/. 8. No. 2
»OM—*S-lZ
. 5-17-39

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

1 X.u.mP

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

ngmdgi ﬁﬂiﬁ@%ﬁil&s

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

23668
Siate File No
Registrar's No...o...o...... 6386.

1003

FLACE OF DEATI: '

(g} County
(8) City or town.,

@ ™1g

LI St.LOUIS.

(Irouuide city or town limits, writa "RURAL" and name of tuwnship)

“RITE Rye, s

{d} Length of stay:.

In this community
years, months or days)

{1 uot in hospital or |nsutut|.ou. wrile street numbur or lucation)

In hospital or inst{tution

50

(Specify whether

¥ears

>
797

7

2. USUAL RESIDENCE OF DECEASED:

@ sute...... Missourl u couny
St,Louls

{11 ouigi ty oru:-himiu write “RURAL")
Ve,

1802
o~

(Yes or No}

{¢) City or town

(d) Street No.

A3

(#{ rural, give locatlon}

No

{e) Citizen of foreign country?.

I yes, name country.

MEDICAL CERTIFICATION

B
) Allen .

yuiy vame_John M,Woelfle Jul 13
- G e e 20. DATE %F4D§A'l‘llx Month '.Yo day \
3. (b} If veteran, . . al urity
i .
rememr . NO x405-01-016p w
“ﬁl hereby cemiyﬁmt I attended the duw
E Calor or 6. (o) Single, widowed, married, [| (£ é
4. Sex Male 0.—;:" ] /divorced Marriod that I last saw lvh’l'mf/.lli\ﬂ’ on
6. (b) Name of husband or wife... 6. (¢} Ageof v?gmd ot wife §f || and that death occurred on the dée/ﬁmd hcfa‘tated above, Duration
Auguste Woelfle .. 79 years te cause of ggth...
7. Bisth date of deceased.... SEKTIOWN about‘. 1865 51/"/5«'4 "7 d%ﬂw
(Month) {Day) {Year)
.8 AGE: Years Months Days If less than one day Due to. %M 6/14 93 @-M}Tm
“Bbout 77 | Un be. min.
9. Birljhplacﬂ I.lan_is/ %%.‘ %—. C,L.f’cuaf% W
* . (Civy, town, or coualy) - * {Stale ar foreign country} - p
10. Usual occupation wahcman Olhe'r Eﬂ':a‘:\::y within 3 months of desth) V
11, Industey or business.... L5420t _Shop e oo PRYSIGIAN
B/ 12 Neme.....Hartin Woelfle. S Sperations /j : ‘;2 ‘r/rllx o
: : nderline
> : .
g 13. Birthplace : 5 Gemmy_{ / & f ;hhi:ﬂla::g
Ci (Stale or foreign country; f ALODSY ... hould b
E.‘, 14. Maiden name. UﬁRﬂ’m Of autopsy zp%l:ﬁ !I.:l'5
tistically.
E 5. Birthplace....... CLPEEI}E‘E-? F R e m{?;) 22. If death was due to external causes, fill in the following:
6. () Tnformant.: Auguata Woelfle (g) Accident, suicide, or homicide (specify)
B Addr 1§02 ‘Allen Ave, (&) Date of occurrence
17. () Buri (¢ Date thereof.. 1/ 35/43 ||« Wheredidinjury occur? iy oromal ™ Gonaiyd G
(Buris). eremation, or remaval) ‘(Month) (Day) (Y&'i {d) Did lnjury occur in or about home, on farm, ia industrial place, in public place?
{¢) Place: burial or crematiﬂﬂold S‘ S L4 Petor P -
i8. (a) Suznature of funeral director.., fan (Spectty "(?)" ‘}{,‘;:;‘3 of injury... _‘-'

While ag.y
23. Signa -

P s BT e
19 @ (n.‘l!'.'.lcl;m&]ﬁé%;‘.ju o - i n ¥ signature) Addressﬂ YR oL m/ Dazeﬁgnj %«ﬂ

//

(Licensed Embaliner’s Statement on Reverse Side)




- A A e
.o - 3
Lol .
1
Pt PR s & = -
L) . BT T L]
~
i)
L LT
- - - r i 1
' e N
~ 8! 3
‘. ~
n
. .. o -
- T 1
M - -
N - »
- Y YR
t 4 . ‘e
- - -
- QO £
L4 L \’
' H .

i T O
STATEMENT BY LICENSED EMBALMER ;. . .-
: . LI - 1l

.t .
L T

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was\eml':\alm-édil;y me, or by M

...... . - » Registered Apprentxce No... ,

Signed %’ Cé’ ' S’M M&

SN ‘-:.- *. . Licensed Embalmer No / "‘ G 7

Cp omnee o e .
T PG Ac'ldress /52 6 2 =t ectleth
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFR in hls OWN HANDWR[’I‘[NC. (leure to comply with

the above, constitutes grounds for revocation of license.) e

working under my personal supervision.

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



