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

i

| Few Jan 10 1053

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

43501

State File No v

1003 _ 11302

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. FRegirtrar's No

1. PLACE OF DEATH P 2 USUAL RESIDENCE (Whare decstssd lved. If isgtitution: residence befo:s
a. COUNTY a. STATE Missouri b. COUNTY sdinkmioni.
b. %TY (If outelds sorpurate Hmits, write RURAL and give [ ALyENGTH £F c. CITY (I outside cotporsts limits, wrive RURAL and give township!

township) in )
TowN  3t. Louis, Mo. | B Wk | toww 5t. Louis pe ) ,5
d. FULL NAME OF (If not in hospital or cive sireet add or location) d. STREET - (1f rum!, give location)
HOSPITAL ! A DRESS 7/
NehiuTion Moe Baptist Hoapital ' C 5375 Cabanne Avenue,

3 NAME OF 8. (First) b. (Middie) c. (Laat) 4 DATE (Month)  (Dap)  (Year)
(Typeor Prine)  Carrie Slack Hof fman pEATH ~ Decs 7, 1952

5. SEX / | 5 COLOR OR RACE | 7. MARRIED. NEVER MAR(EIED R 8. DATE OF BIRTH 5. AGE Ua vean| v moea Tox |7 oo i

paclly’ H Bfin.

Female White arr!e / Dec. 28, 1879 72 l ""I

10a. USUAL Effﬂfmo" (ke odof work 10b. KIND OF BUSINESS OR IN. | 11. BIR:I'HFLACE (City aad State or Fareigs c,m,} 12, CITIZEN OF WHAT

Hougewife : At Home Fairfisld, Illinois +A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Cannon Martha Wilson Mr. Albert Hoffmen

ﬁ‘ WAS DE&“EE)DMR IN U.S. ARMED ::mcm; 16. SOCIAL secumw 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

I (I iva t sorvice

e | 1t etve war oc duten Mrs J'ohn Hutton, 5377 Cebanne Avenue.

19, CAUSE OF DEATH
. Enter only opeosusa per
line for (s}, (b), and {c)

*This does not mean
the mode of dying, tuch
a# heart fafiure, asthenia,
ete. It wmeans the die-
case, Injury, or complica.

{. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbid conditions, if any, mm DUE TO (b}

rise to the above cause (o) dating
the underlying cause last,

INTERVAL BETWEEN

fl DDEA'IH

«hwn AN amu-fwaw

5l+'nn

DLE 70 _(q}' M ln«-M-»-D

tion whieh coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS*
Conditions contributing to the death but not “4 ““. ,}, J
related to the disease or condition couring death. "“10
198.-DATE OF OPERA- ! 19b. MAJOR-FINDINGS OF OPERATION . "3! EEER . 2. AUTOPSY‘P
) TION
_ . L ves L] wo X
21a, ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..fn orsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
SUICIDE bome, farm, Iagtory, street, offiow bldg . ete ) R L
HOMICIDE ) e
214, T‘I)I':_!E (Moath) (Day) {(Yewc) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T wonk. Ly ATWORK. < e L/! 7)(

alive on

22 [ hereby certify that I-attended the deceased from

|

, 1921 and that death

ecurred at

E’lﬂ

, 1949, to M—_ 19 5%that 1 last saw the deceased

m., from the causzes and on the dale slated aboge.

5a. SIGNATURE

(} {Degree or title)

N L LV

23b. ADDRESS 2. DATE SIGNED

e ragly SJ/-M |3 egs2

REMOVALCREM : 24b. DAT ;. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, o1 county) (8tate)
moval 12-10-1952 Maple Hill Cemetery, Fairfield, Illinois.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURIFLA MOTR 25- FUNERAL DIRECTOR'S 8$IGNATURE ADDRESS
IDEC 8_ 1952 X el '___ A& .n, : %J: Math Hermann & Son Inc. 21461 E. Fair Ave.

]

F ek Ly

i

on Reverse Side)

7



e

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.-—-

- eeeny Studont Embalmer No.

working under my persona! supervision.

SLUJBNTY secerasvevancnssansscasssnsssnsnnas . Signed L4
Student Embaimer

. P. 0. Address = .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thanbuve.enmtitmgmnndafornvocnionoflim)
H this body is not embilmed, fact should be so. stated above. -

- - -




