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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......,_......’-...:......._.......

Stale File No.

10990~

Registrar’s No, 361 6

Registration District No.
1. PLACE OF DEATH: PCHPE R 117 2.- USUAL RESIDENCE OF DECEASED:
{a) County Missouri o s A
@) City or town... ==+ LOUTS, M1ES0UTL (@) State (b) County,

{if autsido city or town limite, write ~RUBAL’" aod namo of ownsbis) || () City or town St. Louis //7
{c) Name of hospital or institution: m. wiite “HURALTY /

123 Ivory Ave.,

8188 v ory " EVE

- (If not. in hospital or institution, write strest number or lotation} {d) Street No. (F raral, give locatin)
(d) Length of stay: In hospital or inatitution
{Specify whether {e) Citizen of foreign country? {¥'es or No)
In this community
years, months or days) If yes, nnme country.
+ MEDICAL CERTIFICATION
3. {a) PRINT c Ka r .
FULL NAME Katherine Hoffmann Apl‘ll 3rd
3 10 Hven 3 (o) Sontal Secomt 20. DATE OiDEAy:I Month v
.3 veteran, 73 a rity
NO ne N ne yea hour, 11 Tpinute. 430 a M.
NAME WA, No. 0 -
21. I hereby certify that I attended?the
5. Color or, . 6. (@) Single, widowed, marrjed, |l VA {’ 16 to.
Femaké White Marriedq/ v WA
Sex divorced..... .~ 0 that I Tast saw h,-% alive on.___fA
6. {3 Name of husband or wife... ... 6. {c) Age of husband or wife if || 20d that death occdrred on the date agd hour stated above.’

Frank Hoffmann

Duration

7. Birth date of decensed., 9 G0€ 13, 1878

alve oo veara Immediate EZof death
(Pay} (Year) ;

MOTHER FATHER

(City, tpwn, or county)

{Month)
8. AGE: Years Maonths Days If less than one day Due to.. M@ SV
Y/ 68 9 20 hr. min
t L . IE . Due to
o intpace 30+ -Louis, Missouri B o 1 B I

. 3 4 o )
{State or foreign country)
- . || Other conditiona tW‘“"M
- {lncted, ¥ within 3 months of death)

10, Usnal pocupation One
11. Industry or business :Maj -
- N ; ) . " or.findings: . ..
12. Name... JOhn ""Lngle I L b g * ‘ﬁ of opemuons__... ’n f J, Undest;
BN ndgerline
13. Birthplace -Ge rmany . . / = |- ) T \..-"f /} :vhtfic?légtg
{City, ﬁljhmﬂbhy&n (State or foreign country)” Of autopsy should be
14, Maiden name A £ R T charged sta-
, Germa ny sL o tistically.
15. Birthplace 22, If death was due to externnl causes. fill in the following:
City, town, or county’ {State or foreign r.nunu-,) .
16. {a) Informant P"' - Fra‘nk H Offma nn ot {c} - Accident, suiddF, or homicide (specify)
) Address 8123. IVOI'_V Ave .y () Date of occurrence
- Burial - 4 - Wrhere did inj ?
17. (e} (b) Date thermf 7.47 « = Ry oceur {City or town) ({County} (Siate)
{Burial, cremation, or removal) (Month) {Day) (Year) {d) Did injury eccur In or about , on farm, {n industrial place, in public p!ace?

() Place: busial or cremation

Park Lawn Cemetery

[Fis: 5 Signatie of funerat diecrop 0@ L@ Funeral Homeg

Gr

and . a

® Address. 0322 _S.

v @ APRS._._1941 (b)/_,S._i /MM

{Dsto received local rexistrar)

Kislrar s mignatiire)

.. Date signed. 2/ ¥/

0

(Licensed Embalmer’s Statement on l{:vcrse 'Sil:ie)

7




o - . 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 L R

/Y /AP :
L% RY4EP.

P.O. Address.....{wﬂ...éﬁ/‘-(‘/\ ‘ V="

working under my personal supervision,

W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




