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. MISSOUR|I STATE BOARD OF HEALTH
PES'D APR 12 1938 BUREAU OF VITAL STATISTICS; ) 1| 8218

’ CERTIFICATE OF DEATH
1. PLACE OF DEATH 1@@& Do not use this space.
(a) County........ .. Wlleﬂnnuon District No
(b) Township.......... Primary Ilezlstrnuun THStrlet Novecirsnisirioianns Registered No.......cocoeven. 1983
{c) St. Louie {d) Strect No......~. U, S... Mq o B4 T: T3 (1:1 o R A= R St
(If death occurred in Hoapital or Inatitution, writa it name instead of strect and nuber)

(e) Length of residencoin city or town where death ocenrred yra, mos, ds, () Howlongin U. 8., Il of foreign birth? yra. mos. ds.

Ernost C. Wolling

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

() Residence, No st. Zfd o T00AYATD, I11dnods. %7
{Usual placa of abode, if no street uddn-, write county or city) (Il nonresident, gwa clty ot town and State)’
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. ﬁiﬁg'ﬁi'z'é"ifu“r'ﬁg':ﬂ":ﬁ?'°“ 21. DATE OF DEATH (MoNTH, DAY, Anp veam) MaATe 1, 1939
M&le White Single 22, I HEREBY CERTIFY, That 1 ntiended deceasad from
5A. IF MARRIED, WIDOWED, OR DIVORCED
Hlés%:\lg_g OOFF N | LRI 19 , to
o8 Ilastsawh............ aliveon.......... ,19........ Death ia said
8. DATE OF BIRTH (MONTH, DAY. AND YEAR) Augu st 24 1895 to have occurred on the date stated above, stg.' ..... wa’
. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of lmportance were a8 follows:
43 6 5 Lo i e of et
2 5. Trade, profesion, o particuar dnd of L@ borar L.o.lgar.....P..n.e.um.o.n.:l..a.,.....E.l.e.u.x:is.y.....v.{.:l..ﬂsh.....e.r.f_.m
E work done, aa Sawyer, BOOKKELPOr, OLC. ... ..o ve rorrasrermeess mreacsrs s ssrts s nanaan 'Sl on ,Flbrinouspﬁrlcax‘dltia’ ....................
ol Il oy At vt . OO £ 7. T S ICyssitis with_ascending pyelonephro-
8 | 10 Date docensed laat worked at 1 Towltime ey 4 818, followlng injuries sustelned...
8 yw)l.).(.:....?n on imomth sm mpa?ion ......................... a_bOUtn LErCh?and 1958 b at Di,xl, .................
Balti f v ‘Other eontributory causes of importance:
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Maryland ) . I1linols,..while decessed Was. working
/ - ) A a
E 1. name  Ernest A, Volfing :0 ﬁ\ _} g’ngﬂﬁ# gt Qf‘eﬁgg‘lg S, 1ﬁ§1‘!§“£eg duia
L ] A N0l De eltermined e e e
< | 14 BIRTHPLACE (crTy on Town) TP ? “‘ - \ Name of operation. QPEN.. YERDICT........ Dato ofuwvgyr
- - Y - N\ V - ‘What test confirmed diagnosis?...............ceocen..... Was there an a.utopsy'!..
E 15. MAIDEN NAME Unknown \ \ ] 23. It death waa due to external causes (violence), fill in also the Iollo#m:
Ié 36 BIRTHPLACE cirv on S ; Ty m\\\\ ) ud::n:i.;;lli:ide, ::clz:iicida? ............................ Date of INUry...ceoovr oo 19,
{ ! \ ey (Specily city or town, county, and State)

18. BURIAL, CREMATION, OR REMOVAL

INFORMANT Erneat A. Vol fing-Fa.t her \ Specify whether injury occurred [n Industry, in home, or in public place,

(ADDRESS) g 1

Manner of injury |
Nature of injury
“3_ \

maccAfhloy, Jllinois oueMarch 3

19. FUNERAL pirecror Os HOffmeister U, & L, Co,
(aooress) 7814 §, Broadway, St. Louia, Mo.

CAUSE OF DEATH in plain terms, 5o that it may be properly classified, Exact statement of OCCUPATION is very important.

N.B.—hkvery item of information should be carefull

Local ReriXrgr.
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{Licensed Embalmer’s Statement on Revcrae Side) v




S F STATEMI'ENT BY LICENSED EMBALMER

o Linus C. Hoffmeister | . Licensed Embalmer No.. 3871
' hereby certify that the body recorded or-j-tl::: reverse side of this certificate was embalmed by Mo
' L.E '
No or by Registered Apprentice No

working under my personal supervision. / z ; Z Z
_ Signed

Llcensed Embalmer No. J ? ) /

Note: The above MUST BE SIGNED BY THE LICENS_E.D EMBALMER ln Ius OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revoeation of license.)
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