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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

;’i’ﬁT’DE BOARD OF HEALTH OF MISSOURI
ST ARD. CERTIFICATE O TH
Lrggzmﬁoggnlh?m ms l 8 7 {66%

ana.ry Regiutrauon District No...__....._........_.._._

.Suu Pite No - 3856:;
Resiwer's o "POQRO

F

1. PLACE OF DEATH: Louis Mi .
(6) County 5t. Louis,Missouri
(8 City or town.,.

{11 outaida city or town limits, write “IRUNAL" and name of tawnship)
(e) Name of kospital or institution:

St. Llouis City Hompital

(It oot ip hospital or institation, writs street namber or location)
{d} Length of stay: In hospital or lnstitutio

(Specily whetber

In this community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED:

State_ 72000 ) Conmty y
City ar town )J‘ tx-uvu.o

i v clty nx town Jimite, writg “RURAL™}
Street No._&_lina......

Citizen of foreign country?,

(a)
(¢}

)
{If rer T fiva location)

(Yes or No)
.2

©

1f yes, name country.

buly FRINT  Joseph Francis Wolf

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Month_Sept..fthday
3. () If veteran, 3. (c) Socia! Security .
pame war. h 4 Now_ = yenr.....___lgh._a.._......huur__._.._.8_...;:55..........minute__.._....;A...M.
; 21. I hereby centify that I attended the decensed fronLA].lgus.t....... P
z 0 |s. cotoror 6. (@) Single, widogred, married, 14th 93 0....Septe bth . 1@‘.;.3
4. sex /. :...!...._._._-—— JM—EL vorced..£ H that T last saw b 1) aliveon.. S e‘nt.l.....ﬁjh;.__.;.__._. 19_ :@
6. (3) Naie of husband or w:fe_.__..~___..‘. 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
uraiion
alive_.. . _years || Immediate cause of death <
|t
7. Birth date of deceased. ™ oo ot /G [ ——MW
{Month) (Dny) (Yeur)
. AGE: Years Months Days If tega than one day Due to___édm-l.vulan.ﬂ_ 3%_‘_ ____________ I
o T ;...:..,!f‘«a.t ..... OA A
- ue to
9. Birthplace ..M ___E;m e { b
{City. towpy or rounty;. -~ (Stets or foretgn _l:ounlr‘y) R
-ﬁhq - Other conditions. -
10. Usuat cccupation........... . - {lociode pregnancy within 3 monthe of death) 1§ i
11. Industry or business : b FHYSICIAN
o Major findings: 2 "r"'/} —_—
) 12, Name oo MM} = Of operations i
= P Vl o . . R ® thI.l’mIcrlixtl;
= e cause
= \ 13. Birthplace .2
o (ci . (State or foreign country) Of autopsy.......ce.. M rﬂcﬂl%ﬂltg
& { 14. Malden npme.,_... 74 AR charged sta-
g ccoeneneeee tistically.
15. Birthplace . €39 i . .
2 (s““m_ P 22, H death was duc to external causes, fill in the following:

.. (8 Date theren!_
(Burial, crematinn, or removal) 'l‘lunu) y}

~ (& Place: burial'ar crematio =
< .. .

16. (a)_ Informant.__..

18. {a) Signature of funerx;l director.
@) Address /.

15. (@) AL LG

{ Pute recelved lneal reglatrer)

{Regbstrat’s aiznmutore}

(a)

Accident, suicide, of homldde (Spocify)... A ko L

Date of occarrence.

Where did injury occur?.

{City or town) {Coaoty} (St
Did Injury occur in or about bome, on farm, in industriat place, in public p!aee?

. {Specily typs of place)
While at work? . (¢) Means of injury__.__.__...._._ S

2. Smmw.«lﬂ.a.awé} Q%M D. or other)....

Adaress.. 1515 Lofayette ... ... DawdmedQ/7/hg

(Licensed Embalmer's Statement on Roverso Side)



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.......T T

- et

Registered. Apprenticé No -

ST ZAL m ""@*

- K U Lxcensed Embalmer No*\??Y/
Y ":_ g P 0 Address / p&é M’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIUER in lus OWN HANDWBITING {Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

-

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




