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

DEPARTMENT OF COMMERCE
BUreaU oF THE CENSUS

FILED map 2 82y ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,zdb ...............

/
79327
i

State File No,

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

Registration District No.....
St Louis

Gardenville

{If outaide city or town limita, writo "RURAL" and nama of towaship)
(¢) Name of hospital or institution:

7920 Wolz /

{If oot in hospital or institution, writs streei number or locetion}
{d} Length of stay: In hospital or institution

{Specily whether

In this community.
years, mooths or days)

Iuly FRINT  Rosa Wolz
3. () I veteran, 3. (¢) Social Security
name war No
5. Color or 6. (a) Single, widowed, married,
4. Sex B .. ! ........ race.. WHite divorced AP Tied.
6. (b Name of husband or wife . ... ... 6. (¢) Age of hushand ot wife if
Fred. Wolz alive...... 88 years

7. Birth date of deceased.....i.\.lﬂg(u sh..4,. .1.878,

gy

Maonth) (Day}
8. AGE: Years Months Days If less than one day
63 6 19 he. i
St.. Louis Mi_.a.a_gnri_..z_.',‘_?___.

9. Birthplace.

{City, tawn, or county) (State or foreign eountry)

Hous ewife

¢

10. Usnoal oc:umﬁ:-m
11, Industry or business
5{12. Name.. Peter Klein -
)
%11 Biwpuee_Alsace = _Lorraine 4
. (City, u:q untﬁ (State or foreign éountry)
E 14, Maiden name, ler
‘6{ 15. Birthplace._ S5, .....Lou:Ls Missouri.s?
= (City, town, or county) (Stats or foreign country)
16. {a) Infm—rpsmt FI‘e d V’Jol Z
® Address... 1920 Wolz
17. {(a} burial {8} Date thereof. 2/2 6/42

(Month) (Day) (Year)

(Burial, cremation, or removal)
set Bupilal. .P rk._.

ol

ey

(c) Place: burial or cremati
18, (a)

Signature of funeral di

2. USUAL RESIDENCE OF DECEASED;

S
@ sate. Missouri_ ... @ cowmy..St. bouig -7
(9 City or town Gardenville’
{If outaida city or town kimils, write "RURAL"} 0
(@) Street No. 7920 . Wolz

(If rural, giva location)

(e) Citizen of foreign country?. (¥es or No)

If yes, name country L,

Irmmediate capse of death...
f%ﬁ@gggf y

MEDICAL CERTIFICATION

23
minnte....a.Q.....E...,M.

20. DATE OF DEATH: Mounth__Februaryg,
ear. ......1.9..4.2_..._._.....hour 4

21. 1 hereby certify that I attended the deccased from.

(G .. 19F2Z 0 2. ,/ 2.3 19.52-
that Tlast saw h.. 2. alive on..... Fetaf: A3 1982
and that death occurred on the date and hour atated above

Duration

(= dto_i%aq) »wt..,z:uu % ,a,&.....

Duetom MS acd B /WMM

DUe 0

e
Other conditions

{Inclode pregnancy within 3 months of death)

— . PHYSICIAN
Mo perasions.. GRCAta Prn & PeelT e
B nderline
M:W Tz @lC gt the cause to
74 fwhich deatht
Of autopsy........ y - should be
ed sta-
tistically.

7. Gravgls..
® Ggéé Jhe.

AR 4.

7T

. O ey

(Date received local registrar)

22. If death was due to external causes, fill in the following:

—

(o) Accident, suicide, or homicide (specify}

(b} Date of occurrence

r—

{City or tawn) (Cannty) (State)
{d) Did injury occur in or about home, on farm, {n industrial pia.ce in public place?

———
e

A

=

{c) Where did injury occur?.

{Specily type of place)
) Means of injun'

SEENIRTRAR () o
QM D.orother)...

Date signed...x%._/@?/’y?‘

While at work¥........ .
23. Signature....

padess.... LG M

/0 J}, g yl (ﬂeltmr‘r s signaturs}

(Liconsed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r'egorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal-supervision.

Signed /@ p KM

S , Registered Apprentice No............ vens s sens e e )

o 3877

- A o . : . 5 Licensed Embalmer No

. - “ P. O Address 70 2 7
Note: The nbove IVIUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING/ (Failure t

. thé above constitutes grounds for revocation of license.) Ve A A e

" If 1his bedy is not embalmed, fact should be so stated above,

o comply with|




