Le f : In h al institutio:
@ ugth of stay: In hospital or institution ’ (Specify whatkar {f {#) Citizen of foreign counntry? (Yes or No)
In this community.
years, months or daya} ! If yes, name country.
{6) PRINT 1_ MEDICAL CERTIFICATION
FULL mame. Louls Hoffman
T s o — 20. DATE OF ?.EQAT% Month  28DGe 4, 15th
5 veteran, 3. (¢} Social ty 4 3, /0 A
T, hoar. L4 mingte
name war NOIE N4 87-26-0644 vea ?
21. I hereby certify that I attended the deceased from
D 5. Colet or 6. () Single, widowed, married. 19 . to. 19
4. Sex Male race t e ! di"ofced-—--s——i-—g-g-:—l-'g— that I last saw h alive on ) L. —
6. (b) Name of husband or wife.....—.e—. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
V.. oememanmerearrarsaraes ..years || [mmediae causy of death,
7. Birth date of demd-"""ng.,__...m _._.—l_%__.-.._..._.l.a_g;-__ Rt /sttty 7/ —
(Month) {Day) {Your)
/8. AGE: Years Months Daye If less than one day Due to
52 4 l hr. min. T
U Dhute to
9. Birthplace I"Ii 8s Ouri s
(Clty.'tt)n'n. of county) {Suata or foreign country) -
Oth nditiona.
10. Usual ocenpation La Orer 2 (:nft:dc':mumm; l-lt.bin! months of death)
11. Tndustry or business 11080 € 88 _Cake Conmpany — PHYSICIAN
(12, Name Don't Know *Of operations e
£ Don't Know ' the canee 1o
= | 13, Birthplace : TV e 'which death
or [oreles country sh
i{ 14. Maiden name. %ﬂ*tmﬂ{ow ‘;‘ Of autopey czxaoi:;gé:n;c-
- ] ' . - |tistically.
g 15. Birthplace. (c];?,c,);ﬁ.,_,:m].,%}ow et || 22, 1 death was due 1o external causes, fill In the following:
16. {6) Informant Mar ie Prosser,. ! (a) Accident, suicide, or homicide (specify)
(%) Address 1393 A Goodfellow. AvVe, || Date of occurrence
. @ Burial () Date thereot_S€D L, 17 /48 (0 Where did injury occur? e R S v
{Burial, cremation. or remoral) (Month) (Day) (Yead) {d) Did irjury occur in or about home, on !'a.rm in induau'la.l p!nce in public place?
() Flace: busisl or cremation___ MeMoOrial Park Cem,
18. (2) Signature of funernl director. GCO L Ple 11.’ sch 2 Inc LS (Bowcity l(w. orb!m)of InJuryo s
o adress_ 2966 Faston Ave.St,Louis,Mg . 7 i, M? )
; or ottier)...,..
19. .__.;_7._. () R, M
@ (}%v hstal r o ﬂhlrn "s signature} Addteeli ol ot n. e Ay Pt e ...

7

(Licensed Embalmer's Statement on ‘evua Si




STATEMENT BY LICENSED EMBALMER

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

é-—‘m .......................... ﬁbﬁ—- s.. e seereneereey. ROgIStered Apprentice No 34 é‘

working under my personal ision.

-

. Licensed Embalmer No.... 837

’ P.O. Address......!_d.i A\M'A;A }}7 (-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revoeation of license.}" : Coe

"- If this body is not embalmed, fact should be so stated above.




