WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Sy 7 ]QJ.\—\
Ay APR 14 1323

STATE BOARD OF HEALTH OF MISSOURI 1 1 2 5 7

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Diatrict No._aosée ....... Registrar's No. 6‘ 7

Registration District No.... =7 7 e
1. PLACE OF DEAT!I)‘ ( ] 2. USUAL RESIDENCE OF DECEASED: : // _,,"
4 a2l L»
(a) County 8t Ch E{ff.‘ ]./e w sae. Missouri ® comy.3t. Charles
(4) City or town . S e
{If ontside city or town ljmijts, write "AURAL" and nuwe of township) (&) City or town., St Charle S -
(¢} Name of hospigl or institution: (1f gutside city or tawn limity, write “RURAL™)
St. Joseph's Hospital @/ | . cecro 1020 Jofferton Sireet
{If not in bospita) or institution, wrlte street ngmber or location) (Ef rurel, give location}
L : In hospi institution ays
(@) Length of atay ® hospital or Institut {Specify whether {e} Citizen of fareign country? No {Yes or No)
In this community
years, months or days) If yes, name country.
Y MEDICAL CERTIFICATION
3@ PRINT  yhcoph SEERIRE Seiling March Sth
T, @) Sodial Sec 20. DATE OF DEATH: Month,.2¥, day.
3. veteran, 3. (¢ ia) urity 1943 11 . 30 P
mmewar. NODE  492-05-7581 hour maute.. M
21. I hereby certify that I attended ‘t;u: deceased from..... JUUOUSTRN
Cal, 6. (a),Single. widoy 1942 to_ A e 19843
f e - I | ,
4 q""L‘ale O E hi te 1 d“""ﬂd—---—-——--—ﬁ—éa that ! last saw h. AR alive on AV SN U P 3, , 194’3.
6. *(b) Name of husband or wife.......... ..., 6. (¢} Age of husband or wife if and that death occtrred on the date and hour stated above. Durati
urahon
El la Hoffman alive... OV e || Immediate cause of death
7. Birth date of deceased January 26 9 1876 -
(Mooth) {Day) (Year) R
8. AGE: " Vears Months Days If less than one day Due to........ Sl e
hr. min
O Due to, - —
p J——
9. Birthplace__ t _Charles . Missouri . s
City, town, or cobnty} {State or foreign country)
10, Ustral mmﬂun___.S.‘h.e_el_.ﬂQIk.er.-.......~._.._._._._____........H..m... e e hin 3 e e e -
g
11. Industry or business Car bfg = Major findi {i; FHISIEAN
[+ ajor findings: -
E 12. Name. JO seph J. Seiling ok Of OPETBLIONS. ... cocercsrrsmsmssvsnsmsrronsecfhrerrfbles o e derline
= [ 13. Birthplace Germany f :‘ﬁgﬁﬁﬁ
= Staze gr Loreign conntry) Of autopsy lshould be
E 14. Maiden name... Elirioz auben%ﬁ RO ] CH t . |charged ata-
. s ssouri tistically.
5{ 15. Birthplace St. Charle Ml d 22. I death was due to external cauges, fill in the following:

{

- City, ta or county)
16. (g) Informant W“' Jy‘éM’& 90“){'

(Stata or forelgn country)

) Address ST e RRLES Mo

17. (&} e Burial.

(Bunll cremastion, wrumanl)

() Place: burial or cremation. AL Q.}te,....cgmﬁ.t.exx._..
18. (o) Signature of fune i
[¢3] Addrouejtl' 5?4 dn#ﬂ

. (b) Date thereof... M.ar ll 194‘5

{Month) (Day) (Yur)

9@ .20 I3

(L]

{Date received local registrar)

WM

- (Registrer's @ltm’a’

23,

Addrcsa.......édh.._.

Accldent, suicide, or homicide {apecify)
Date of occurrence
Where did injury cccur?

{City or town} {County) (State)
Did injury occur in or about home, on farm in industrial place, in public place?

(Specify type of placs)
T LAY 5 ¥ P & e

PN
(M. D. ar other) ""\A_

£ s AME....... Date signed. 3| TJ4S

Signature....d ARG

(' R {Licenyed Embalmer’s Statcment on Reverso Side)




ey

T

STATEMENT BY LICENSED EMBALM‘E'R

.

1 hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, or By e

...... . .y’ Registered Apprentice No...o..oooo oo ey

____________________ =

! . * Licensed Embalmer No.._.. /1/’1/.
P. 0. Addiess. S (Otbdetor 2% . ..

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.)

working under my personal supervision.

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




