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

FUEB MAY 9 1941

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..;f[..z........_.___

15862
B2

State Fils No

Registrar’s No

-

Registration District Nn..:l&l’g_,_

[4
1. PLACE OF DEATH:

(a) County.
(4 City or town

St. Louis
Richmond Helghts

(If outaido city or town limits, write “IIURAL" and name of township)
{¢) Name of hospital or institution: 0

Sts Mary's
e

{1t not in hospital or ipatitution, writs strost n
(Specify whether

(d) Length of stay: In hospital or institution

In this community.
years, monthg or days)

2. USUAL RESIDENCE OF DECEASEI:

Missouri @) County.Sbe Loumis

Webster Groves

(It outside city or town limits, write "RURAL™)

b022 Exeter

{a) State

7.
o

{¢} City or town.........

S RN e Julia Marie Wolfe

FULL NAME
3. (b) If veteran, 8. (¢) Locial Security
fame war. no No no
/ 5. Colar or 8. (o} Single, widowed, married,
4. Sex F : ace W divorcedumm_!
§. (b} Name of husband or wife...cooece— . 8. (¢} Age of husband or wife if
Robert Wolfe alive 45 years

(d) Street No
{if rural, give location)
{e¢) If foreign born, how long in TJ. S. A2, / years,
MEDICAL CERTIFICATION
April 20

20. DATE OF DEATH: Month day.
year. l.s.il.....__hour___L__mmInut&..ﬁﬂ._P.‘._M.

21. I hereby certifyTthat 1 attended the deceased from

Jan | it o APRIL 0, 104 ;
that I tast saw b € I, _ alive on A PRI 20, IQ.EL'
7 i S 4 §
and that death occurred on the date and hour stated above. Duratio
it
Tmmediate cause of death A L e ‘ura s

%. Blcth date of deceased. Ju(ly 17, 1901( : — SveAcoTE. BASTER 1AL _EnpocARD, T:15 .!{Z‘jﬁﬂ
Month) Da Your gz :
8. AGE: Years Months Days If less than one day Due tosnﬂfﬂmﬂﬁﬁ-ﬂﬂﬂééé—m— {AERTAY,
39 9 3 be. min I/
. C‘ Due to T
9. Birthplace..: -
i {City. town, or county) (State or forelgn country) 15 ’l y\l
10. Usual occupation FreHousewlfeomnas Other conditions ¢

-

1. Industry or business

2 {2 wo...... Bornhard Thomas .

= \ 13. Birthplace Missouri U
Ly, to (Stats or forek wy}

B (14, Maiden nase__ SIS S16VING tote ot coan

E{ 15. Birthplace Missouri /.

= (City, town, or connty) (State or forelgn comntry)®

18, (o) Informant BObert JOlfe

(3) Address 5023 Exeter
17. (o) Burial (%) Date thereof 4=83=1

{Barinl, cremetion, ar repvaval) (Month) (Day) (Yekr)
() Place: burial or cremation.. FOXTyWille, Mo,

18, (o) Signature of fuzeral director_JAY__Ba Smith
(b} Ad

(Inclnde pregnaney within 3 months of death)

PHYSICIAN

Major findings: "' -
OF operatio Underiine
the cause to

of automﬁm_ﬂii.&ﬁﬂm(-__‘ ffffmmﬂ
YAWES. = INFARCTS of SPLerd wigwers- Yini. AvasaRidioace™

19, (e}
{Dnte

22. If denth was due to external canséd? &1l In the follaw{nz A/
(a) Accident, sulelde, or homicide (specify)...a 22y o

(8} Date of oocurrence
{c} Where did injury occur?.
(Chty or town) {Coanty) {State)
(d) Did injury oecur in or about home, on farm. in industrial plam in public place?

Spacify type of piace)
{ (‘l) Means uf injury,

Darte & -

(Licensed Embé‘u‘l Statement gn Reverse Side}

I’ 5
(M. D. or other " §

/




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, or by

., Registered Apprentice No

- working under my personal supervision, |

Note: The above MUST BE SIGNED BY TMHE LICENSED EMBALMER in his OWN,_ HANDWR&T
the above constitutes grounds for revecation of license.)

If this body is not embalmed, above space shouid be left blank. ) A e

« (Failure to comply wit




