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

el ok¥ 43 lorwd

DEPARTMENT OF COMMERCE
BurEAU OF TRE CENSUS

Registration District No.J.Q.l._’.

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distict No-__].0~0_&

27180
Siass File No
Registrar's No.____m__

1. PLACE OF DEATH:

) County St TOUTS

(b City or town
.(ll' ou!.-jda city or town limits. write "RURAL™ and name of towtakip)
{c) Name of hospital or institution:

St. John's Hospital ]
(f not in bospital or inatitotion, writs street nowber or location) ]
{d} Length of stay: In hoapital or institntion

(Specifly whether
In this community,

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a) State (8 County. 4

St. Louis o =

(If outsids Gy ; Lowa limvits, weite “RUBRAL™)

1357 Childress Ave.

{1t raral, give location)

{c) City or town

(d) Street No

¥onra. morths or days} (2) If foreign born, how long in U. 5. A.? years.
. MEDICAL CERTIFICATION ] ad
% @ PRINT . ¥a thpyn " Wolff 4\ D . {’ﬁm
3. (8) If veteran 3. (0 Sodal Secarity 20. DATE OF DEATH: Month AUfe day
? None ' N N None year___laéo hour. 5 H 30 minute. A IM M
name war. 0.
21, I herebyZcertify_that I attended the deceased from
6. Calor ot lﬁ. {a} Single, widof;ed. mariied. d}.‘ { 19 ‘{Q
jarrieq A
+ s Female race HY. divorced 22 == N that [ast baw b X alive _.10¥e
6. (3 Name of hushand or wife. e By {€) Age of huslzT or wife if || and that death occurred on the date and hour stajed above. Duration
ur
Sam Wolff aHV?E o T]ﬂ Immediate cang death , 4
7. Birth date of deceased Aug he 24 h Igb [ &, ‘. < .’Mm .,
{Month) {Daz) (Year) 7 V4 -~
8. AGE: Years Months Days I lesa than one day Due to. Fan) ,./ rd
38 11 |28 [
hr. min, U/ ¥ / [
Due to
5. Binhpinee. B2 SE. St. :Louls =~ Tllinois = -~ [~ .
(Clty, town, or coonty) (Stata or foreign conntry) a—-p- A! 5
10. Usual occupation. House“ 1fe ' O(t.he‘r Eor:d-j:innn' wﬁ?*o{dnﬂ:)
11. Industry or business . - PHYSICIAN
g 12 name-_COTRELIUS Sullivan MaST oparaiana — —
nderiine
2 118, Birthplace Ireland the cause to
(Gity. tow: cognt. (Stete or foreign country)
& [ 14. Maiden vame. JUL L& tigh S B | s Tl Charped sta-
E { 15. Birthplace Ir 61 ﬂnd L tistically.
= ‘ {City, town, ar connty) (Btate or forsinn covatry) |1 22 If death was due to external caunses, fill in the following:
16. (ﬂ)' Informant._ 3811 Wolff ° ] - (s) Accident, sulcide, or homicide (specify)
- ® Addrese.... 1207 _Childress Ave. (5 Date of occurrence. —
- - Where did { occur?.
17, () BuI'ial {# Date thereof. 8 25 40 @ < mjuxy {City ot town) (County) (Stats)

{Burial, eremztion, or ramovel]) {Mouoth) (Day) (Year)

(¢} Place: busial or eremation_CALVEYY Cemetery

18. {a) Signature of funeral dircil’ L@ gshauser Mortuarils

() Address

pay BLvd..
o © A6 2L:19405 -

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

A ———
7 = iy typo of place) -
'8 Gt ?t,v.‘urk? e e et of Injury___ =
(M. D.
Date elg _L__/

'

(Licenwed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Repistered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No 327' — (,/

N . . P. O. Address.

Noté: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (Failure to comply wnl
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank. : ) -




