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THE DIVISION OF HEALTH OF MISSOURI’ 13575

FILED APR 291954 STANDARD CERTIFICATE OF DEATH State File No ,
:BIHTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.mm_ Regitirar's No 3634 :

| 1. PLACE OF DEATH
a. COUNTY —_— -

2. USUAL RESIDENCE (Where decessed lived. If tontitution: vesidence before

a. STATE M/-SS OUR/ b. COUNTY aiiisslont,

. Enter only onecaunseper | I DISEASE OR CONDITION
Lie for (a), (b}, and (0) DIRECTLY LEADING TO DEATH* ()

b. %EY (I outslde corpurata limita, write RURAL nnd':‘&':hi . CSFALYE{LGL}: DEF) e, Cg;{ (Hf ousids corporate limits, write RURAL and glve taownship) d] 7
oM ST LOU/S " Z YRS, oW ST.LOYIS 2°
d. thiGSLP’I‘!I&AT_EO%F {If oot in hospital or Enstitution, glve strect address or location} d. SDTDRREE% (It rural, give location)
INSTITUTION & 7/7 - ANDERSON - AVE. P 47/7- ANDERSON-AVE,
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED
(rypear Prines ~ (3(/ /DO HOFF. oA A PRIL.2IST )95
F 3B~ D[ CoR oR mACe| 7 ES R ARy 0 DR o o TR o [
MALE WHITE WEVER- MARRIED.|AUG. 287% 1894 |og. YRS/ |
10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forelgs eouttry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY / COUNTRY?
FARM ~HAND FARMING. | FAYETTEV/LLE- JLtivors! | "8,
13a. FATHER'S NAME ) 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND o_a Wi FE
JOAN. G, HOFF 1 ANNA-MENSE. SINGLE
gﬂw:osa?fiiﬁ's:? E‘(IIE?JNdE.E-fErMEE-TEgEI 16. SOCIAL SECUR;"TC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
! | "HEHE NONE " \MRS.ALVINA-HUNDELT. #7/7 ANDERSON-AV. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b)

a2 hear! fuilure, asthenia, | Tise to the obove cause (o) stating
de. It meoma fhe dig. | the underlying eouse last.

cate, injury, or complica- DUE TO (¢)

tion which ceused death, | 1I. OTHER SIGNIFICANT CONDITIONS N "

Condilions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF ‘OPERA- | 196. MAJOR FINDINGS OF OPERATION™ N geos L ot 20. AUTOPSYT
TIiON
4., . _ YES o ]

21a. ACCIDENT (Bpecity) 215, PLACEQOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (ST,

SUICIDE . | boma,tarm, tastory, strect. offioe bidg., ev0.) N ' N .-

HOMICIDE . AL 20 /
21d. TIME (Month) (Day) (Yew) (Hour 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? T .

oF . WHILEAT ] NOT WHILE

INJURY WORK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby that I a!tended the deceased from 19 , lo , 19 , that I Tast saw the deceaced
, and that deathm Jrom the causes and on the dale stated above.

URI[AY, CREMA- | 24b. DATE 240, erE OF CEMETER‘I’ CR CREMATORY, 244, LOCATION (City, town, or county$ (5tabd)
REMOVAL (Bpecity) .

/?emo VAL |APR. 24TH sd ST PANCRATIUS-CEMETERY)  FAYETTEVILLE . JLL.

Wﬁ:’ PLAI

25. FUMERAL DIRECTOR' S SIiGMATURE , ADDRESS

Und G5 1827-HOGAN-ST. *

Ij; ;%202“1;%%1.. REGmgSSIGNM? , }), 8

. (Licensed Embalnu-ro Statement on Reverse 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-ue.—-orbr_.ﬂ"_g’___;

Student Embaleer No.

SEUAENE oeernsnnenes teeeeenanneranas eevens Signed %/‘/W

Student Embalmer
. Licensed Embalmer No. yz—’ ?\3

TEANY | P. 0. Address _A_ a"ﬁ::_é—_-y“??.l.a

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.




