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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FUED-ARR. &

THE STATE BOCARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

T ", Primary Registration Digtrict No....éz._!l.._z._.(e_

12244

State File No.

1. PLACE OF DEATH:
St. Louis

Sapnington
{If oulsida city or town limits, write "RURAL" wnd name of towaship)
{¢) Name of hospital or institution: /

8 _Fox Headows

{If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(a) County
(b) City or town

{Specify whether

In this community n
years months or days)

Registrar's No. 8 / IL%
2. USUAL RESIDENCE OF DECEASED: ?{
Iissour . i
{¢) State Uiss0 i (b) CountySt Louis &“
{¢) Cityor mwn......S..ElD'D ington 7
(If oataide city or town limits, writs "RURAL™)  &”

8 Tox Meadows

(If roral, give location)

(d) Street No.

(e) Citizen of foreign country?

? or No)

If yes, name country.

iy ¥ lizabath "olfsberger
3. (b)) If veteran, 3. (¢) Social Security
name war. Ne.
5, Color or 6. (s} Single, widowed, married,
s see. Fomale |f .. Thite forced... WAOW
L4

6. (5) Nameof husband or wite CHATLOS 6. () Age of husband or wife if

MEDICAL CERTIFICATION |

-
DATE OF DEATH: Momhw_..a_.day 3
year.....[,.%é/.ﬁf___.hou:.._._.. Ed

m.inutr_._._.._q.'._M

20.

B S
21, T hereby certify that I attended the deceased from. 8 2L
1994, to.... e 10N
that I last saw hige . aliveon. .. Ay

and that death occurred on the date an
Immediate cause of death./

alive..nveo o YEATE S
7. Birth date of deceased October 1 1859 ||.Cavwbre £ Le Darosd...
{Maonth) (Day) {Yoar)
8, AGE: Years Months Days If less than one day
e
84 6 2 hr. min )
ey s . r . Due to.
0. Bitbomee KiTKwood? I3issouri a &
{City, town, cr county) {State aor foreign conntry)
10. Usual occupation K@Y Irad Housewifo o ov]) c:rl':‘;fl:: :L:;:::, within 8 mantbe of death)
1%, Industry or business PHYSICIAN
. . Major findings:
5 12. Name___ . FONIY Moanks. : » Of operationa fh Underti
nderline
= { 13. Birthplace Unknown Germany ;/ 5;‘ 3; ket the cause to
-(CiLy, town, or county) {Stats or foreign eo{mtry) W a
Of autopay.. should be
g 14. Maiden name Haknowmn = ) c-ha{-ged Bta-
g N Unknown Unknovn & tstically.
g 15, Birthplace 22, 1f death was due to external causes, fill in the following:

(City, town, ar county) {Stales or foreizn wun{q)

16. (o) Informant._..HOnry vWolfsharger ' -
8 TMox Lu.eadéws, Savnington, L!o.
Buriazl {2) Date thereof. &, 1944

7 {Buorial, crematioa, or remoral) (Munth) (Dn!) {Your)
(O Place: burial or cremation Y OA18118

16. (a) 'Signatire of funeral director._. 99y _Be _Smith
(%) Address 7456 Manches ter

(&) Address.
17. {(a)

{Registrar's signatnre)

1« APR-Ba_1044 0%, o o) )Ucﬁwmr

44Addmss7)¢ -

(a} Accident, suicide, or homicide (specify}

(¥ Date of occurrence

(¢} Where did injury ooctir?
{City or to'n) {{County} {State)
(d) Did injury oceur in or zbout home, on farm, ia industrial place, in public place?

LT : Specify lrm ul phcu -

s of i |mu.ry_.... —

4(%_- (% D. orothu)%
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STATENIENT BY LICENSED FIHBALD’IILR _' -

" " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by g Q/é L/

S

) . e eereemeseteteeetetenetenee e enan , Registered Apprentice No
" working under my personal supervision,

Licens;d ‘Embalmer No ﬁ ¢ 5-24

- - ' : . . . P. 0. Address/%gm -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.) .

~ _ )
If this body is not embalmed, fact should be so stated above, - . ER M



