Ha. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. P
REG. DIST. NO. 31 PRIMARY REG. DIST. NO-J_()_O_B Kegistrar's No.eeiia 81@2.

FILED SEP 211954

State File No...

10b. KIND OF BUSINESS OR IN-
done dyring x%m ofwnranx Aife, avox if rotired) DUSTRY

- BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecossed lived. 1f !nstitution: residence before
a. COUNTY a. STATE Mis so-uri b. COUNTY sdnizslon).
b. CITY (If outclde corpurate Utmits, write RURAL and give {S::TALYENGTH OF c. CIOTF;{ d. Is Residence within lmits ;_—'
wiship) {in this place)| £l k
TOWN st.Louls fomeaie neme TOWN Stl.Louls A= R
d. FHO%P?TAANIEE OF (If not in hospital or institution, give streot address or location) s[-JrDRREESrS {If Tural, give loestion) a\ ! ' '
iNstrruTion 2 609 So. Grand ’7 2609 So. Grand v
3£‘EAC%ESOE% a. (First) b. (Miadle) c. {Last) 4. OSTE (Month) {Duy) (Year)
{ Type or Print} August We Hof fman oeati Septe 1, 1954
5, SEX 6. COLOR OR RACE | 7. Ml.D.RRlED E%SEC%SRRIED' 8. DATE OF BIRTH 9. I:GEirﬁ:iy?n 1\7; ur::.tu T YEAR | IF UNDER 0 wus.
. (Speci - t 2y, on Days | Hours | Min,
Male White M Widower Doce2,1864 l |
10a. USUAL OCCUPATION (Give kind of work I1. BIRTHPLACE

{City end Scate er Foreign Countrv) Ol thIT'%.Eh;?FWHAT

Waghington, Mo, ; e

13a. FATHER'S NAME 13b. MBTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robert Hoffman Julia Stumpe Unavallable
:EI WAS DECkEASE:J E\(.'[ER INiU.S. ARNLED FORCESE 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, 0o, Qrunkoown, yeu, rive war or datos of sorvice R .
Ne ' None Memorial Home Records , 2609 So.Grand

18, CAUSE OF DEATH
. Enter only onecause per
line tor {a}, (b), and {c}

I. DISEASE OR CONDITION s

DIRECTLY LEADING TO DF.ATH‘(a)

*This does not mezn ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFI

INTERVAL BETWEEN

. ;NSE’I’ AND DEA

TION

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) slating

as heart follure, asthenia,
f the underlying cause last.

ele. It means the dis-

case, infury, or complica- DUE TO (c)

i

fl. OTHER SIGNIFICANT COMDITIONS

Conditiona contribuling to the death but sot
related Lo the dizease or condition cousing death.

tion which caused death.

e Db

19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
ves L] wo OJ
21a. ACCIDENT (Epecify) 215, PLACE OF INJURY te.r-. dnorsbout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © {STATE)
SUICIDE homs, farm, factary, strest. office bldg., ers.)
HOMICIDE N _
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY ' WORK AT WORK 5; ' -

22. I hereby

certify that I attended the deceased from _9)11!7.40_
alive on , 1857 and that death occurre atlO= 4 5pm,

19 [ _@4-9» 3 19&. that I last saw the deceased

., Jrom thJ cauges and on the date stated above.

232, SIGNATURE
2~

ﬂ;}/m

(Dezr%itmoi

23b. ADDRESS

5' 7' 3 3 Wwwﬁ . Z23c. DATE SIGNED

9-2-5

Tl BEERMIALALCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ciiy, town, or county) (Biate)
]
YR | g o 54 0dd Fellows Union,Mo.
DATE REC'D BY LOCZEJ?;L REBISTRAR'S SIGNATUR / . 25. FUNERAL DIRECTOR'S S1G6MATURE ADDRESS
REG. -
SEP2 1ge, ,’! Yt A ¢ T ))/__hlbert H.Hoppe ,4700 Washington Blvd.

/ - A (licensed Embalmet’s Statement on Reverse Side)



Pl
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

by M, OF DY oot e .

working under my personal supervision,.

Student .....cooii i e
Signeture of Student Embalmer

Licensgd Embaimer NOLZZ/K
P. O. Address.(.@.(/fﬂ-m—*«

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

.

.




