THE DIVISION OF HEALTH OF MISSOURI

0.300 ‘ e .
20 | FILED SEP 1 1855 STANDARD GERTIFICATE OF DEATLL . - s vt 304,
BIRTH NO. REG. DIST. NO, PRIMARY REG. QIST. K. Regitirer's No. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dscensed lived. 11 inatitution: resilence befors
@ a. COUNTY 8. STATE b. COUNTY adininalon}.
— Mo.
b. CITY (If cutcide corpurate limits, write RURAL a0d give ¢. LENGTH OF c. CITY d. Ir Residence within limlis of
OR bip)| STAY (ia this OR 1y »
TOWN ST. LOUIS towmship) { place} TOWN St. Lo ' - c Ly %inenrpur wawm
.
g d. FHC%tS.PrTAA{‘l‘.EOORF (1 pot in hospital or instiiution, give strect addroma or locatlon) . STI;{FEEE‘!S (If rural, give location} ;‘a 7?
0 wstitution  ST. LOUIS CITY BOSPITAL 225 N,Florissant Ave, 2~ i
3. NAME OF . (First b. (Middle e, (Last
ﬁ DECEASED a. (Fisst) ( ) (Lest) 4. DATE (Month)  (Day)  (Year)
B (Typeor Primty ~ MAE JANETTE: LAUREL oeatn  AUGUST b, 195%
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER B HES.
L7 WIDOWED, DIVORCED (8pecif Lag ! 7 chday) Mnnﬂul Days | Bours | Min.
; Female White Married May- 73,1882 | 673 _____ |
3] 10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 2. CITIZEN
-4 done during mutoiworuuuh.uunnll r-!.:::'d.'l i DUSTRY (City and State or Foreige [‘aulﬂ'y COUNTRY?O-E,WHAT
& none e New York I.S.Aa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
q b George Hoffman . _ Louise o« = = eor
fz || 15. WAS DECEASED EVER IN U, S ARMED FORCES? [ 16. SOCIAL sacunk*rg 7. INFORMANT- 5 SI1GNATURE 03 2N2 K Fl S
d (Yos.n0,0r unknown) | (If yes, xive war or dates of service) . . orls Sa.n.i Ave
:i? no - none Little Sisters of Poor
18. CAUSE OF DEATH MEDICAL CERTIFICATION o ERVAL BETWEEN
¥ || Enteronly onscauseper | I DISEASE OR CONDITION _ . . ONSET AND DEATH
E line for (’-‘_:‘. (), and (&) DIRECTLY LEADING TO DEATH (@)
E “Thir d!s not mean ANTECEDENT CAUSES .
ot the mode of dying, such | Mortid conditions, if any, giring PUE TO () V
- o8 heerd faflure, asthenda, | rise to the cboer GW!!! (a) stating
[ ee. 1t means the dis- the underiping ceuse laxt.
o case,injury, of complica- DUE TO {c)
o fion which cauged deeth, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditfons contributing Lo the death but ot
E * related to the disease or condition causing death.
i [Q i%a, DATE O] OP'IE'IRO"IG 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 / ar e 2042 vis ) 4o O
21a. ACCIDENT - (Bpocify) 21, PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,0 SUICIDE homa, tarm, tactory, surest, olice bldg., ate.)
7z HOMICIDE P
g 21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTWHILE
| INJURY WORK AT WORK
» )
? 2. [ hereby certi] hat I aitended fhe deceased from __.L-.l_l,__ 19_5.5 to B-lt , 1988 that I last sew the deceased
= aliveon __2—% ____, 1995, and that death occurred at _l.l_a_@Am from the causes and on the dale stated above.
E NATU {Degros or mieb 23b, ADDRESS 2c. DATE SIGNED
- ?am%rr AL 1515 Lafayette 8-4-55
i E 24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 240. LOCATION {City, town, or county} (Etate)
o~ TICN, REMOVAL (Bpedty) -
= St. - Louis Mo _
DATE REC'D BY LO%‘(\;L ADDRESS
AUG 5 19%
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H
!

STATEMENT BY LICENSED EMBALMER '

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

o Licensed Embalmer No...ééf
: TP, Q. Addreaaéﬁ%_d__ p

-~ .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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this hody is not embalmed, fact should be so stated above.




