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

e YT EWTWEY W

LD FEB 23 1952

¥ ¥y S TE S T

STANDARD CERTIFICATE OF DEATH
REG. 01ST. No. _ D (O primsry REG. DIST. m.3ﬂ_ Registrar's No.mm mmmmmmesmmsesmssssss

SO T V. dreed

State File No.owsinisesssssssnss

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If lnstitution: residence before
a. COUNTY St Charles a. STATE Missouri b. COUNTYSt Charleﬁ‘mhh’""
b, CITY (U outetde eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL asd give townahip) “dn
OR nahip) in this place) OR 67 ol 3
town St Charles wmaio)| ST SR oW St Charles 4 7
d. FHOL%PTTI'AME OF (If not ia bosplisl or instltution, glve strest address or loesticn) dASE-)rgR?EE;-S (If rural, give location}
INSTITUTION 217 Tompkina St 217 Tompkinas St
3.':1’15%!\&% SOE'E 8. (First) b. (Middle) c. (Last) a, DATE (Month)  (Day)  (Year)
(Type or Print) John Hof fman peard Fab 1 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I unokn 1 YEAR | o UNDER 34 MRS,
male O | White ORCED =) April 29 1866 gEer g™ e |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSENESSD?Jg'Tw\; 11. BIRTHPLACE (Btates or forelgn country) 12. CITIZEN OF WHAT
ds % 1f retired; . .
R INET IR KEE | Foundry Minnisota / v
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hoffman ) Unknown Erma Kemper Hoffman
2; WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. S0CIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
. ynknown) (414 . Kive war or dates of ¥
R | Oy e =1  None Mrs Clark Nidergerke St Charles Ao .

18, CAUSE OF DEATH
. Enteronlyconsceuseper | 1. DI JISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

MEDICAL CERTI FIC?TION
O_.EAM ‘LQ-»-J‘Y\/ L—a—q* \

INTERVAL BETWEEN

O)N’SEI' E:D DEATH

line for {a}, (b}, and (¢)

*Thiz does nol mean ANTECEDENT CAUSES

/o—/\A—'

the mode of dying, such
or heart fallure, csthen{u,’
ele. It means the dis-
ease, infury, or complica~

Morbdid conditions, if any, gidug
rise to the above cause {a}
the underiying caure lnst.

DUE TO (c)

DUE TO (b) &/-'2-\4 M ?"’eﬂw‘\.

11. OTHER SIGNIFICANT CONDITIONS DO

Conditions contributing to the death but not
related (o the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | .i5b. MAJOR FINDINGS OF OPERATION L . A I o 2. AUTOPSY?
331X
| P ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..isorabout | 2c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, fastory. strest, offios hldy.. se.) y ., . - -
HOMICIDE )
21d, TIME (Month) (Day)  (Yemr) (Hour) 21s. INJURY OCCURRED | 217, HOW DID INJURY QCCUR?
*| WHILE AT NOT WHILE .-
INJURY @ | “work - AT WORK . .

2. 1 hereby certify that I att ed the deceased from 1= —

“}};' oo =14 — -\‘;j-— that I last saw the deceaced

and that death occurred at

aliveon - =44 ~

_#E A, from the causes and on the dale stated above.
“£3». ADDRESS 23c. DATE SIGNED

title
ms'G ? g,wQ CC.L Yo /e § /K.am fn/ ol g3
12,_1. BURIAL EMA— 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.wwn.ozm:y) )
_a'm-un Feb 16 1952 | Oak Grove Cemetery St Charles Mo. . -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ﬂ_‘s{(/:g ; ERAL DIRECTOR'S, SIGHATY ADDRESS
2-19-52" 7M - ) 2

~ (Licensed Embalmet's Ststement on Rewerse 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 ——

Student Emsbalasr No.

working under my personal supervision.

Student '.."..-ét"d.";-él-b“l-".“.-“"." Signed vﬂ'; w (2> &M a . tw
uden almear
Licensed Embalmer No “FG d ,7

P. 0. Addnss,f‘- M, ..

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.)

i thil_ body is not embalmed, fact should be so stated above.




