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

4

DEPARTMENT OF COMMERCE
BuREAU OF TRE CENSUS

ILED. Q0T 4 19487 ...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratfon Disttict No.... 4 / ?3

318641

State File No.

Registrar's No / g

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County.

Gasconade

037

(&) City or town

{c) Name of hospital or institution:

(&) Length of stay:

In this community. ‘All heI‘ 1ife

years, months or deyw)

Hermann. @ sate... Migsourl . o comy..Gagconade .. v
(it autaide eity or town limits, write “RURAL” and powe of towaship) {c) City or town H e rmann ; N 4
I‘}I k t s -t (It outside city or town ljmits, 'r&. “AURAL") (7
arge - ‘ |
{1f nat in hospital or institution, writd street number of location) B {d} Street No I"Tarke t, (IS'E’:L s
ln hosplml or institution [
(Speciry whatker |} (¢) Citizen of foreign country? No (Yes or No)

If yes, name country.

15, Birthploce.... Unlmwn

. (City. town, or county)

(State &r foreign country)

. If death was due to external causes,

fill tn the following:

MEDICAL
il AT _ANNIE WOLF
3O Wveteran, " 3 (> Secial Secarity 20. DATE (; %EAT : Mont
name war. _———t—— No. norme yearLe. - iy L'”'&‘"'“"'M
21. I hereby certify that I attended the deceased /
o $. Color of 6. (o) Single, widowed, married. i J’« 1042
4. Seerma.l.e_.... r.wﬂhi_trez__. divorccd....w.j_da.w.e.d that I1ast saw hfufl.. alive on....d ), 19, !f (5
6. (b Name of husband or wife.. ..o 6. {¢} Age of husband or wife if {} and that death occurred on the date agf al . Durat
N uration
Louis Wolf . alVe. ..o years || Immediate cause of death.... /2 3 M’I/f : : SR
7. Birth date of deceased Noxy 8  .18683 MM“F :
(Month) {Day) {Year) ‘ 7 N [ ﬂ
8. AGE: Years Months Days If less than one day
79 10 10 b, . [7
Due to
5. msce. WAL TOD County . Missoursf) F
. (City, wwn. or county) {Stats or forelgn country) y I') }
. Oth ditions
10, Usual occupation..... H £33 Q.ke ep er i ) um:clf.:::;un-m within 3 months of desth} UI d_& 4
11, Industry or business " . ey | » f PHYSICIAN
Major findings:
8 ( 12. Name Un.kown _ Of operations.. ; Undestine
= PR k]
: 13, erlhnlaro Un‘r an q: ':vhlficcﬁlcllsceaa
ity, town, wemm!y) {Stats or foreign oountry) of hould be
o autopsy shou
=] { 14. Maiden name_. WLILEOW ; ]cbatxlmﬂata-
tistically.

16. (g) lnform‘ant..mmx.&s._ﬂﬁﬁl.eyf_..JSNthllILZ._._..-.____..._....... (a) Accident, sufcide, or homicide {specify)
" (B) Address Hermann’. Mo (b) Date of occurrence.
17. (a) Burial 4 () Date n...-.nrg/ 21/ 43 (&) Where did injury occur? e o G
. (Burial. eréaiation; um"” ' (Moatt) (Daz) (Year) (d) Did injury occur in or about home, on Ia.rm in industrial place. in public pla.ce?
{¢) Place: burial or cremauon.Herma,rm....o lt:y CeMa..
. 15 (9 Stexpture of funersl director ...... IIiIIu,go HeBlumer... . e R
) Acl:i ) \ ermann,: Mo - )
A 5‘3( d 7/ 23. Signatu! b L . we{M. D, orother} ...........
19. () {Data foceived locl‘lzr.u trar) B (l\uulrnr:-imtm) AddresaPhS & kBt add Al AL, .- W .. Date . signed! ..—.—J(?"¥s
(Licensed Embalmer’s Statement on Revarse Side) t

/26 /
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STATEMENT'BY LICENSED EMBALMER ° . . o

H

‘.
I her eby certify that the body whose name is recorded on the reverse stdc of this certificate was embalmed by me, or by..
I S I . i

........... e . e . i R 1 istered Apprentlce No bovaarmererssnien -

working under my persenal supervision.

Sign'ed =
i . . . . s
' T . '+ " 'Lficensgd Embalmer No.. 5160 : L "
: P. 0. Address.... HeTmann, Mo —
Note: The above I\IUST BE SIGNED BY THE LICENSFD EMBALMER i in hls OWN HANDWRITING (leure to comply wit
the nbove constitutes grounds for revocation of license.) - . . , . x‘ v
. “ . S A R e f .

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



