V. S. No. 2
00M-~--8-43
tev, 5-17.30

=1 X37823

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RLED.- k.21 19881 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

<3082

State File No,

1003

Registrar’s No...

- B4

1. PLACE OF DEATH:

(a) County -
St. louis,

(b} City or town
(I outside city or town limits, wrils "RURAL” and pamae of township)
{c) Name of hospital or institution:

Home For the Aged;5%400 S0,

2, USUAL RESIDENCE OF DECFEASED:
Missouri, ) Cotnty
8t. Iouis,

(1f oulaide city or town limits, write “IRURAL™)

State

{a)
{c)

City or town........

Flace: burial or cremmSS Peter-& Paul Cem.

.2
18. (a) Signature of funeral director. Gebl’en“Benz .MOI'tuaI“y
() Address 2842iframec St .
19- (G) (‘!-)-l_t-e_lv_::‘i'{ldll&:m; ?—18?) re ----—-- egitrar s signature) ‘

GI‘al'ld 4 (d) Street No. 3400 SO - Grand -
{If ot in bospital or institolion, Wrils strest number or location) ’ {If rural, give location)
{d) Length of stay: In hospital or institution...... 4 Ye ﬁI'S S
(Bpenlfy whather (¢} Citizen of foreign country?. (Yes or No)
In this community........
years, months or dayn) If yes, name country.
@) PRINT II f f MEDICAL CERTIFICATION
Full name_Anna Hof fmann i .
—— > g 20, DATE OF DEATH: Month__ g U 1Y day...... 2o th
3. If veteran, 3. (¢} Social urity .
@ fve N year. 1944 hour. 7 2 te 00 A o M
o
pame war 21, I hereby certify that I attended w
. 1 5. Color or l 6, (o) Single, widowed, married, / 2 yd & 19_6%
'G| A= T L g W T T T T T T T T T e T T T = o
s sext €108 le, race. White azdj“’med‘{"l'"dggJ@-dﬁ’ that I fast eaw h._.)_:]:ﬂve on, "+ y , lﬂ.g’
6. (5) Name of husband or wife... ..o 6. (6} Age of husband or wife if || 3nd that death occurred on th atnted?ve. Durafion
vathias Hoffmann, aliven years || Immedintgflapde of deatn /s
7. Birth date of deceased.... . AUZUST 17 1865 &ty \ezzireibsd L 7Y
(Monih) {Day)} (Year) "
8. AGE: Years Months Days If less than one day Dueto. /o k..
78 l O 8 6 hr. min
Due to
6. Birthplace Hungary,.. &
. - (City, town, or covoty) (State or foreign countfy) = vy i ‘
R Qther conditions
10. Usual occupation AL Home 2 (nclud nasy within 3 mouths of denth} \/Y -
ikt P
11, Industryorb PHYSICIAN
Major findings: _
12. Name J’ohn Le 20 s of operauons / ‘ Y ‘ i
. ame Q ‘ s - | Underline
ﬁ 13, Birthplace DOH ' t KHOW 1 &ﬁcmﬁlége;b(:
. county urforrengn country) Of aut should he
5 14. Maiden name.__. Cﬂ, &LI‘& Geh haI‘ eamemerasensisiogagre e aatopsy Chmgeﬁ 8ta-
....................... tistically.
e =) B
o | 15. Birthplace.... R'Eon‘ ‘ta?mmiard t ; ' 22, If death was due to external causes, fill in the following:
= . {City, town, oz county) {State or fareign coudiry) . . . ——
16. (2 Toformant....Sister. Bernadetd oy (a) Accident, suicide, or homicide (specify)
) Addxess_zd'on Sn . Orand. (#) Date of occurrence
17. (a) Bur ial, (b) Date thereof 7 /14 /44 () Where did injury occur? (City of town) (Couaty) (State}
{Burial, cremation, of removal)  « (Month) (Day) (Year) (d) Did injury occur in or about home, on t'a.rm. in industrial place, in public place?

(M D.J

Date mgnZ/% i(/

KdG ;f

(Licensed Embalmer s Statement on Reverse Side)




f

.STATEMENT BY LICENSED EMBALMER’

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

.

, Registered Apprentice No

working under my personal supervision,

Signed._.t

.- / . A 42349
~—Licensed Embalmer No.
2842 Meraéne/c St. ’

_ * ' P.O. Address. . 8% .. Loui ;1o
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.) - FC

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




