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STANDARD CERTIFICATE OF DEATH State File No
anary{;egtnuuunn Dintrict uo' _____ - 'ﬂ 0 Q;}; etr gy 4113

Registration District Now. et 2L s, Frimary Reglaipation Diseict Mo, ..o, 205 A Registrar's Na.
1. PLACE OF DEATH: Y e - 2."USUAL RESIDENCE OF DECEASED: 6?476’
(a) County.... (a) State m’ﬂmi - (b County yd 7
(b City or town.. _st._ m Oe |

{1f cuiyide city or town limits, write "RURAL" and name of towoahip} (e} City or town at . Lg:uig
{e) Name of hospital or [nstitution: 0 T e onteide ity e tawn Hmite, weite “BURALS) / 7
ot} OWASE Hodpita) @) Street No 3712 Grandel Bq,

(Il oot in hospital or ingtitution, write stree pamber or location) ("tl;r.:lmdu Toention)
(4) Length of atay: In hospital or institutfon L MURIZ i . . . )
m fo “(Specily whetber || (¢) Citizen of foreign vountry? (Yes or No)

In this cotmmunity - .

yoars, montha or daya}

L If yes, nafoe country.,

Sl BRT HOFFMANN
FUE?. NAME ROSE ms

MEDICAL CERTIFICATION

3. (8) I veteran,

3. (¢) Social Security

20. DATE OF DEATHy Mooth..... ADT1L day 30th
/}%J hour, 9 : 50 3 minute. PQ M.

natne war No none
21, [ hereby certify that I attended the decenased from
5. loT or 6. () Single, widowed, married, 19, to 9.
4. Sex.. femal‘ /:.:t !hi..t..4 Zdi#anéd....!!gf:._.._..._._...-Z that 1.last saw b alive on 19 :
(%) Name of husband or wife... 6. (c) Age of husbaznd or wife if || and that death occurred on the date and hour stated above. X
Dr Fhillip Hof fmann o years || Immediate cause of deatn..2ubAVral and Subarpltfnid
7. Bisth date of deceased October 1__9_ 1870 Hemorrhage of the Brain; Aplasfia of
{Month) (Day) e |l Bone. Marrow; Carcinoma of Brain: when
8. AGE: Vears Months Days If less than one day Due to she fe 11 out of hed around K:00 P . L4
ltApril 29, 1944, while being holsnital-~
73 6 '11 | br. o el zed at the Jewish Haspltall
. Birthplace......— (gtv Louis Mo... i f? WHETHER THE RESULT OF NATURAL [AUSES
itr, lown, or cotnly, _ o ats or forsign couniry, . - Ty T
16, Vst occupats v &5 - Otper conditions . O ACCIDENTAL* COHL.D NOI BE
N ion. : =7 PR - Inelude prigoancy within 3 months of death) My Rr NE D ——
45, .,
il. Induatry or business. ... ...cooer- At hm e ey M% dLI PHYSICIAN
- Maljor Endings: ] ( /7 L e —_—
By Neme........ UREROWD : , Of operations....... d (ﬁ oot
Lot . N i - . o . . hil
E 13. Bisthplace Unlknown : 9 o a ‘ v;’ o . ”i:’ic?é”é
= (Ci:y WM \ (State or forcigncountry) 1 of antopev__ [ 2 :h ouldube
E{ t4. Maiden name... : : 7—! ---------- « S\ M/” . ichaﬁqﬁwnn;,m'
g 15; Birthplace PRy oty 22, If dealp was due to &fternal’causes, fill in the following: :

16 (@Y Ii:fur‘n;x;uf_—.'.[f..
(0 Address

(6} Accident, suicide, or homicide (epecify). - 000

() Date of occurrence

17. (@) M-_Gtemation ....).*m (). Date thereof... W“ 1944 (e} Where did injusy occur?

), cremation, or removal

(i town) !
Did !nfury oceur [n or about bome, on fa:m. ‘l';m um-lnl pl'a,ge. in pu!:(n!l::.;;l)ace?

(¢} Place: burial or ctemauon..._.....! ..... o d oot s arve y
r g
!8 . (a) Sigpature of funeral d:rccto'h ............................. Wh\lle at. wor

®) Ad privihednati.

(57r,;§m ..,.:%“;'r:lsiﬂ 3

" (Registrar's denatore) Address.{/

({Lioensod Emhbalmer’s Statement on Reverss Side)




' STATEMENT BY LICENSED EMBALMER

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

L]

Registered Appre;atice No

working under my personal supervision.

Signed.._..

Licensed balmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) |

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




