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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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HILED app % 7 484

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1562

State File No

/{J

(Licensed Emhahglr s Statement on Reverse Side)

lﬂ/

Registration District No........0/ S Primary Registration District No.‘;.f..ﬁ ....... S Registrar's No. : _X 6 Vi
i. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED:
(a) County Ste..LOulS.a (@) Sme_Mi_S_f»_OJl_I‘i. ......... (5) County. St . Lani SQé
() City or town... _..Msar .B.i.dge ..
( uuuide city or town limita, weite “RURAL™ ond name of tawnahip) (¢) City or town, MEI'Y Ri dge .
(¢) Name of hosnltal or institution: , G (If outside city or town limita, write "RURAL") Ny
3458 Eestridge Lene, @ suweetno_ 38 _Ylen Eagle Drive,
(1f not in hospital or institution, write street numbéer or location) {I{ rural, give location)
(d) Length of stay: In hospital or institution » No
{Specity whather || (¢} Citizen of forelgn country? s {Yes or No)
In this community.
yenra, months or dayy) If yes, pame country
MEDICAL CERTIFICATION
LA RRINL  Ccarrie E, Wolfrom, April 17
B I vetorn 3. () Socal Secatity 20. DATE OF DEATH, Month..._R....b“._......___.day
e wear None Neo None - year.__.lg..g.g..mmhour......er«A.:"M.ﬂ.....m(uute........................M.
21. I hereby certify that I attended the d d from
é 5. Color or 6. {a) Single, widowed, mm'g 19___, to 19
4. Sex Femﬁl ite divo rI;i—g‘—“.“ that I last saw b aliveon 19}
6. (5) Name of husbiqd or wife_ . G, (¢) Age of husband or wife {f || and that death cccurred on the date and hour stated above. Duration
William Wolfrom, ative. 09 vears|| Immediate cause of death. Natural caouses o
7. Birth date of deceased November 4 18 78 L
{Mooh) {Day) (Year} )
5. AGE: Years Months | Daya Iflessthanone day || Due o AT ReriQacieroslis. ofl the | .
64 3] 12 e e e L QT QALY BT Lteries.. SO A—
D
0. Binbpince. MBLemora ILLinois./ ||°™*
(City, town, or county) (State or foreign country) /‘] l i
- ) h nditio
10. Usual occupation HouBeWi fe (tln:{\:l: mn:::cy within 3 months of dM/ '7' [
11, Industry or business — . PHYSIGIAN
(12 Nome..Julius Walther. Ao |[Biajor ndings: [ —
4 gl bal
S0 15, Birehptace ? Switzerlahd the case o
W] ea
5 (14, st came. GEPOTLHE Friggdte= o= || of avtopey—...YES should be
name. - Bta-
g{ 5. minboce. WEShington I1linois titically
3 ) b {City. town. or couaty) {Btate or oreign conntry) 22. If death was due to external causes, £11 in the following:
6. (@ totormane. Williem F Wolfrom, (6) Accidest. suicide, or homicide (speciy)
) Address 38 Glen Eagle Drive, {8) Date of occurrence
. @ Burial & Date thereorBPTLL 20 19HB Where did injury occur? e s -
(Barial, cremation. or removal) (Menih) (Day) (Yeas) || (d) Did injury oceur in or about home, on farm, o industrial place, in public place?
(6) Place: burial orcremation. DL T&M _Park Cemeteryy .z
18, (o} Signature of funesmégracmr GBO L' Pleit SCh I ne While at work? ......._..i__.___.._....( ’(‘.’"ﬁgln??;r injury. ._.........—5............
l’
o RPR IS /1 e\ cndllieis (TPt Bt
(@ (Dl{erecmvad Ioulregm.rar) ex'htnrllicn-luu) AddeL_K_WOOd MO L 4 /ig/42 Date wigned. oo

e




STATEMENT BY LICENSED EMBALMER

% certlfy that the body name is recorded on the reverse side of this certificate was embalmed by me, or byd;%é’é .........
T, Y , Registered Apprentice No. o

working under my personal supervision.

Licensed Embalmer No... Fo el

. e P. 0. Addvess. & Tl G-t oitcdlpns

Note: The above MUST BE SIGNED BY THE LICENSED E]\iBALMER in h.I.B OWN HANDWRITING. (Fm]urc to comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above.




