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

mﬁg% g‘ﬁ&Cgﬁ'ﬁERCE

Registration Distrct No??

STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

Primary Registration District Nozoyg.._

115

State File No.

w/'

e

Registrar's No,..

1. PLACE OF DEATH:
(g} County St. Louis
Maplawood

([fnuhidc city or town limits, write "RURAL" and name of township)
(c) Name of hospital or institttion:

() City or town

(II‘ nol. in ho-pll.al or :ml.nuuon write sireet number or location)

{d) Length of stay: In hospital or {nstitution

{Specify whather

In this community........
years, months ar days)

¢

If yes. name country,

2. USUAL RESIDENCE OF DECEASED: 9

(o) State.... . MQa ) CountySt-IAnu;is_.
(./ »

{c} Cityor Lown.........MaPleWO od ol

{If cutaide city or town limits, write “RURAL") : )
(&) Street NOMS'? Oxford Ave. !
(I rural, give location)}
(¢} Citizen of foreign country? & {Yes or No)

3. (a) PRINT

FuLL Nname ABNER._N.. WIFE
3. (¥ If veteran, 3. (¢} Social Security
name war. Ho. No,
5. Color ot 6. (a) Single, widowed, marded,
4. Sex Me 7 | race We dworced.Married
6. (b) Name of hushand or wife.......ocoocececeeeeeeee. 6. () Age of husband or wile if
0o nnie Wolfe alive....... ?5 ............ years
7. Birth date of d q Sept. 7th. 1865
{Month) (Day) {Year)
3. ACE: Years Months Days If less than one day
77 6 6 hr. min
volf*s Store Pa.

9. Birthplace.

{City, Lluwn, or county) {State or fureigh country)”

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... MATs day 13th
year. 1943 hour. 1 minute,,.* 50 - A'M
21, I hereby certify t! I attended the deceased frnm o
3.1 w0 Bt a2 ks 199’3’
that I last saw hﬂ‘:..... alive on _5 hvors / 2 = V> 19,....;
and that death occurred on the date and hour stated abave.
Duration

/Z('.C' .....

Due to..

"‘_‘"Seé.w

{Month) (Dsy} (Yenr)
Bﬂllefontaine Cem,

(Burisl, crotiatign, or remoral)
-

{¢) Place: burial or cremation

18. (a) Signature of funern.l directors] 8¥_ Ba.. -'-*ml th_ Eu-naral Hon

{anchester, Lia‘plswood Mo.
> (Eagfiglll intrar) Ug@

()

. Other conditions.
10. Usual occupation Camenter (Inctude pregnancy within 3 months of dealh} m ‘—f
11, Industry or busi : PHYSICIAN
] Major findings: —
E 12, Name_...d0Ohn . Wolfe f operations T U :
T Ce ' N \. - he catase to
& | 13. Birthplace 5 i Ao PBan, - \ '2\\ P ahich death
i -u orcoumy State or foreign coustry f st ‘ P should be
5 14. Maiden name. Have Garrett Of aatopay NTYVW charged sia-
tist .
5% 15. Birtholace VA - VORI | proucrer s Bl § " ——
= . ity wow . e como} 7 (“S'i;i'a"; Torcign conntrn) 22. If death was due to external causes, fill in the following:
16. (a) Informant Jennle Wolfe (a) Accident, suicide, or homicide (specify)
by hddress__3437_0xford (8 Date of occurrence.
&S
17. (G) B‘lrial (5) Date thereof. T‘les I“ar b 1 6 43 Whﬂg did i ln"m wcu'r? Clty or b'n) (('auni ¥ Snu)

[(
Did injury occur in or abeut home, on farm, in industriaf place, in public place?

. (:speul'y Lype of o e}
While at, work?. - - (€)

(M
€. Daté signé

-y
23, Signature..’

Addidss LA CACe

.D.or othcr)

7707

{Liconsed Embalmer '» Statement on Reverse Side)




STATEMENT BY LICENSED) EMBALMER

I hereby certify that the body wh05e name is recorded on the reverse side of this certificate was embalimed by me, or by ........................ eerveeraenesennes

.+ Registered Apprent:ce b OO SV

Note° The above MUST BE SIGNED BY THE LICENSFD EMBALMFR in lna OWN HANDWR] ING
the abave constitutes grounds for revocation of license,) . Lo

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




