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Exact statement of OCCUPATION is very important.

f}/

MISSOUR! STATE BOARD OF HEALTH Do not use this space. .
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 877 1
1. PLACE OF DEATH 3 9 )
County.s] BQREON. Registration District Ne............ 2. &, 9 File No Dok O
Township.... JCBW.. : Primary Registratios District No........ 5.0 2.0 Reglstered 1{}& IR
c. Xanesas City ... No.....2240. Michigan.... St. Ward)
2. oL name.......Lonis  Wolfbere .
() Begidence, No. 524—0 Mighigan . -8t . A R e
Usual pla: a (If nonresident, %dty ar town and Statc)
Length ofresldenee ln dtr or I.own whero death occurred 2 IS, mos. ds. Howlong in U. 8., if of forefgn birth? mos. ds.
PERSONAL AMD STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH, .
3. sEx 4. COLOR OR RACE | 5 sﬂr‘%',fu'f,‘“w t‘,;';?:f,g'; oR 18. DATE OF DEATH (monTH.DAY D YEARMB.Pch 18 _" 13N,
Male White Married 1. ’
| HEREBY CERTIFY, ThatI nttended d d from.........cooveiarmereon
5A, Ir'masnanﬁnom:)owm.o woac% Wolfh . FPeA 4 18.38., to. Wm:c;. 1930
(0R) WIFE oF o erg ) that Tast saw bt3s..... afive on.... . Totefe 2= " 193¢ and that
death osourred, on the date stated nbove, at........... 3 Qop, ............. m,
6. DATE OF BIRTH (vonw, oay o vediC 246, 1840 THE CAUSE OF DEATH?® WAS AS FOLLOWS: .
7. AGE YEARS MONTHS Davs 1f LESS than 1 Chnre, oty rereln -
90 day, ........hrs. \ &
L1 min.

8. OCCUPATION OF DECEASED

(8) Trode, professton. or Rg{{ red Merchant
particular kind of work
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WRITE PI.AIN'Y. WeTH UNRADING INK---THIS IS & PER'MENT RECORD
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(b} Genernl nature of Industry, CQ?;"‘:%LDLE%RY

business, or establishment in .

which employed {or emplayer) Frnaed frdin..... (QuraBODy ey — 108,

(¢) Nomo of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWH) ... coorrmmeeemsesssismsesmmomirmissinssssssmnresssssmmmsssmsssmsstsassssamassss. ssmns F NOT AT PLACE OF DEATH e eovoososoo e oo soaessesseessass s s sstesassseessssems e emses s e esses sesmaen

Srateorcomntiy) L1 thi anla @ DID AN OPERATION PRECEDE DEATHI... .. DATE OF

10. NAME OF FATHER

Simon Wolfbh erg WAS THERE AN AUTOPSYT ... YT
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST a_‘{%ﬂ‘/ ..........................................
= statreorcountry) Lithiania - Signed) 0? i . N b
[ —_—
< | 12 MAIDEN NAME OF MOTHER Not Known /‘*4 /% 19 30 (Address) (; 2 uldAty @C;?
—
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... bttt tevesns oo #*State the Disease Causing DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) No t Known {1) MEANS anp Nature oF [xsuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
Ha HoMICIDAL.

14, wro Cm Wolfbsrg 19. PLACE OF BURIAL, CREMATION, OR REMOVAL LDATE OF BURIAL

adresd 3801 So, Bapton M+t, Carmel Cemetary arch,16, 30

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should n.tate

CAUSE OF DEATH in plain terms, so that it may bo properly classified.
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Wusmmn ¥.P.,Lonie Funeral Director
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