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THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

917
544

N 1
State File No.,:

1003 e

(¢) Name of hospital or institution:

5603 Washington Court N

{if not in bospital or institution, write strest number or locaticn) l
(d) Length of stay:

In hospital or institution

(Spec,i.ﬁ whether

In this community.
years, months or days)

Registration Distrlet No........s¥ 00 Primary Registration District Now..— .. tfrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
M«f. '
*{a) County gE7 L i (a) State Mi 580 U.l‘i () County L
(&) City or town.. Qula . ) /
(If outside clty or town limits, write *RURAL" ond name of township) () City or town St. Louis ‘J

(Il outside city or town limits, write *RURAL")

Street No..20Q3 Washington Court . :

{If rutal, give location)

)

() Citizen of foreign country?

(Yes or No)

If ves, name country f

L9 ERNT  pagin 5. Wolff

MEDICAL CERTIFICATION

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

Address__5603_Washington Court. .
. Burial. . . ) Date thereor._ L=l 9=4D

{Burial, cremation, or removal) (Mamh) {Day}. (Y ea-r)

Mt .__Si}nal Cemetery

Place: burial or cremation

()

* :b; f:mﬁ%miﬁnjm?rfgrﬁelmar iva,” 7 '
19. (@ 3? Q- A M

{Date received Joce) registrar) (Registrar's signature)

TRy o 20. DATE OF DEATH: Month J.80UATY 4. 17
3. (b) If veteran, . () azecurity year. l 945 hour 12 minute. 5 A M.
No. —
name war 21. I hereby certify that I aitended the deceased fronL.D&" R&TC
G’) 5. Color or 6. (o) Single, widowed, married 19¥¥
[ . . . red, , Yty LT 10 YJ‘
) 1 < *
4. Sex Male race Whl te . (.() dwom‘i"Sln'g'le that I last saw h.awq.. alive on____w » __—Ifyr ________________ A0 :
6. (5) Name of husband or wife....oocooeeeeeeecee 6.! {c) Age of husband or wife if || and that death occurred on the datefgd hour stated above. Duration
alive..oveceooner._.years || Immediate cause of death. | i 2 ‘(M‘unl.? AR
7. Birth date of deceased.. Sept., 295 1881 . AMAadde s . .3 lena
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
63| S 23 hr. s,
[]
o. Binhshee_ MBTi0N, Kentucky 77 A
- T TTT T (Gity, tow, or county} - - T~ (Stats or foreign countey) TR = X fj;%' -
10. Usual occupation Reti re d - - : Other ?ondnm“!’_ within 8 months of desth) U Q
11, Tndustey or business_ GAOShinG | — PHYSICIAN
) ot findings: .
E 12. Name Ab ra ham WOl ff . S | of opemuuns .......... ; - " - . )
s T : T B ',. [ Filb e e TN ' . St th'(.)'l‘l.de!'hl."'-lg
St Bt - Sermeny.... pEret]
¥, ar {fore1gn couutry h
B s Maiden mame TOEY T e Heceh® Of autopsy 2 cmemjshould be
E _Ge I tistically.
15. Birthpl roany._ ! : e =
g piace. Py —. it o foreen ety 22. If death was due to external causes, fill in the following
16. (¢) Informant Henrietta Wolffl (c) Accident, suicide, or homicide (specify}

(#) Date of occurrence.
(c)

@

Where did injury occur?.

{City or town) {County} {Gta:
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

ISMII type of place}
. (2) :M of injury._

e
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k2 -Wl_xﬂe,at“ygorlg?_._: A

- e . ' ‘\..
23,” Signature’

Address.-_.fﬁ.).jsb.’.’.:.., - ,-
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{Licensed Embalmer®s Statement on Reverse 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

working under my personal supervision.

Signed

e
J7T
- Licensed Embaan*l {%0 Z 9

P. 0. Address

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

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




