. 300

-

WRITE PLAINLY—USE UNFfADING BLACK INK—MAKE A PERMANENT RECORD
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Régistration District No........3 —

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_.. 1003

2rden iy
oS54

State File No

Registrar's No.

1. PLACE OF DEATH: ) Tt 2. USUAL RESIDENCE OF DECEASED: f : :'
(8) County A (o) state___. Missourd ¢ coumy .2
) _City or town St. Louis g 7T
(If outaide city or town limite, write “RURAL" ond name of townsbip) {¢) Cityor YRS - 1 - ¥o )0 1. 3 - P
(¢) Name of hospital or institution: CD (1f outaide city or town limits, writs “RURAL'") 7
e @AYy Hospitial : (@ Street Np 222!y _Righert s
{If not in hospital or icstitulion, Writs street pumber or location) {1f rural, give locationy A |
() TLeugth of stay: In Lospital or Institution. —.m. 2. . Yooeka. .. i
(Specify whather || (¢) Citized of foreign country? no (Vesor No)
In this community Life
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION !
3is) FRINT Elizabeth Hoffmann . ot
3. ) 1f veteran, (@) Social Securiiy Moo || 2 PATEOF DEATH: Month... AUgUSE. . cay 2B
name war___ Nane i year.___ OMUF. minute. M
21. I hereby certify that I attended the d d from
/ 5, Color or 6. (a) Single, widowed, married, 19, .. to 9.
s s Femele/ | . White avorced_Married fll oo awh  aliveon o
6. (5) Name of husband or wife._FX@0 He 6. (¢) Age of husband or wifef || 20d that death oocurred on the date and hour siated above. [ nrration
alive___ D& Immed.lfa‘te cause of death _%r %n.%l%l?‘l Pne: umgn L..a:_.ﬁ .....
+ When sne
. N 4 Wm‘“ racture of left femur “ghe
7. Birth date of decensed .. . ... ﬁaggmhﬁr Dy 7 e Tré-Il_t ) thé TIGG‘L" Iﬁ ’bé' it;aro jg at
Her Home, 6i iJ I”Y""S IOLE, THBIUT
8. AGE: VYears Months Days If less than one day Due
l 0700 BYel OC K l" i
hi min,
5 1o | 2 : — ' VL /4
*®, -Birthplace .0 .l...L. ' 3t. Tonia .- ; il .4 1 WA T w T e e ] J fg Do T
(City, town, or county) (3uwte or foreign country ¥ X E wT
) ot . . .Other conditions >
10. Usual oocupuuon._..,.__,.Hﬂ.uﬂem : L ; angm Pregnancy within § monthe of d“u,)/ U -
11. Industry ot business P _ ¥y | PHYSIGIAN
s - - .. .. or ngn: R . WL . —
é 12. Name T camon- "K. M‘}Wil‘liﬂnﬂj . ! . Of operations ke ' ﬂl QZ(" .l}nderﬁne
=
;f; 13. Birthplace - (C;,. - gl&i‘floisﬁo - 7j g:lﬁﬁa?agg
¥, jown, or coun| or foreign couniry Ot'm shou e
5 { 14, Maidgn name._....... &3 ﬂ.....,....ﬂe lle,__,ﬁn&m autopsy L. mcg :ta-
3 . I :
15. Birthplace ing:
g TS P ——— Gtatnos w“",) 22. If death was die to cxt.err.m-l causes..ﬁll in thiﬁﬁ% ent
16. (@) Informant-. 535ed __ He Hoffmemn . (a) Accldent, suidide, or homiclde {speciiy) July 5. 19L8
® Addressm.,k_._._z.zgh_.__mﬁhm~._.AIB_._____ _______ ) Date of ce ot Ia :1 o -
17. (a) Bmi_al__.___.__.___.___ (b) Date thereof. Jﬂg-h&« ..... {c) Where did liglury occur? {City or town) (County) (State)
(Burial, cremation, or remaval) N (Month) (Day) (Year} (&) Did Injury oceur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or mmunn____v_alhw__cmtﬁry__ honme

18. (a) Signature of funeral dxxécmrﬂgthhhﬁgm_&n&h.r& In(‘: .
@ Ad S %261 'piyr  Ave )
19. (a} d"il]G 28 1 2___.___ M
{Date received local registrar) {Elegistrar n signature)

(L$ d Fmbal
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STATEMENT BY LICENSED EMBALMER

1 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......

working under my personal supervision. '
/ %
. Signed

Licensed Embalmer No 7 j 7
P. 0. Address... =%/ G < &, 77£W

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revoeation of license.)

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




