[
FEDERAL SECURITY AGENCY
tignal Office of Vital Statistics

ALED UL 2 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No..._.....24:383..

Registration District Now e cerrimreamrmamee Primary Registration District Now o oeooeraecee ] 00 ﬁ‘gistrar'a No. 6158
&
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Missouri St. Louis 7
(6) State._M1SS01 . (8 Count s 220U
(#) City or town St. I.anls (b} County. -,
(If outside city or town limiis, write "RURAL” and name of towushin) (&} City ar town_.. Lgmav [

(¢} Name of hospital or institution?

e Missouri Pacific Hosplt

_ sl O
{If not in hospital or institotion, write sireet number or location)
() Length of stay: In bosbital or tnstitution D . WEGKS_________

{3pecify whether
In this community. 10 years

yeors, months or days)

(ar uul.sulo city or town limizs, write "HURAL™)

()

(If rurzl, give location)

(¢) Citizen of rcfgn country? No (Yes or No)

If yes, name ecuntry.

1ol BTy cam Conrod Ao €50 gan

MEDICAL CERTIFICATION

!
3. &) If veieran, 3. (c) Social Secarity Ne. || 2°- DATE OF DE“T“‘Q’;"°““L~--’,-‘*(f----—-------day
PN e ] year. ,q ‘# hour, 3 minute.. ,,,,,,,;_ﬂM
name war. kS "
21. T hereby certify that I attended the deceased from
M 5, Color or & 6. (a) Single, widﬁwcd nm.ég Lbéine 19?{_: e /!/ -] 10.¥8
e a arrie N S .
4, Sex al race. divoreeduu i ST ] that Tlast saw b4 ZM plive on V‘f /) { 9 10 Y&
6. (b) Name of husbandor wifg .. ... 6. {¢) Age of husband or wife if || and that death occutred on the date and hour statfd above. .
. - f Duration
_Mrg. Sugie Baer Hoffmann v . 006 ___years|| Immediate cause of death -
7. Birth date of deceased......November 23, 1¥75 ALY 7 A it -‘fgﬂc““gnl’*«
*(Month) (Day) {’
8. AGE: Years | Montha | Daye I less than one day Due to 'lj f
: | - )
b 72 7 17 N . 47
. Due to
9. Birthplace St. Louis Missouri /] - T h // i : 1.z
{City, town, or county) (State or loreign mmm.n) o [ 4 6
10.. Usual occupation.... Rebired R. R. Worker - Other canditions.. ‘{ea.a“,.,::}_ P
t1. Industry or business__Lerminal R. R. e gy‘w f o woor| PHYSICIAN
OT I IDBB - . e - v ——
ﬁ 12. Name._ Heérman Henry Hoffmann Of operations Gt
=) nderine
2| 13. Birthplace St. Louis Missouri&___ the cause to
ity, lown, {State or fereign coantry) Of auto: hould b
g 14. Maiden name.__. nna. nsmﬁm.i.d_t__._..._.__..__ ______ — autopsy . :!;:;;;led su:
G e n tistically.
15. Birthpluce Juermany /0 . o
g P ———— (Stats ox forsian commiey) 22. If death was due to external canses, fill in the following:

16. (a) Informant___ MI's, Susie Hoffmann

() address 733 _Zelss, . Lemay, Mo,
(@) Burial ® Date thereatd ULY 13, ' 48

(Bnrml. mmntmn errremvn]) J(Maoth). (Dey) (Year)

{¢) Place: burial or cremation. Canordlé...hQém‘-’-terY,_
18, (o) Signature of funeeal director. B€1derwieden F. H, Inc.

()] Addjw__&__ venue
19. (a}

17.

.__§t ?s
- (%) e
{Dhate received local registrar)

(nuutnr [] llnnluu)

{a) Accident, suicide, or homicide {speci{y)
[(2]
(c)

@)

Date of occurrence.

Where did injury occur?

(Gity or town) {County)
Did injury occut in or about home, on farm, in industiial p!'lce. in Dl-lbhc place?

(Specily type of place) -
R e) Means of i lmury .......................

Date signcdd’k (u LD ¢

23. S 4 _@_"'q:.v.. A 4 (M. D. crothu)&nz
Address Br 0 ¢ el A’é

(Licensed 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

—_— T e — Registered Apprentice No

working under my personal supervision.

Signed W / //( MAL«Z/

. " Licensed Embalmer No..

9’/79

P. 0. Address.. /4 36 %a{m-ézﬁf

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) s

If this body is not embalmed, fact should be so stated above, 1

(Failure to comply w



