THE DIVISION OF HEALTH OF MISSOURI

e 200 i FLED MAR 10 1950 STANDARD CERTIFICATE OF DEATH stte Fiie o E2T
' BIRTH wo._______ REG. DIST. WO, _12_8__ PRIMARY REG. DIST. m-;ﬂ Rmiﬂmr’aN’o@ |
, (I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesasd lived, I imtitetior: recki 1
b. CITY (11 outeMs eorporste limits, write RURAL and give c. LENGTH OF c. CITY (If outide sorporate Uimite, write RUBAL and give township) ‘
[/ 00 Spr ingfield tomabln)| STAY, “""I;"'“' TOWN Springfield 02 G
d. FULL NAME OF (1 not kn hospital or Inatitution. give street address or d. STREET QI rural, wive lootion) e
WSTALOR St John's Hodspital ADDRESS 722 E. Elm Street - 4
3. NAME OF s. (First) b. (Middie) o (Last) 4. DATE (Mcnth) (Day) (Year)
DECEASED
(me iy LOUISE  ANNA gy HOFFMAN oA March 6, 1952
8. SEX [ |5 coLoR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yeara] ¥ moxa 1 Toak | ¥ teoen 1 1ms
Female | White Widowed £ | 20 Mar. 1876 | TGE™T M| o fuem ) e
) 105, USUAL OCCUPATION Gcakind of wock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (dtete or forsiem eovatcr) 12, CITIZEN OF WHAT
N ONBRF T T i Home S| Urbana, Ohio / gouarRn
1!13a. FATHER' S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Rauch Unknown Rev. Gustav C. Hoffman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTmms_
FEREE T | g M | Unknown | Walter H. Hof fiman ,gﬂgé’?nsﬁgﬁg Jlgwgné

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecatss per DISEASE OR CONDITION: ONSET AND DEATH
line for (), (b), ad (0) "DIRECTLY LEADING 1O DE““"'(aJ %%:4 %rm
ANTECEDENT CAUSES

*Thia does not mesn

¢ the mode of dyiag, auch | - Mortid condiions, |f ang, gsing D'-'E
. a2 heart fallure, asthenia, | rise fo the above cause (a) sating
ac. It means the dig. | B¢ underlying couse lost.
E care, infury, or complica- DUE TO (c)
i tion which caured deadh. | 11, OTHER SIGNIFICANT CONDITIONS
t Conditions mﬂwimmmmmw
~N related to the disease or condition g death. ) )
) 19a. DATE OF OP'FI%’“ 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. !
\S ; "lL I OO0 YES D NO E
N 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fart, tagtory, strest, offloe bldg.. ste)
HOMICIDE |
Zid. TIME (Month) (Day) (Your) {Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1
N WHILEAT m:rrwrm.: - |
URY 2. | work ORK i I |

217 hereby if th I attended the deceased Jrom 19 , o %%l)ﬁ_l-; 19, that I last sato the deceased
alive on —’Sfl—rf— 19_, and tha! death ocerrred _:3_9_&.'11:., Srom i uses and on the date stated above.
22, SIGNATURE . - 0 (Degros or title) | Z3b, ADDRESS | Z3c. DATE SIGNED
[ .
TS0 0. T e D, TS Cilg ,

24a. BURIAL. CREMA. | 24b. DATE Z#c.] NAME OF CEMETERY OR CREMATORY LOCATION (Oliy} town, or county) (Btate}
TION REMOVAL {Bpacily} - .
Removal L | J-T7-52. SIAINE S

Q&é PRINGS ﬁ()
ATE A HEGISTRAR'S SIGNATU 25. FUNERAL DIRECJOR'S $16GM (1 ADDRES .
36/ " TN\UBLT Cones, WOB 0 E F R i g Meiionss

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




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, of by.meu... S

,,,,,,,,,,,,,,,,,,, ,  Student Eabalmer No.
working under my personal supervision.

Student ...cccevasnctsrsonssaranrsrsracansa
Student Enbaiuer

o Licensed Embalmer No. 3681 .
P. 0. AddressSPringfield, Missouri

Nnte : The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above Constitutes grounds for revocation of license.)

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




