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. No. 2
—2-43
-17.39 4

,:sssﬁb

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

LED NOV 18 19481 8

Regiatration District Noww oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na. ..........1_00.3

State File No.

Registrar's No...____—gﬁﬁi.

1. PLACE OF DEATH:

{(6) County. .. .

@ Cityortown_. St Touia, Migaouri.
{1f outside city or town Iim[& writa "RURAL" and name of township}
(¢} Name of hospital or institution:

4432 ¥Washineton Rlvd,,

(If Bot in bospital or institution, writs street nomber ar location)
(d) Length of stay: In hospital or insdtution

' (Bpecify whether

In this community
yoars, months or duys)

2, USUAL RESIDENCE OF DECEASED; Lt

(@) Swmte. MiSsouri
7/

()

(¥ County.

St. Louils
{If outaide clty or town limits, write "RURAL")
4432 Washington Rlvd. .

(If rural, give location)

City or town

(d) Street No

(e) Citizen of foreign country?

N
“_ (Yes or No)

If yes, nate country,

MEDICAL CERTIFICATION

{¢) Place: burial or cremation.. G 3 tU.S 2 Mis 3 Our'i
18. {8) Signature of funeral director. Albert H., Houope,

® Addre- 4700 _Vash SV .
S
{Dnte received local repistrar) (ﬂe:umr s signnture)

I-

3u@ PRINT 7314 Belle Hoffman
o o — 20. DATE OF DEATit: Month__ NOV. day___ D
i wveteran, . {€) Socdal ty A
name war Non e No N one car___l_a__i_._hour .._minute._tMM.
‘ ! 21, I hereby certify that I attended;e d from 7 4}
. 5. Color or 6. (8} Single, widowed, married, | 24) a@ 4 N 19 %t‘x):v%_u_’ 19
Fem s - . ] _ s
4 Sex .- e ale Ce. Whi t & div ced_.‘:..?{‘_l: ed that 1 last saw he=¢ alive on é 19
6. (b) Name of husband or wile_.rvevceere. 6. (€) Age of busband or wife if || 20d that death occurred on the date and hour stated above. ‘ Durati
uretion
Oscar Hoffman alive....81_.__years lmmcdmtcw of death. -
7. Birth date of decensed___DECEMbEr 31 1875 sodrliald o luyre lta,
{Month} {Day} (Year) . E‘_———"/ A LA {
8. AGE: Years Months Days If leaa than one day Due to !_"PJ\/‘"-_! '] [e'?’a L ’Z’T V// .1 97‘4 S
rs ' / ,—ggj
— :.LO 2 e e Due to “;’ 23 l‘}'
5. Bihptace_ G EENIVIL1E _Tllinaial. ¥ A
{City, town, or county) (State or [oreign country) f } l
- Oth dit]
10. Usual occupation Hous ew ife (:n;f:dc:::::ng:) within 3 moni b of death) R
11. Industry or business... -+ & HOME e PHYSICIAN
'._: 12, Name“".ﬂgnry B Reed ag{egﬂ;?ﬂ;l Ud_ﬂ
= ; . nderline
2\ 1. Birthpiee_Auburn Ohio.__ | e o to
Clity. town, ty) (State or foreign cousntry) —_
& { 14. Maiden name. JALE.. LENOS - G Of autopsy zll:;r:ég s
E ) N tistically.
g 13. B"“h'ﬂ"l"_' U{éllértlo?:‘fw““) (}1 2%312:52““1 22. If death was due to external causes, fill in the following:
16. (a) Informant Moy MeEittr ick . {0) Accident, suicide, or homicide (specify) N
) 4452 Washington Blvd.., {») Date of occurrence —_—
£ g p——
17, (a) RGT"I QV al (b) Date thereofll/é/é&. ............ (C) Where did injm oceur? (c“, of town) (Co ) (State)
Bwrill»cnmlinn or mm'-l Month} (Day) (Year} () Did injury occur in or about home, on farm, in industrial p!ace. in public place?

{Specity typs of place)
(&) Means nju.ry_............ .......

3 . Date d:::?/é

23. Signaturel:\Z

(Licttssed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ' .

+

-working under my personal supervision,

e

Liceused‘Embalme; No..... / LA e

: P. O. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leure to comply with

L}

the above constitutes grounds for revocation of license.)

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



5. No. 2B
()—4.25.41

I x27852

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

DEPARTMENT OF COMMERCE
BurBAU of THE CENSUS

Registration District No..ﬂL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registeation District No......_£_ &7 4

Stals Fils No.

Registrar's Na._z‘éz_,z__

(&) City or town

{11 otttelda oity or town limits, write “RURAL” and name of townhip)
(¢) Name of hospital or institution:

{If oot in houpital or institution, write strest number or locstion)
{d} Length of stay: In hospital or institution

{Specify whether

In this community.
yeary, months or days)

2. USUAL R

{a) State..

{¢) Clty or town...._._. .=

aﬁ{ County.
-
{1t 9 ciky or Lo

(&) Street No. . {

(Ef rural, give kcation)
(Yen or No)

{e) Citizen of foreign countnzf'-&

. H yes, name coun

CERTIFICATION

 QERET, f
h / / J
3. (3) If veteran, 3. {0 Wgecuﬂty 20. DATE OF ont ] 4
name war No year, _.‘Q_hour.... ekt 2 S minute....... E6r 4. M,
21. T here that I attended the d from A
5. Color or 6. (a) Single, widowed, married, 19..%.’ // i 19 ‘
4. Sex race divorced o hBbetlive on 2/ — 2. ey 19... 9
6. (8) Name of husband or wife..a.cresssecnern 6, () Age of husband or wife if eath occurred on the date and Your stated above. Durasi /
uradion
alive o :\\xm jate cause of death
7. Birth date of dex d
{Month) {Day} ﬂ:&r
8. AGE: Years Months Days If less than w Due to
I .min.
Due to.
9, Birthplace -
(City. vown, or county) foreign country}
Oth ditions.
10. Usual occupation 4 V (Include pragoancy witbin § months of death)
11. Industry or bus & \ PHYSIGIAN
= \_) Major findings: —_—
g [ 12, Name A Of operations
g o) pgnises
& { 13, Birthplace. W —
: (City, town, ar county) {State or foreign country} Of putepsy :vltl‘f)clilll%mglel
m ( 14. Maiden name charged ata-
g tistically,
. hpl .
= 1$. Birthplace (City, tawn, or connty) (State or foreign coantry) 22, If death was due to external causes, fill in the following:
i )
16. () Tnformant (s} Accident, eunicide, or homicide (specify’
(5 Address__ (b) Date of oceurrence.
?
17. (o) i () Date tt ¢ (¢} Where did injury occur o s " )
(Burial, cremetion, or removal) (Month) (Dey) {Year) || (1) Didinjury occur in or about home, on : farm, in industrial place in public plaoe?
(¢} Place: burial or cremation
18. (o} Signature of funera! director While at wofl (Bpacity by plf P T
(5) Address - Vi ‘
(. 23, Signatmm (M.D.
w, @l Y= 3 o

{Date recoived locs) registrer) {Registrar's ognatore)

or other)g




2d 1



