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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statementof QOCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

? CERTIFICATE OF DEATH ?@ jl
Reglistratlon THstret No..................... . .
e pilgL)

(d) Strect Nc(: .......... Intheran Hoanital

Do ot 3 e .
Registered No.......... 2259 ........

{ death occurred in Hocpm;l or Institution, write {ta name instead of atreet and number)

)
BECD ApR + 1 1938 {
1. PLACE OF DEATH
(2) County
{b) Township.......... Primary Registration District No.
Y o St.louls ..
i {e} Length of residencoin city or town where death occurred mosg,

....Do.mthea Wolter.. 1\‘-3 A

2. PRINT FULL NAME..

ds. (f} Howlongin U. 8.,if of forelgn birth? yra. mos. da,

{a) Residence, No..,

3t.¥Vince nt Ave. .

vndb e b e MALGQILMA AV St.
suai p!nce of abodo if no street address, write county or city)

{If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female White Widow
5A. IF MARRIED. WIDOWED, OR DIYORCED

HUSBAND oF
(OR) WIFE OF

William Wolter

6. DATE OF BIRTH (MontH, oaY.ano vear) March 13 1852

2). DATE OF DEATH (monTh.oAv. anp vear) Maroh 4 1938 g

HEREBY CERTIFY, That I attended deceased [rom
Gt Bofos 103 0 O . ...103
Ilastsaw hw2%.. aliveon.. . ISSZ Death isgaid

to have occurred on the date stated above, stD.2.P e M m.

7. AGE YEARS MONTHS ‘ DAYS It LESS than 1 || The principal cause of death and related causes of importance were
day, ..o hrs.
85 . /ﬁ 21 OT ocivenrarrans min
4 8. Trade, profession, or particular kind oI
o work done, pssawyer, bookkoeper,atc...
E | 9. Industry or business in which work
b was done, as saw mill, bagk, ote.... .. At quf;! ...................................
(:.,} 10. Data deceased last worked at 11. Total time (years)
8 this occupation {month snd spent in this
FBATY e it et ee et s mresee e et e s OCCUPALION. ..ot et
12. BIRTHPLACE (CITY OR TOWN) s
(STATE OR COUNTRY) Ge rmany fr o o dtnsa. 2etlorged o A |
&1 13. NAME Inknown ’~
z i
14. BIRTHPLACE (CITY OR TOWN)
,f { STATE OR COUNTRY} T Namoe of operation........... K\ .................................. Date of
n > 9 What test confirmed dtammh’( ‘Was there an nutopsy?..,\/z......
14 : -
u 15. MAIDEN NAME 'nknown 23, It death was due to external causes (violence), fill in also the lollowing:
v
YIS O Date of injury........\.. AP L
E 16. BIRTHPLACE (CITY OR TOWN) :::uiex:lt dl:umde. or hox::ic:da ate of injury '
¥ erg did [Djury 0eeurt... o eererseceenmsrennes
z {STATE OR COUNTRY) Inknown i (Specify city or town, county, and State)
Specily whether injury oceurred in industry, in home, or in public place.
17, m(FORMArfr ................ Adolph.Walter
ADDRESS. v | PR LR R et ea s aeR e s e R LA R TR RTS8 B s
2007 _A.St.Vincent Ave . Wy oriojuy....... A
18. BURIAL. CREMATION, OR REMOVAL Natuteof injury
. Y
pLacel] -ial Park Cemetewy Mareh 7 1938 7
emar. 24. Was di or injury in any way related t.o.lwcupation of deceatad?. TSP
19. FUNERAL DIRECTOR .....F@8 %% brqthera e || 1t w0, npetity...... L
(ADDRESS) &0 . .
(Slznod) M. D,

(Addus;) .33 0 x-f

v (Licensed Embalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, / W’ Cf-J /j@'m . Licensed Embalmer No'}/ﬂw .............

hereby certify that the body recorded on the reverse side of this certificate was‘embé.imed by M

L.E

No ) or by ) Geneent Registered Apprentice o
Signed / ﬂ/ﬂﬂw 9 W

Licensed Embalmer No.. 27 & LY

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALIHER in his OWN HANDWR]TING. (Fr.ulure to comply
the above constitutes grounds for revocation of license.) ;

working under my personal supervision.




