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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

U OF THE CE?\SUS ’
FILED”SEp % ]! STANDARD CERTIFICATE OF DEATH Sate Fite Na

Registration District No.wewoor oo

Primary Registration District No.__sos_l'_ Registrar's No.

/ sf/

1. PLACE OF DEATH:

{0) County....Sle.. ChMlﬁB

2. USUAL RESIDENCE OF DLECEASED:

(&) City or‘mwn.._____..

L{‘L, {a) swze.._‘mjiséburi_......ﬂ.. b Coumy.....S_to_...Clla.I‘le&?“%

(lfoul.ndn mty or t.own n.-, wnw “RURAL" ond name of township} () City or tuwn............c.o...t!.‘.b.l.e71 1 16 U
{c) Name of hospital or ins_utuuon S" {If outside city or town limits, write "HURAL™)
St, Charies County Hiome  * (@) Street No
(If oot in hoapital or institution, write strest number or location) . (L ruxal, give location) g

(&) Length of stay: In hospital or institution._._z .months

(Spocily whether || (&) - Citlzen of foreign country?.

In this community
yeara, mooths or days)

| If yes, name country...........

No (Yea or N o)ﬁ

3. {a}) PRINT

Full name - James. Hof fmamé.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth_ ARZUBY 4

3. (&) I veteran,

25

3 :')o Sj’ﬁ-iﬂISicuﬁw year. 1947 hnur._,,____a. ._QQ ereas mlnuta._._._ A P &M,

name war. NIL
2. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, .married, J ] 19_‘.{2, to. il ’L 3'- 19 s/
s seMale & | nelhite |  aocawb@owed: S L. eon i, aiveon: 2t O b ?: 10 Y
6. {5) Name of busband of wife.......——.. . 6. {5} Age of husband or wife if | 2ad that death occurred on the datg and hour stated apove. Duration
Anna Hoffman ___° alive o —.....years || Immediate cause of death.... O
(Month) (Yﬂlll')
8. AGE: Years Months Days If less than one day
85' . 10 25 S | J—— 1. B
ol Birhpiace. S be.. Charles County “Missourit : :
(Clr.y. town, or uolmtx) {State or foreign country)
i N Other conditions.
0. Usual occupation......Laborer: {luchade progaancy witkin 3 montba of deaih)
11. Industry or business iR PHYSICIAN
¥ H * d Or Nndings: . ., . —
§ 12. Name...G€Orge Hoffman G| O operations A A T— Undestine
g ) unknown / Al the case to
& \ 13. Birthplace . . { I\L\- iw which death
{City, town, or cogpty) (Stata or foreign country) Of autopsy. . should be
g { 14. Malden mme SUSANA . Jamison ;/l A R I |eharged sta-
stically.
& ; unknown ; -
15. Birthpl. . .
g place e —— P ——— mmm_y) 22, If death was due to external causes, fill in the following:
16, (3) Informant. _RQY. VWm G.. PQZO ld |1 (@) Accident, sulclde, or homicide (specify)
() Address_ 01 tlevj.lle s M1 asnuri_____.__.__ ) Date of occurrence
17. {a) buri al (2) Date LhereofAug. 28"1'94? (@ Where did mury occur? (City or town) (Couzty) (SLatc)

(Burial, cremation, ﬂﬂsﬂﬁ"“ Jog eph Céﬁf"“‘) (Day} (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public place?

(e} 7 Place: burial or mmauon... e&
i8. (c) Signature of funeral directo

(& d;;mm 800 N, 2nd-St.,

19, (a) Zrﬁ ()?

eville; Mg ------

€ v e {Specify type of place)
While at work?. e

23, Signatnre [ 0 X/ Nl SO

Address Ata_uwm

(Heznt—n; ; umwn) 7y

. (e) Means of ;n;ury..._.: ......... g S——
0

{M.D.or ol‘.her)

Date signed 7’2% y 7

(Licensed Emhnlmcr}l Stutement on Reverse Side)
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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...... P

working under my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls‘OWN HANDWRITING. (Failure to comply with

the abeve constitutes grounds for revocation of license.) .
~ If this body is not embalmed, fact should be so stated abo_vt_:.

L3 r




