No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED MAR 5 195% THE DIVISION OF HEALTH OF MISSOUR!
' _ . STANDARD CERTIFICATE OF DEATH State File No...... et
' BIRTH NO. REG. DIST. NO. _ﬁgnmmv REG. DIST. i‘é'.:‘.ﬂﬂ.@gea?mar': Ne 1280
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deccased lived. If lostitution: residence before
. COUNTY . STATE b. COUNT adinimiots,” |
2 : : Missouri UNTY A
b. cOI-EY (I outside ecorpurate limita, writs RURAL ‘ndg,:::;.hip) CSI'ALYEI;:ELI: DE::‘ <, ng ) N d. ;..gghoi:nee wilhhudumlbl;:g
TOWN St. Louls Tov8n  St, Douls S ETTRDT g
d. FULL NAME OF (1 not in howpital or inatitution, give strest address or location) F: STREET (I rural, give locatien) "{' h
HOSPITAL OR ; "* ADPRESS 17
INSTITUTION 6335 Marquette 7. 6335 Marquette p‘l
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day)
DECEASED _ - OF 7 (Year)
{ Type or Print) AUBIE M HOFFMAN DEATH  2=5=1956
5. SEX 6. COLOR OR RACE | 7. #ARRVIED. EIEJSRCIEBRRIED. 8. DATE OF BIRTH 9. AGE ﬂl;:l’lrl ;; UNDER | YEAR | O UKDER © Hs.
(Borec - . rth, ) I H Min,
Female' | White WA ST “+ | 6-30-1911 L A e e
10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ST ‘Tz
doudnﬁuﬁworﬁum-.-:ﬂu:’tﬁz‘; - DUSTRY (City and State cr Foreiga &mnrvl/ l lzC(c)llJ-ﬁ'lz'EﬁhgoFWHAT
ome At Home I1linois ‘ | [eoeds,
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
,  John I Kowolskey | Mary R Rypel | Decessed
I5. WAS DEE“EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS
. ar nowa)} | (If yes, war or dates of service)
No | “r=Ro _ Leona Marphy 6337 Marquette
18, CAUSE OF DEATH - M ICAL CERTIFICATION 4 Tﬂggﬁm
. Enter only onecauys per I, DISEASE OR CONDITION
line for (a), (b}, rnd (2} DIRECTLY LEADING TO DEATH'(E) ’
*This does nol mean ANTECEDENT CAUSES a
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
as heari follure, asthenia, | Tise fo the abore cause (a)stating, . s
de. It means the dis- the underlying cause lost.
ease, injury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the dizease or condition causing death. o
19a. DATE OF OP'I!::I%AIJ 154, MAJOR FINDINGS OF OPERATION ' 20, AUTOPS,
‘3 3 H A YES NO D
2{a. ACCIDENT (Bpecity} - 215, PLACEOF INJURY (... Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . boms, farm, fagtory, street, office bldg._, e10.} .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o : : WHILEAT {—] NOTWHILE
INJURY = | “work AT WORK
22, I hereby certify that I atiended the deceased from 19 , Lo , 19 , that I last saw the deceased
alive on 19 and that deathm from the causes and on the date staled above.
23a. SJGNATURE ~ ¢ titla) 54 235, ADDRESS 23c. DATE SIGNED
% /300 W | 2-6-JT
URIAL, CREMA- | 24b. DgE 2‘23..NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btata}
o | 3284956 |'S.5. Peters Paul CEm| St. Louis Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! - L3 Wﬁ' 8 3 ATURE ADDRESS
FEB6 1358 ﬁ' ),a_ﬁ‘lﬁ E 3815"50. Grand mHlvd

L

([icersed Embalmer’s 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 embal
DY ME, OF DY i iiiiricrresterrrr s mticsiiccsssssassrrsansessesannsans PR, . Studeﬁt Embalmer No........ .

working under my personal supervision..

Student....cooovrocimcrrrrr i ciia o iaeiieananaaaa-
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntnng.

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




