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WRITE PLA]INLY;—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay of THE CENSUS

FILED APR 18 oy

Registration District No.. 22 ol

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__La_Q_..&:..'ja...

State File No. 14’726

Registrar’s No.

.1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County St Charles () State . MO (®) County. 8% charl 68 542
(8) City or town Rural
{If outaide city or town limits, write “RURAL'" and name of township) (¢} City or town Rur a l g
{¢) Name of hospital or institution; / (If outaida city or town limits, write “"RURAL")
(If Bot in hospital ar inn, writs xirect pamber or location} (d) Street No. _Eearg.ﬂentz!fnj;} g;!:meln;n on) MO R -‘_"""“9
{d) Length of stay: In hospital or institution None .
3 (Specify whether || {¢) Citizen of foreign country? No (Ves or Noj
In this community. 10 _years . -
years, months or days) hd If yes, name country.
3. ta) PRINT , MEDICAL CERTIFICATION
Foil NnaME_._Rohert Hoffman . .
TR 0 ot seoie 20. DATE OF DEATH: Month A F#KL L) ay L&
N veteran, + (e urity
ear..._.....Z__.?...?L.z_.._.huur.........é:..................minutc._.si.g...&.M .
name war, N0492..07,.98'MP 4,/ é
21. I hereby certify that I attended the deceased from... £F. & LF T LIELS
0 5. Color or 6. (0) Single, widowed, marded, || , 2 1096, to. 5, erR1 [ . 7Y o]
4. Ser M race w divorccd.._MaII_i_ed /that Ilast eaw h!..’!? alive on Mﬂ‘ < o 8 17/ . 19.{{ Z,
6. (b) Name of husband or wife. ... 6. () Age of Ijpskegedgor wife if and that death occurred on the date and hour stated above. Dur;tion
.M,ar.yhmﬂgffman..,.,4....................._. alive....._B6...._years || Immtdiate cause of death
7. Birch dat of decease...... ADTAL . B 1889.. |- A’CMMA ok Lt SHER. ... | o:ma,
onth) {Dzy) (Year)
£ AGE: Years Months Pays If leas than one day Due to
5 8 2 hr. min
/ Due to s -
"9, "Birthplace .. IYl = ) ot R - -
{City, town, or counly) {State cr foreign country) =
s L -
10, Usual occupation .. Retired plumeer Other conditions.e o I: "U ?”
11. Indusiry or business Sror Bl PHYSICIAN
i L. IR TR or findings: . . . - o P
g 12. Name_Herman’ 'Hof fman 1/4 Of operations e Undertine
;. 13. Birthplace . Qgtx town, o county) {State or foreign country) . 5:,}33&;1,3
¥, town, of count; ’. Of aut soou e
Q ‘14, Maiden name__Hannah fpff e . L Gatially.
stically.
£ /
o | 15, Birthplace ——Il-l-—"*m"" . -+ 22. H death was due to external causes, fill in the following:
= (Clty. l.own. or county) ‘¢ (State or !o'rug:? onun!.gg)
h . . P For) ) )
I 16. @) 1ato - Marv anf‘mnn - (e) Accldent, suicide, or homticide {specify’
@ Address Wentgwille ., Mo () Date of occirrence
17, (0) ___~____._BIII 181.. @ Date thereo_ADT: il? 14 777 f(f7 Where did Injury occur? T Py S - =
(Burial, mnnuon. ar removal) . Mooth} (Dayj {Year () Didinjury occur in or abour. home, on farm, in industrial place, in pubhc place?
{¢) Place: buna.l ot cremauo -

. . N ) . H ,‘ J
18. (o) Signatuie of fdueral direc " uumﬁﬂ_‘?_’?ﬁfﬁm %?é;:;)of imjury—— T2
> 3 il d
{& Ad 2 6 e (M. D orother)D_p

19. (a) -4
(Datd receiv. 1 registrar) . s - 7

Q 7 ? q(u“m Embalmer’s Statement on Reverse Side)v
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STATEMENT BY LICENSED ENDBALMER

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
Licensed Embalmer No.. / é’ / ?

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALI\IER in hls OWN HANDWRITII\G (Failure to comply with

.

the above constitutes grounds for revocation of lcense.)
If this body is not embalmed, fact should be so stated abave. -




