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WRITE PLAINLY—USE UNFADING BLACK INK~—MAKE A PEEMANENT RECORD

i
+

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ovp-srinsiiernas

9423
270D

Stale File N¢

Registrer's No

1003

1. PLACE OF DEATH:

ﬁi AU OF mn CE\SLS 1
(a) County

Registration District No...

® Citvorown.. .St LoOuis, Misgouri . .
(lfoul.nda ¢ity or Ltown limits, write “RURAL" und nnr.u= o

(¢} Name of hospital or institution:

t. Louis City Hospital
{If not in hospital or institution, write street cumber or location)

{d) Lengih of stay: In hospital or institution.. 1MO‘ J.DDEEI

(._pec:l'y whﬂ.her

In this community.
years, months or duya)

2. USUAL RESIDENCE OF DECEASED:
Mo.

City or town

o

77
o

/

State

(e}
()

(6} County,

//
St.Louis

(If outsida city or town limits, write “RURAL"}

Ozanem Shelter

(If rural, give tocation)

{d) Street No.

(e} Citizen of foreign country? {(Yes or No)

[f yes, name country.

3. (@) PRINT  Theodore Jay Wolfley

FULL NAME
3, (b) If veteran, N 3. (¢) Social urity
name war, one Ne one
O 5. Color or 6. (a) Single, widowed, married,
4, Sex.... Mo race. . d'i\.orced..wl

(b) Name of husband or wife... 6. (¢) Age of husband or wife if

El jzabeth Wolflev

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. NAXGR. . day 254
year. 19}-]-2 hour, ll 1 5 minute A' M.
21, T hereby certify that I attended the deceased from February
15, 1942 . March 254 .. 19 H4.2;
that st saw h._.LIL. alive on March. 25, 10.442;
and that death occurred on the date and hour stated above.

Duration

alive... e YEATS Imt diate cause of death.g.cpeicveers oo
7. Birth date of deceased Dec 28th .3 1862 "
' (Mosth) (Day) (Your) ¥ DA al(MAarA oA~
o
8. AGE: Years Menths Days If less than one day Due to
79 2 27 hr. min.
Due to. o~
9. Birthplace Kansas l ye) -

(City, town, or county, (State or forelgn country)

10, Usual occupation Tnvestment Broker

Other conditiona.
{Include pregnancy within 3 mafdths oryb)

11. Indusiry or hnqinpo e PHYSICIAN
ajor findings: -
& [ 12. Name.....,...REKRIOVD ortndings: 44
E w o ) Unknown q A 1 hUnclerlim:
the cause to
. Pluhpiace : JUFEG A PR e et
mbwnu) {State or foretgn country) Of autopay Wheon death
14, Maiden name iy ('q . charzed[ ¢ sta-
tistically.
S 15. BEirthplace Unkl’lown - —
= (Clty, town, or county} (State or forsign country) 22, If death was due to external causes, fill in the following:

‘J,E.Roderick
Wetmore ,Kansas

(b) Address........... % W]

@ ..Removal

{Burial, cremation, or removal)

16.

(a), Informant

B=p6+1942

(&) Date thereof
Muapth) (Day) {Year)

esmore, Kansas

+ () »Place: burial or cremation... A=Y

7.

Accident, snicide, or homicide (specify}

Date of occtrrence.

(a}
4]
()
(G

Where did injury occur?

{City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place. in pub[ic place?

pe of place)

18. (a) Signature of funeral direplonfs 2% o S A While at koo N iy \ﬁeﬁl

(&) Address “5840 indell/ o L ‘ ¥

. @ 28 1040 ”(l @@%{J{J 3. Signature.. PN 4B
’ (Dll.ereeeivod loclll‘edl 4 ¥ (t strar's signature) v’ tl Address 1 Lafaye te Avenue? :Date'3 g

(Licensed Embalmer’s Staiement on Reverse Side}
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o e 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

ooy Registered Apprentice No.....

working under my personal supervision.
. . e, ST T

.-

 P.0. Address=d f VD 7?

Note: The abovc 1\1UST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. ' (Failure to comply with
the abaove constitutes grounds for revocation of hcense )] . - a

If this body is not embalmed, fact should be lp_stated above. . CoL - o e .




