3 1;10. : _|| DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 1 3
]~ ® THE
= FILED FEB™ 4 1943 STANDARD CERTIFICATE OF DEATH State Fie o
zmane Registration District No. _.___.___..___1_._8 - Primary Regmtrat!nn Dnstr:ct No.____ ! 11 O O 3 Registrar’'s No... 989
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /é’g
{o) County. e 8 80 /
(5 City ot town, St. Louis @ seote M uri @) County

WRITE PLAINLY—USE UNFA]%ING BLACK INK—MAKE A PERMANENT RECORD

(If outsida city or town limita, write "RURAL" and name of townghip)
(¢} Name of hospital or institution:

De Paul Hosnlital J

{1 oot in boapital or icatitution, write strost number or location)

(d) Length of stay: In hospital or institutlon....... da: e
{Specify whether

In this community.
yeoara, montha or daya)

{¢) Cityor town ot, Louis ?

[0

(If putxide ity or town mita, writs “RURAL™Y

4019 Grove St

{d) Street No.

{I{ rurel, give location}

{e) Citizen of {oreign country?.

W/

If yes, name cotintry

(Yes or No)

3. (a) PRINT
FULL NAME

Albert VWulf

MEDICAL CERTIFICATION

29

20. DATE OF DEATH: Month S8IUATY. _doy

3. (b) Ui veteran, 3. (¢) Social Security 9
name war no Npone yeat. l 4:5 hour. 1 minute. 40,,_&_.3&.
21. I hereby certify that I attended the deceased from
Color or 6. (4) Single, widowed, martled, R M T30 ot~ M3
¢ sexmale Oraee__mi / divorces Married that I Tast saw hiA%A_ alive on (= 7= 191?}
6. (b) Name of husband or wife._.......... . 6. &) Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
Anna _ Walf " alive_ ... 38 _years 1 :
arch 25 1901 . e
7. Birth date of deceased
e {Month) (Day) Vo) || et | [-g=Y3
— v L'w ‘ \-/
8. AGE: VYears Months Days If less than one day II Due to W
4l - ' S ?.U\M
lO 4 T min Due to ‘,/’_;
9. Binthplace.....o0e_Lioul s Missourid §
(City, l.uwn. or county} (State or forsign country) T - ” F
Oth nditions.
10. Usual occupation... (tln:ll::i‘: or within 3 wanths of desth) [
11. Industry or buumess}.é.._g..f M MGC—C : A & . PHYSITIAN
[+ Major findingasy | A Q,( ﬂﬂ - —_—
g 12. Name. Auﬂ:ust Viulf l(l;ff operati @.......... X ) - e Underline
% 15, Birtsotec Germany 7/ +5 = ' thecusels
(City, tgwn, or couniy} (State or foreign country)} . ] ” Wh ldeab
=] - Of autopsy. . shou e
E 14, Maiden name . ....... I .\AM C&M m;m‘
S | 15. Birthplace ermany = A rnal fill In the following: '
5 o (City, town. or cgunty) {Stats or foroign coustry) 22. Ii death was due to exte causes, n the following:
6. (a) Informant Anna (6) Accident, suicide, or homicide (specify)
@) Address 4019 G“I'OVG at (5) Date of occurrence,
?
1. (@ ..Burial () Date themf.Eeb_-l 43 ||© Where did injury occor {Giry or tamm) (Cogaty) Giate)

{Burin), cremation, or removal) Month) (Dl!') (Year)

(d) Did Injury occur in or about home, on farm, in indystrial place, in public place?

{c} Place: buna_lorcp-mnﬂnold St Peter & Pa'l.ll C
xq [/ Zo

18. (@) Sigoature of funeral chrectm//'

® Add---«ﬂ A ‘7 o

19. (o), 1943 )
Da romvud Iocalrerhuu)

Registrar’s dignstore)

(Spocif: v(tne of place)

While g rk?- T t
23, Signat: (M. D.orof
. Address. - Date sign

} Means of Injury, s e

thet).....L

Wankd a4k |

(Licensed Embalmer's Statement on Reverse Side)

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

S <y Registered Apprentice No eereesreseensrmese e

working under my personal supervision,

" -D . N . N . 6 el 2o N T - T T e P
i ) ' . LT Licensed Embalmer NoaQ“-? YA SN N

.0 Address =2 70T A

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in h.ls OWN HANDWRITING. (qulure to comply wit
the above constitutes grounds for revocation of license. )

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

I




