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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED SEP

Reglstration District No. .._é‘ E 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmary Registration District Nu._éugmé.;.z._

28'?;9/ -
(L >Z

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County St.

{5 City or town... LSMA"
(IT outsids city & town limits, writs *AURAL” and nums of township)

(¢) Name of hospital or institution: /

36T0 Hoffmelater

(If not in hospital or institation, Writs aireet number ar location)

{d) Length of stay: In hospital or institution
7. years

T.n'n-‘: 3

{Specify whether

In this community,
years, months or days)

) smteMissourl..

(c) City or town..

(@ Street No.dB IO _Hoffmeidter

(e} Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED: é

e ) CountySL e Lonis -
o

Lemay )
(I outsids city or town limits, writs “HURAL") (A

{If rursl, give local

{Yes or No}

£

If yes. name country.

:“Uf.l. Il;.l;;dE Daniecl D.. .Dames

3. (b} Ii veteran, 3. (¢} Social Security

20. DATE OF DEATH;: Monthau.cl Ao day. B0
4 ¥

MEDICAL CERTIFICATION

d7 M

hour. minute

‘ 18. (a) Signature of funeral dirc::t.orF_andler._._Un.d‘.__.co..-.._.._..___.

[AME WAT. .. oo No..... 2707 ! r~
\ 21. [ hereby certify that I aitended the d 1from . £
5, Color or 6. {e} Single, widowed, married, 19, to. _y i TR 10, V}/
1. seeMale. . ¢/=fhita . zdivnm:wmow.ed ...... that T1ast saw h "4.-—- alive oo £/ 3c 19. A
6, (b} Name of husband or wife....._. e 6. () Age of husband or wifeif {} @0d that death occurred on the date dnd hour stated above. Durati
Julia Dames. ... Ve yearE Z.
7. Birth date of deceased. S€pL.. 7, TA76 3 b,
(Moa (Day) (Year)
8. AGE: Years Months Days If less than one day
69 11 | 23 b, i
9. Birthplage.. L1 13noda ... /
{City, town, cr county} - (State or foreign country)
: Other conditions. —
10. Usual occupation... 'Ra 1lr Oa‘d M'a'n (Include pregoancy withia 3 months of death)
11. Industry or business AR.T. Sijer B PHYSIQIAN
jor findings: —— —_—
B [ 12 Name. August. Dames OF operations %k .
= D
21 13, Bithpae L11linods V4 B the cause 1o
. qn.ar eorulnty) . {Stats or forcigu country) Of autopsy — should be
W charged sta-
a tistically.
B
o

15. Binnptace LA A1NOQis /

(City, town, or county) {State or fureign conntry)
16. (a)- Informant . Ger] trudu“ Zie 1ins¥}el
® adares 36I0_Hoffmeister
9/2/44

17, (a) B_ur_i.&.l_‘_._._....wv..._.. (5) Date thereof.
{Burial, cremation, or removal) {Maonth) (Day) {(Year)

#(c) - Place: burial or c.rema’tionueﬂ[.._}?_i.c.kﬁr--ﬂ.ﬂme..t.arl..._

%lv.
{ 14. Malden name.._..

&) Address 7420 .Mich!

oo SER- 108 o

(a) Accident, suicide, or homicide (specify)
(b) Date of coctrrence.
(¢) Where did Injury occur

{d) Did Injury occur in or about home, on

22, If death was due to external causes, fill in the following:

r—r————

——

(City or town) {Connty)
arm, 1n industrial place, in pubhc plac:e?




STATEMENT BY LICENSED EMBALMER

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

............. , Registered Apprentice No

Licensed Embalmer No 3 / / ?{

working under my personal supervision,

Signed

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.) oL -

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



