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PV onssy or T Cinsus TANDARD CERTIFICATE OF DEATH St it oo D
5-17-39
b e Fﬁ:t!adlo-n-D%:R __JU% Primary Registration District No..._.._..-..-.._..-.'l 00 3 Registrar's N; ______________ 5&329

1. PLACE OF DEATH: 2, USUAL RFS[DENCE OF DECEASED:

"t ' J-d_r/

(a) County
¥ : . 11 (a) State_ f_ 2 [ AT Sritvtys b) County.
{b) Clity or town oL. Louls ¢ - V
(IT ontaide city or town [imits, write "RURAL’" and name of township)} (¢} City or town N M / /
(c) Name of hospital or institution: & U autsids et or towp limitgg write ~PRIRAL ")
Missouri Pacific Hospital @ Swest Mo (o 20 2CT Pk P 7
{If net in hospital or institation, writs stzett humber or location) ee (L ruaral, give location) -'d
{d) Length of stay: In FLe T T TIUT 05
‘3'?"‘%% (Specify whether || {¢) Citizen of forelgn country? (Yea or No)
In this community
years, months or days) If yes, name country.

MEDICAL
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;& | Wl fAME__Russell G. Hoffman
é < 20. DATE OF DEATH; Month__ f*
3 3. (b If veteran, 3. () Social Security / é
2 same war No.493-09-3714 = —
- 24, ¥ herebyzoem'.fy that I attended the
5! Color 6. {(a) Single,
T Mg s Yot I 3
12 4. Sex | race | divorced oo
6. (&) me of husband, i e B () Age of husband or wife if
E Antes otemarn e _
b 7. Birth date of deceased August 1908
j (Month) (Day) (Year)
[+=]
4] 8. AGE: Years Montha DPaya If less than one day
z | 3% | 10|28
3 h hr. min.
— - K rai
’ g 9. Birthplace. St.. Louis Missoun
(Cil (Stats or [oveign country)
: 'Fiwmﬁ . R . . Other conditions .~ ’/
a 10, Usual occupation FENERS. - e {fuclude pregnancy within 3 months of deuth) 7 h —_—
$1. Ind businedd —of- ] PHYSICIAN
DI ndustry or busine® 5 3 pd-- 0 £ Ed-« ) /\ Major findinga: , h J y —
e E 2 Name..Julius Hoffman ' . .t L] "0t operations....c : Tl Underine
w
Z || 15 Birhotace. $tos LOBIS. .. the cause to
3 g Maid FEEure-yangen Swwereim oy should be
4. en name. charged sta-
Re @ st. Louis - tistically.
é g 5. Birthplace T —" o 22. If death was due to external causes, fill in the following:
~ 16. (a) Informant.._ MI‘S Tunice Hoffman | 7 (g) Accident, suicide, or homicide {specify}
B ® addregs.6204..Carlsbad. ..o (&) Date of occurrence - A
. o —Burial (t) Date thereofg 11 Y. 194 [3) Where did injury occur? iy avowsy " i P

st o remenad Old bt& B&uom (DSV eer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
.
{c) Place: burial or cremation lace .

Southern Funeral
18. (a) Slznzltu.re of uneml director. :
® Addressﬁ SO ,Grand Blvd.

19. (a)

) P W
{Data receno( hﬂl renﬂnr} Rerm.mr [ mtm)
{Licensed Embalmer’s Statement on Reverse Side} .
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STATEMENT BY LICENSED EMBALMER Lo
. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by
_— SE—— ' e e e et » Registered Apprentice NB' i P,

working under my personal supervision,

Signed........ 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in h:s OWN HANDWRITING (leure to comply with
the above constltutes gmunds for revocation of license.) .

- R . *

If this l:ood)ir is not embalmed fact should be so stated above. . . o ¥




