443 MISSOURI mvmon OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<-030057
Reglllrunon District Na. _______é:l_g__fnmurv Registration Digrrier N01m3_____ﬂegllrrar ‘s No. ___’212.19-_ STATE FILE NUMBER

DO NOT WRITE o 1
ON THIS STUB AMENDE FH-EDAUGL

1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased !n-ed If institution: Residence before
. COUNTY . a. STATE M b. COUNTY, admission)

Oga St. Louia

b. CITY (If outside corporate limits, give TOWNSHIP only} Length af stay in 1b €. COIT‘! [3 ) Inside Limims

¥

R R
TOWN St. LOlliS TOWN MaDlEHOOd Yes I% Ne (O

1 c. FULL NAME OF [If NOT in haspital, give location) Inside Limita d. STREET {If cutside, give lacetian] Reride on Farm
HOSPITAL OR ADDRESS

,(_og’é - INSTIUTIONM 3 sonic Home Hospital Yeld NoDl | 3506 Manhattan Yer O Nyl
5 ) 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar

" (Type or print) Emily c Hof fmann U July 27 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
ale White widowed } Divorced [] 12/18/71+ Bg Months | Days J Hours I— Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country}' | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired}

Housewife Non q. n USA
13a. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME Sweeden- 14, NAME OF HUSBAND OR WIFE

Carl Lindberg Sophia Carlson 1 William Hoffmann

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. r&; INFO;.MAI;_} Address
{Yes, ne, eryanknown}] (Lf yesgive war or dates of zerv| sSonic ome of . s0Ur 3
o™ " " None M3 1

V5 300
Rev. 4/59

"DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line Tor (a5, (o) oo &)+ \ INTERVAL BETWEEN
P ——

ART |1 DEATH WAS CAUSED BY: oy, ONSET AND DEATH
IMMEDIATE CAUSE (a) / ;‘!Qi-é I [a} tﬂaﬂzf& t&kﬂ“éﬂi“ ‘C! LLL s A o+

Conditions, if any,]  DUE TQ {b) __( 52&12 ralized A zzzzg a ﬁadrgta_u‘s _M.M.«LLL

wbhoi:h gave rile( t? /
abova cause (a), .

stating the under- ;‘ 4
lying cause last. DUE TO (c) 20

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If deceared was female was
disease condition given in PART | (8] there a pregnancy in last 90 days.

II:] Yes I Mo l 0O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ) or PART 11 of irem 18.}
PERFORMED? (] O [m}
7.4 No None

DOCUMENT

YES[] NO
20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p-m. None

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J farm, factory, stireet, office bidg., etc.)

NOT WHILE AT WORK [J N ne None NDDE

21. | antended the deceased from 7/28/56 Pu_lzzw._hand tast saw :fnr,, alive °“771267£69——‘

Death occurred at =05 A-M . m on the date stated above, and to the best of my knowledge, from the causes stated.
’ ;
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MEDICAL CERTIFICATION

[Degree or titte) 22b. ADDRESS 22c. DATE SIGNED

wD 37220 L MM&&MM&B
T 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d, LOCATION (ity, town, ar county) {State) .

ﬁgovs“ (:;emh’) | 7_.&9” éﬁgRESSMT L E g%?E‘{E%%ﬂCAL REG.SZ;-. éE OO {“S’SIGNA RM ,ﬁss 0 OR /
Ty . swird MarlERsoo, Mo, 1% T6055" 563 |” et 2dl Mo

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by._ i - Student Embalmer No.

working under my personal supervision.

, ‘ .
_ Student N Signedm J

Signature of Student Embaimer .
Licensed Embalmer No. ¢¢ 03

B 3 . B '- . "-:j P. O Address&i&.&d—

. o . ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his.OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . ' :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. i
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