No. 2
4-13-40
-17-39

1 X23159

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

DEPARTMENT OF COMMERCE

Registration Distrdet No..

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF THE Csususgg 1 J STANDARD CERTlFICATE CiF %ATH

Primary Registration District No- e rremsanes

Siate File No.

40773

Registrar's No..,.1,_0544_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢} County. . .
(3) City or town St., Ilouis L {s) State Missouri &) County. g
N f 1 tlf]ouh{ide ity or town limih. write “RURAL'" and nams of township) st Loui g /4
¢} Name of hospital or,ins I town . /
% Lfane Memorial Hosp ital @ City or tow {If outslde dly.or towa Hmits, write "RURAL™)
(if ootin l:ncpiullw lastitution, write atreel number ar location) 2857 Meramec St
H nstitution Street No. L)
(d) Length of atay: In hospital or {nstituti e (@) Stree {If rural, give location)
in this community.
years, months or days) (¢} If forelgn born, how longin U. S A.7 years.
N MEDICAL CERTIFICATION
@R BLIZABETH DeWOLF 5 —
20, DATE OF DEATH: Month...YECs day. 8
3 :an ::2:1 3. ;:)n Soclal Security year hour 10 i LJEQ_?__ -
21, I hereby certify that I attended the deceassd from.... 4. -
Pemale S. Color oirte 6. (o) Single, glt;gw;.edi ga.rried - 2 1989, ta 26 . 1948,
4. Sex rac i dive ’“J wmsimssesnees || that I ast saw hl 82 allve on Q'C« P N 1944
6. (b).Name of hushand or wife . ooooeee... 6, (c) Age of husband ot wife if || and that death occurred on the date and hour stated above
J ams g aﬂve__.E.l____....._.mrl
7. Birth date of deceased__S€PEEMbEr 13, 1898
{Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day
4 2 3 8 hr. min,
9, Birthplace Iﬂissouri
. {City, town, or county) (State or forclgn ml@ S
10. Usual occupation At hOIT.IB o~ O:hcmondh!c —%
O thin 3mouths of dum‘)"“-—— —

11. Industry or business

g 12 MameRighard Wilson
ﬁ{ 13. Birthplace. I'-ﬁi SSO'llri T
] 14. Maiden nams (%bmw “Sw - (State or forslgn conntry)
E{ﬂ. Birthptace Dont Know.,.
= {City, tow: T {Stats or forsign country)
16. (a) Informant, 9 BI1E8 eWo N

(%) Address 2837 Merasmeg St.
17. (a) Burisl - (&) Date ther Dec .24 ,1940

{Burisl, cremation, or removal) & onth) (D-v) (Yoar}
(0 ‘Place: burlal or cematon A1 10MBON, Missouri

(o) Signature of funeral director..

(%) Address 5(3843 HMerameg t';l

(a) c )
(D Iregistrar)

18.

19,
aglatrar's dynatore)

Major findings:

PRYSICIAN

Of operations.

[E7
/J’f

Underline
the canse to

- Of autopey.

fwhich death

—— i

should be
charged sta-

tistically.

22,
{a)

If death was due to external causes, fill in tle following:
Accident, suicide, ur bomicide (rpecify) T

r—

(&)} Date of occurrence,

e

Where did injury occur?

{)

(City or town)

aty)

@

(Suu)

Did injury occur In or about home. on farm, In lndumil.l place, In public place?

{Licensad Emhq!ma'l' Statement on Reverse Side)



STATEMENT BY -LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.. ... ...

—

Regtstered Apprentxce No

” working under my personal supervision, .

s Llcensed Embalmer No. 4 144

e T ce 2842 Mer t.
o L ' P. 0. Address g% i S. Oa
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revocation of lwense ) . -

If t]:us body is not embalmed, fact should bc 80 atated nbove. o -

'




