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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

THE DIVISSION OF HEALTH OF MISSOURI

. Enter only onecauseper | DISE.ASE OR CONDITION

RECTLY LEADING TODEATH () _incestion of

ALED AUG 22 1950 STANDARD CERTIFICATE OF DEATH State File No..bob3 N34, ...
BIRTH NO. REG. DIST. MO. _3.1.1 PRIMARY REG: D1ST. w0, _S2OIO R Ryjistrar's No...... jjﬂ_
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare ¢ 4 lived. If Instiwtlon: resid before

COUNTY . 5TA \ oimion}.

” L& Missourd "% gt, LoufE™™

b, crrY (I cutnide corpurats limits, write RURAL aad give g’r ALYENIEE;’. OF) ¢. CITY (M ousside corporste Limita, write EURAL and give wmhb) {b

Uil veFeitys S Y e kT UrisweRaidys CLty. Q
F#&SLPF'&T.EOOF (If not Ia bospital or i ioa, give wtreot address or Location) d.ASDrgREgs (Ut rursl, give bacaston)
INSTITUTION ve . E
3.$IE%ME OFD 8, (Flrst} b. (Middie) ¢. (Last) 4, DATE {(Moath) (Day) (Yesr)
(Tereor Print) Abraham (aka Abs) Aaron Hoffman DEATH  Aug. 19, 1950
5. SEX 0 l 6. COLOR OR RACE | 7. ‘wnnleg NEVESC 'ESR(&E@?,, , | ® DATE OF BIRTH l 9. AGE Ua veann] o woor -Dm ¥ Do
o In.
Male White gle 77" |Mar. 6, 1897 | "85 || |
10a. USUAL OCCUPATION (Give Xind of work' | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) YT
Sale gman Retail Shoes St. Louls, Missouri
JISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
.__Adn%gh_ﬂnrrman Augusta Klein ; .
:3. Was DEC E)D E\.‘;ER m-i u.s.ARMEP I:(!)RCES‘;' 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- ar nown, Yo, EITS WAr O ¢ ] .

it ‘ Unk. . Miss Jennie Hoffman 6415 Enright

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

iiguid ecsrholice

linefor {p), {b), and (¢}

*This does not mean | ANTECEDENT CAUSES

acid = 1 oz,

Morbid conditions, if ang, giving DUE TO (b)
rise to the abooe catbe. {c) eating
- ihe underlying couse lost.

the mode of dying, such
as heart fallure, asthenia,

ete. It means the dis-
DUE TO (c)

Lo 1B

eare, infury, o plics-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related 10 the disease or condition causing death.

it ) 20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION )
TiON
21a. g&CéngT {Epecily) E‘Ib PLACECF INJURY (c;“lnoubmj Zle. (CITY, TOWN, CR TOWNSHIP} (COUNTY) . (STATE)
. tagtory, t, » :
HOMICIDE Suicide m’ﬁo street. offion bldg. ste Uni rai Cs . 1
21d. Tégs (Mouth) (Day) (Year) (Hoary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T%ank one 0z,
INURY 8 19 50 o [ YHercT[] N wmie carbolic acid

2, I/ir:by cem'fy that T auended the deceased from

, lo , 18 , that I last saw the deceased
m., from the cautes and on the dale slaled above.

, 19

and thal death occurred gt
(Degree or title)

”‘(EWSOH“KX MlﬂOmmb,@Am.

23b, ADDRESS ' 23c. DATE SIGNED

Clayton, Mo. 8/21/50

24¢. NAME OF CEMETERY OR CREMATORY

Sheged Shel Emeth

24d. LOCATION (Oity, town, or county) - (Btate)

University Cit

"_Aﬁ G"’zﬂ’

25. FUMERAL DIRECTOR'S 81GNATURE ABDRE RS

erger Memor al 4715 McPherson Ave.
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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, 6 by omeeeeem

. . s Student ] NOceasnna mB TR aE A h b ar o
working under my personal supervision. udent Embalmer No
. Signed.. 7 Al F A %
M L A LIS LA LR EEE TR e E Licensed Embalmer No’#"&&f ..........................
Student Embalmer .

P. Q. Address

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 embalmed, fact should be so stated above. Tl




