. 5. No. 2 DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI -
OM-—2-43 BUREAU OF THE
SEP 211945 STANDARD CERTIFICATE OF DEATH State Fite No.. 52
S 1 xassFi‘R ED 18 . . 1003 O -
egistration District No... Primary Registration District No.............. . LI L. Registrar’s No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
"O {s) County.... S L i {a) State Mi Sﬂouri (5) County. d‘—'M *
{5) City or town L. Quils S't Louis -
. 7 © N i I(Jﬂl::]u::(:;:i::;&:]vn limnity, welts "IUURAL" and nbemo of township) (©) City or town /7
£. ame o1 hoy (Il cutsida elty or town limits, write “RU ™)
8120 N. Kingshighway Blvda / | seeero. 5120 N. Kingshichway Bilvd
? (If oot in boapital or fastitution, writs street number or Jocnd (1f rarat, give location)
Length of stay: In hospital or instituti .
(d) Length of stay: In hospital or institetion (Specify whether [| (&) Citizen of foreign country? 2. (Yes or No)
In this community__ .
years, months or days) If yes. name country
MEDICAL CERTIFICATION
3. PRINT 3 2
3ol RRIND Virginia Hoffman Seph. 17
. o e 20. DATE OF DEATH: Mnnth. 28058
3. I vet . ; 13 ty
@) If veteran Nil N ——- ......1 9 __u hourv.......e..Ja_S nT ..M,
pame war.
21. T hereby certily that I attended the decmsed
/| 5 Colorar | . (a) Single, widowed, marrled 19 ; # 19
; - o RS | :
4. Sex Fpmal e race -'Vh. leO'“d»-E-—-—(-i OW 7 that T last saw h,ﬂll.. alive on /I’ 19......5
6. (5) Name of husband or wife—.—.———... &, {c) Age of husband or wife i || 2#d that death occurred on the date and hour stated above Duration

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

Rudolph Hoffman

10. Usnal occupation

-

. Industry or busi

{loctude pﬂ::nnnn:: within 3 months of denth)

7. Birthdateof deceased___.. DECEMber 1 1882
{Manth) (Da) (Yeur) 9 s~

8. AGE: Years Months Days If less than one day Dudlto ’ u

/ 63 9 16 [ORUUIOOR . | (SRR .1 L+, W
( _ . _ N Due to a . _
5. BBt Louis Migsouri d 7 A
{City, town, or county} . {State or foreign conntry) u é -
Hougewife Other conditiona 3

PHYSICIAN

12. Name Jameg Halley

i Binhplac&.._......__s;.t.n___L_Qui.B_.. ........ Mi_EEDJ.u‘J._U._..
(Cllwkhwﬁ O [ Ke l(ic.v‘ ar foreign cowntry)
St. Louis Migsouri o

City, town, or conaty) (State or foreign country)

Informant._.__: Te H&Try HO ffrﬂ.an

address__ 21230 N. Kineshishway Blyd.
Removal 9-18-45

(Barial, cremation, or remoral (Month) (Dny} {Year)

Place: burial or cremation De SOt 0; MiBSOU.I'i
Signature of funeral director. Alb er t H L “-OD pe -
Address.._ . ...4_.7_0_0__ﬁﬂﬂ.b.-.i.a & +.. ; ly.d.n._...‘__....._..

(égr&ﬁ%&ﬂegﬂ% @) S tatrar uimmn)
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. Maiden name

. Birthplace.
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17, (2 (b) Date thereof.

18. (a)
&
19. (a}

Major findings:

w:lnnu

__,/)ot_.n.m i r/‘....__ S——

LRI L ot M‘““" Underline
” the cause to

which death
Of autopsy. should be
charged sta-
tistically.
2. 1f death was due to external causes, fill in the following:

(a)
[£.3)
(¢)
(d)

23.

Address

Accident, suicide, or homicide (specify)
Date of occurrence,
Where did lajury ocetr?,
(CIy ne towa) {Con {3tate)
Did [njury oceur in or about home, on farm, in industrial p!a:e‘ in puhl!c place?
PP s W+
While atfwo

Signat

7..

L

(Liconeed Embalmer’s Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

-
- ..

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

.

.. Rdgistered Apprentice No

working under my personal supervision.

- Licensed Embalmer No??//. .....................
‘ P.’O. Address.:

Note: The above }MUST BF SIGNED BY THE LICENSED ILMBALMILI{ m lus OWN HANDWRETING. (Fuilure to comply with
the above constitutes grounds for revacation of license.) ) "

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




