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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

AR,

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District NoéQ/C/_

17804
-y

State Fide No

Registrar’s No

1. PLACE OF DEATH:

Cole
Jafferson . City

{I{ ontaida city or town limits, write “HRAL" ond nome of townghip)
(¢} Name of hospital or institutien:

QB _Cherry Street... L

{If notin hospital or inatitution, write atreat number or locetion)
(d} Length of stay:

(a) County.
(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECFEASED:

(a) State........ Missouri. . . @ Couny
Jefferson. City

{1 outside city or town Limits, write “RURAL")

(d) Street No.....003.. Qherrg Street . ﬂ_..._....._...._........Z.)_..

I rure), give locetion}

ol
Cole

(¢} City or town

{Specily whether (¢) Cliizen of foreign country? {Ycs or No)
In this community. A1 years
yenrs, manthy or days) If yes, name countty
() P ' MEDICAL GERTIFICATION
ForL Name_Mra. Lillian Wollman 3/
20. DATE OF DEATH: Month G . day
3. ) 1f veteram, 3. (9 Social Security Ao e A
b minute,
name war Ne._ DRIQNE year our. / : . M
21. 1 by certily that | attended the d d from
/ 5. Calor or 6. (a) Single, widowed, married, o 19.‘" s o, -m bhuay 32 / 1977 "" l.
+ sx.femalel| ne_whitel / dgvored..married, é/ tast saw h_EAeaglive on T30 .u, %)
6. (B} Name of husband or wife., i 6. () Age of husband or wife if |{ alid that death occurred on the date and hour stated akpve. Divatio
. T
...Cpesar Wollman. .. AVE.ooerooyeass || Immpciate cause of death 5
7. Birth date of dm&ﬂ:ﬁﬂﬂ‘!‘.m I V05 Y 18529. ...... S Ak b 2o
Month) (Day)} {¥oar}
8. AGE: Years Months Days If lesa than one day Due " P L.
) MM . A sty 304 ten,
57 b °4 (2, 8 hr, min 1 i
i Due to
9. Birthplace .. Allglléﬁ.&,__érk ansag
{City, town, or county) (Stnte or foreign country) ./
: T Other conditions.
10. Usnal eccupation.—......... Housewlfe (ioclode pregnancy within 3 menths of death)
11, 1 r bhsiness Pt . U PHYSICIAN
=3 - Maj H —_
! |z. varge® Herman Caro: . ST Sncaas N\
[ . P 1 a H (f M—. u]lJnderlixtze
= e cause to
i 0J.Aan A
" 7 D (City, towg, or nty)} (Stete or forcign country) of to L\ TN 2 ?}l:mbl‘aeat:h
5 M"Rachei ﬁbrks autopey. ¥ g T ould be
E St ¥ (* tistically.
3 n g {Sm.:w Torsinn ooy || 22. 1 death waa due to external causes, fill in the following:
16. () lnforman " (g} Accident. maicide. or homicide (aEfy)
(5) Address /Tefferson Citv. Missourl (6) Date of occurrence -
1. @ —Bufey, June=2-1 Q40 Where did injury occur? {City or taws) (Courts) (Stato)
{Buriah.gfemntion, or rerng (Month) (Day} (Year) (d) Did injury occur in or 2bout home, on farm. in industrial place in pubhc place?
{¢) Place: burial or ¢ 7-\
18. (a) Signature of fune While et wo @_(swd rp-om of imury........ ___...,.._..
® A:Zrm_._._z}:ﬁffﬂrﬁ on. I oD meﬂ
Yy - S ——
19 () %_L_L)Date [

{Dateroceived loos! rexistrar)




STATEMENT BY LICENSED EMBALMER

{ 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 THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be ao stated above.




Affidavita containing erasures will not be accepted; draw one line through : “ror and write above it.

Form V. S. 135
10M-8-42

€FETee1 x33820

L

STATE BOARD OF HEALTH OF MISSOURI
State of. 13300 R! BUREAL OF VITAL STATISTICS State File No...., / 7?,0 ?
County ofsTL""W} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...ccooocrrcervenns
L

On this 28 h day of mﬂﬁfCH , 194%4= before me appears.... o et
';rfuﬂoﬂ.% £. Wori, MAN ” who, upon .. _Ais . oath, states that the original record ofm
for... ] M’YM\. (died Tviety..... \3 / ............ 1#—2 in the State of
Missouri, and which was filed at___.. _-f - onSE.. 3~ .., should be corrected as follows:

Item No.........._._..:z........should readjmw 2 3 / g 7 9
_ Instead of M az:.'?; / f7 ?
Item No 8. . shouldread..... &2 Yegdas , No Mowtus, 8 Paya,
Instead of b2 Yeany 9. Montrs B Days.
Item No shouid read.........
Instead of
item No should read
Instead of
item No......cccceceemeuene....8hould read
Instead of.
Item No should read
Instead of
Item No should read
Instead of.
Item No should read
Instead of.

The above is true to the best of my knowledge, information and belif gAoma 4 wamw

(SEAL)

Subscribed and sworn to before me this

-Commission Expires June 19th, 1946

My Commission é¥pirea.

h" ad' AL A EfonE R WoLLMAN = _JoN
5% Relationship.
5;. Fleat ot ~" 203 Grerry ST, Jecrenion Crmy, Me.
n1 ah? Present Address
28& day of, "1 RCH 194 4.

e

%{(‘% Notary Public.







