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

DEPARTMENT OF COMMERCE

ILED" 0, 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1008

State File No

Registration District No... Primary Registration District Now....___ T Registrar’s Noéiég_ ______
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁj‘_
- . (s
—
{a} County. 'LI' {a) State. }Lﬂ-s sourl (4) County. :5. #,
(® City ar towm....Sbe Louis :
(1f qutxids city or town limits, writa "RURAL" and name of township} {¢) City or townu......‘.s..t . Loui g - 7 /

{¢) Name of hoagtal or institution:

6233 Horthwood

/

(If outside city or town limits, write “RURAL") %

6233 Narthwood.

{If not in hospital or institution, write streat number or Jocation) (d) Street NO’ (1f rural, give location) i
(d) Length of stay: In hospital or institution
(Specily whether (¢) Citizen of foreign country?. (Yes or No)
In this community
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT Pr
FuLL name___ . Frances Hoffman Popper .. . . .
( )psf: — 20. DATE OF DEATH: Month %La,c;[ day....... & f
3. (b)) If veteran, 3. (¢ a ty . iy
LI AR L EES ST E Y B o o o o o e o mr__/_£¥é? ------ —hOUf—----—--—-----‘/--2---—"----- ute 23 77 M.

name war,

5. Color or

s Sex L emalg/ race..._We
6. (b)) Name of husband or wife. . .comoeeeeeen

.El.YJ.n_K.....Pnnper..._____._H___.,..#.._..‘

6. (a) Single, widowed, married,
divorced___Married
6. {¢) Age of husband or wife if

a.live....,..,..f;.? "% ]

'
that I tast saw h.£A7._ative on___ V2L iy [7

21. T hereby certify that I attended the dec

194J to..... L

and that death occurred on the date and hun‘g' stated above.

Iﬁdiam canse of death

A “7’;.
P4 ‘/ L

Other conditions.

{Include Tregnancy within 3 months of desth)

7. Birth date of deceased.............B@RTVALY 22 1904 _
{Manth} (D-:r) {Year)
8. AGE: Yeara Months w? If less than one day
42 2 % hr, min
9. Birthplace. Chicago __ I1l. /
{City, town, er county) (State or foreign country)
10. Usual occupation. ... . tHQme Lt -
11, Industry or busi ;
E{ 12, Name....... Aaron _Hoffman S S S S JOVS
E 13. Birthplace T Rm%%;m_a%
E 14. Maiden name. T ————— Provésr
S{ 15. Birthplace Sweeden L
= {City, town. or county) {State ot foreign country)
16, (a) Informant . __% P ..H........._.....:...,
(@) Address_._. 5_".3_-:5_5_}1_0: thﬂﬂod
17. (a) Burial " () Date thereof 5/21/46
(Burial, cremation, ar removal) (Month) (Day) (Yoar)
{c) Place: bural or cremation Mt. Slinal
18. (o) Signature of Eune;-al Arector. .o NS
® Addm — 4%_5’-. d&. _

/

(Dste received local mmnr)

PHYSICIAN
Major findings: { 2 ! C 2 fL
Of operations... A Bl P Z ™
Underline
the cause to
Iwhich death
Of autopsy should be
. charged sta-
: tistically.
22. if death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(8) Date of occurrence
(¢) Where did injury occur?
{City or town) (County)
(d} Did injury occur in;r about home, on farm, in industrial place, in pubhc plm:e?
{Speda‘y type of place) -
: ¢} Means of injury_- N
2. 2. ,‘:&(M D. orother).....z’ D,
Address. 5ﬂ b, /V accd _ Date signed. Y. Z“?o/éﬂé

(l.ioonled Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

working under my personal supervision.

Signed.

S —

the above constitutes grounds for revocation of license.)

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




