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

DEPARTMENT OF COMMERCE

FILED SEP3 0

Registration District No.... % ;

THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29437
8049

« State Filz No.

1003

Registror's No

1. PLACE OF DEATH;

(a)_ Czaumy
(6) City or town

St. ITouis

2.

)]

USUAL RESIDENCE OF DECEASED:

sae. Missouri .. ¢ County.._QSbelOUls
Uplands Park Village,

74
R_.

Luc i l e HO f fe T alive.___._f*_._g._._

—-..yearsa

7. Birth date of deceased.. DE.CEIMbET &, 1893..

G

16. {a)
(2]
17. (a)

(]
18. (a)
()]
19. (a)

. 2 ~Tllinoisd

(Il outxida city or town limiza, wrile “AURAL"™ and nams of township) (&) City or town
{¢) Name of hospltalﬂlr(;nstltultsltg:nt i t H i t l {If outside ity or town limits, writa “RURAL")
: . S osn a8 ) e Ny Tane
{If not in hoapital or institution, writs street number or locahan) v (@) Street No.__.ﬁ. 518-_Gle nl%g,gﬁ;,‘,%&iﬂue *
(d) Length of stay: In hospital or mst.ltulmn_._.-._.. aY e
(Spac:fy whether {¢) Citizen of foreign country? I\IO {Ves or No}
In this community
years, months or doys} If yes, name country. I
MEDICAL CERTIFICATION '
3, (o) FRINT
FuLL Nname_ Andrew C. Hoffer.
: - 20. DATE OF DEATI: Month SEDLembeR, 17th,
3. (b} If veteran, 3.7 (c} Soclal Security 44 8 AN
pame war None No No ne ear.__ 1 9 S .. 1| S, = minute. Shad_ lu e Ml
21. I hereby certify that I attended the deceased from.... .,...L'. .........
[O 5, Color or G. (a) Single, widowed, married, 19‘%?{ /Z w%éz
4. Se_:_MElQH S mcr_]l'[ni_t.e , dlvormille;r.xiad that I last gaw h. live Ot ... ** l 7 19___‘!‘
6. () Name of husband of wife ... 6! (&) Age of busband or wifeif || @nd that death becurred on the date and blur stated above.

{Cily, town, or county)} (State or forsign counlry)

Informant ML S« Tucile Hoffer.,

address._ 6518 _Glenmore AVenUe. ... ..
Burilal (4} Date thereof. 3 /& l(_lﬁél& .
{Burial, cremation, or removal) {Month) ( ay) (Year)

Place; burial or cmmﬁOLL@JLQhﬁAQ.Q__QQmELQII,
Signature of funeral du'ecLor....G’g_Q..c.L..El.ei.tl_s.(:.h’.lnc..
Address_ 2966=

28 Efg
E'% ® jﬂ's

(Dntn receiv " (Reristrar’s sisnatare)

23

. Signature_ 7 . .
Addm._A-B[f’,_“

{Month) (Dey)
8. AGE: Years Moaonths Days If less than one day
50 g 14 hr. min
5. Birthotee._Sba _LoOuis, ~  Missourill
{City, town, or county) . (State or forcign country)
10. Usual occupation. ..., I Ilvami d.__.. l;.i A Q_EI:S S —— ({}E:,i[ff giﬁ';::, within 3 montls M‘Lh, L/
11, Industry or busincss h ', u...| PHYSICIAN
Major findings: [ 4
E { Name... ALL! dl‘@ﬂ- C. Hoffer PR+ W Of operattona ﬁ }/ Undertine
SA— 3.}

: Louiss .. Hissourl, (S ——
g rritchel s Of autossy i e rgedstn:
[s tistically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
Date of occurrence.
Where did injury occur?.
(City or tawn) {County)
Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specxfy po of place)
eany of injury . N,

7. (M.D.orother).p __
. Date "umcd /m

While at work?

¥ (Licenlod Embolmer’s Statoment on Reverse Side)




Dr. C.. H. Kilker, ) : '

3121 North Grend. ‘ _ e
Telephone Franklin 1244 o . L !
Hours 10 to 12 Noon. 1/& / .

- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.~ *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license. ) . oo

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




