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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Ev%r{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE ©

' MISSOURI STATE BOARD OF HEALTH
RECD APR 23 1938 BUREAU OF VITAL STATISTICS Y8HH6
CERTIFICATE OF DEATH ViRt

1. PLACE OF DEATH Do not use this space.

(a) County......... J a(;kson ............................... l Registration District Ne. 3 f 7 ....... Oy

(b) annshlp...,‘.K..a.:W . Primary Registration District No/aa)—"'- Registered No..... 2. 5. 05 j. .............

(¢) Ciiy Ke Co MO, (d) Btreet No..... O Lo Chelaen St
(If death occurred i in Hogpital or Institution, write its name instead of street and number)

(e} Length of residence in clty or town where death occurred yra. mos. da. () Howlong In 1. 8.,if of foreign birth? TS, mos. ds.

2. PRINT FULL NAME Frank Wolch L2 )
{a) Residence, No 3112 Chelses oL |:|

(Usual phce of nhoda, if nostreet nddr. write eounty or city)

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, GR
D:vo%euéwriu the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mar. 23 » 1908
Male White arried
22, I HEREBY CERT eceased from

Y, Th

5. IF M’:EEIBE:'.‘\;I‘??WED. OR DIVORCED 1
omwiFEor Mrs, Fannle Wolch o gi s (U - h "
........................ +19........ Deathissai
6. DATE OF BIRTH (montd.pav.annvear) Qct. 16, 187 . - rlle
7. AGE YEARS MONTHS Days If LESS than 1 b REaih nnd related causes ul importance were a8 follows:
day, ... hra. —
64 5 7 OF e min. . Date of ooset
z 8. T d , f 3 . dc‘ﬂ ki d r LY o O T P - T e P P P
] w?:-kedcﬂg, :a;:#w;:;?;;okkene;er?atg... I Ta ilo L SALE AN M. AN oo |
&1 9. Industry or business in which work
o was done, s saw mill, bank, ete. L7 {
3 | 10 Date deceased last worked st 1. Total e (FRars) oot {ﬁ ....................................
0 this occupatton (month and spent in this
0 year)... e OCCUPALOD. s vrnsrrsvresrresmvesss] | v s smsrasssssass s essassresbesnsssamtens s beneesasiasesssba s sesesssissseaseeses e osssessnssssnsssen
12. BIRTHPLACE (ctTY OR TOWN) Bohemia by
(STATE OR COUNTRY) . B [orer e e rnn s r e b b bhbaEs prmama st nen e b rant s e e Eresesssstantatn bt e anoaaaans sems snmas en satsnsman |nneesenararannsanes
& | 13. NAME Jacob Wolch [9
E Germany {
14, BIRTHPLACE (CITY OR TOWN)
& { STATEOR COUNTRY) /7| Nama of cperation
‘What test confirmed diagnosis?,
§ 15, MaiDEN maME__ NO Record '23. 1f death was due to ext
5 | 16. BIRTHPLACE (ciTv or Toww.. G @TMANY. Accident, suicids, or homiciiS2 AR
b (STATE OR COUNTRY} Whero did injury occurl............. Ao 4 A - T o N
%eity’ or n, county, and State)
17, INFORMANT... MI‘S . 'Fann :’Le WOlCh Specily whether injurg4 od in ln ¥, in home, or in publle place.
(ADDRESS) 31 12 chel S e a ..................... :.: ........................ - i LA . g S
Manner of injpry 2Ll AL 2
18, BURIAL, CREMATION, OR REMOVAL . ature of inj ~
PLACE Oral HillS OATE Mar. 25 " ‘-: I 7 R & A *- o - o .
24. Was disease or injury in .. notdmaod? ................
’ L
19. FUNERAL DIRECTOR Wagner Puneral Home If so, specity m 2 %’ R
(ADDRESS) 204 W. LianQ/g (Signed) and, G - ’
20. FIW z // -’if /)7 )74 X (LIS S SNy 3 S
Local Revistrar CHp /ot = 4

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

‘

I,.. . , Licensed Embalmer No P

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

. L.E -
No ; .or by : . Registered Apprentice No
working under my personal supervision. .» .
. B .iL 1 Signed
\ fe . . .
.- ! : : Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRIT]NG (Fallure to comply wit
the above constitutes grounds for revocatmn of license.)

LE




