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

~

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

JUN T

Reﬁsgg:’on District No...,

THE STATE BOARD OF HEALTH OF MISSOURI 8‘31
State File No.. 2= 8

% STANDARD CERTIFICATE OF DEATH
._Z ________ . Primary Registration District No.__é'__é_ 7_6.. - Regirtrar's No / / f;

1. PLACE OF DEA%

{a} County.
{#) City or town

T4ovs;s Co UN/H/./%’

(If outalde city or town limits, writa "RURAL" and neme of township}

(¢) Name of hospital or Institution:

Mother 0f Good gouncle Home . 47

(lf pot in hospital ar institatie:

a:as”ﬁ"a':‘ﬁ'ﬁ“ ' Bridge

2. USUAL RESIDENCE OF DECEASED: 6 /1{
@ state__.. M 8BOULL . @) county £~
. i
(¢} City or town St' Louia MO f i
{If outside city or town limita, write “RURAL"™} #.
(@) Street No 3158 Iowa Ave V4

(ll’w.nl give location)

d) Length of stay: In hospital
@ ngth of siay: o hospital or l " Specily whatber {¢) Citizen of foreign country? m / (Yes or No)
In thi i
n,unr: :::lfxug?;yu) If yes, name country I
MEDICAL CERTIFICATION
jult Name__.0aroline Wolf ender : 5 s
TR 3. (2) Soclal Secarit 20. DATE OF DEATH: Month .da; .‘;..l
. , . (e ia ri Gs’f ;
@ veteran No NoNOcne vty ymri"- 1945 hout. w mintite. "" 2. M
fame T — 21 I h=reby Zertify that I attended the deceased from Mey-15t194 5
P 5. Color or 6. (a) Single, widowed, married, || ___________'__«__ ¥May«17tho. . to. 1945 - . 190
4. Sc“---"—-----!—g'g;' a mcn"h'i"g'g""" 9 divoroeai.g._..._..._______ that I last saw h. 8. alive un_______r{a y-l? th." 1945 N [+ -
s 677(c)= Age of husband or wife if || and that death Dccurmd on the date and hour st

6. (b) Nap;te of husband or wife......
' . [

alive.. e _years

TR
7. Birth date of deceased....

ptil ......... 0. 187 ..

(Month) (Dny) {Year)

hr Cardio {tascul@paion

lmmedlate cause of death

.__Se.c.._._Une.mia.___&.___c_oma

8, AGE: Years Months Daye If less than one day Due to_ ... A
74/ 20 | 18 ‘Hied th the Howe of the
- 3 : ht. min -
7P w..incurable. o
9. Birtiplace .} N ! - \
{City, town, or un.i‘ﬁ" (State or foreign ooumry') “ _‘)
i % ' J .Oth nditions
10. Usual uccupauon..._.._..._......-............A&t_._.ao.m’ (In:llu-x::’ prnlg:l::cy within 3 months of death)
11, Industry or hnmnﬂu S PHYSICIAN
jor findings:
g 12, Name .5 .. __Mi chel ﬂcmer i of opemtiom___..Hg_g_g..' .Underline
e . 7
Z{ 13, Birthplace Germ&ny € ! Wo "’ﬁﬁ,‘ﬁ’;ﬂi
i (State or forcien countiy) Of autopsy should be :
E i4. Maiden name. wrmn W /; " @ fmh‘:fgnd‘?” ?.
= U -t e . gy
g 15. Birthplace.... (%MW T i T e 22, If death was due to external causes, fill in the following: ¥
1. (@) Informant_...o0nn We Wolfender -~ (i@ Accident, suicide, or homicidi (specify) "
@ Address—— 31 58_lowa (8) Date of oecurrence...... L& :13 88

@ o Barigl - - (®) Date thereof..... .|| @ Where did injury occur? TP T

{Burial, cremation, er ramoval) . (Monik) (Day) (Vear) (d) Didinjury occtir in ar about home, on farm, in industrial place, in pubhc Dl:lee?

(¢) Place: burial or cremati §¢_ ..Be.te:&?ml_/cem_
; - . Ince
8 @ Sgnasore of funers! d"%? M“? e " While at Work?e e (Specsfr ARy gans)of ipj N
e 381 S Grand._ Bl?d__.__._.._____,, '

(O]
19. (a)

Addpesy_ .
J-2 /-

“/j

ADats received Ioulmrismr}

(Rexistrar's signature)

23. Signat

Address__ S 7/lﬁ’ )

[07]

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER + -

I hereby certify that the body whosename is recorded on the reverse side of this certificate was embalmed by me,-or by

working under my personal supervision.

m“‘ R‘gm mres 7T

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL!\IER in hls O\VN IIANDWHITII\G ﬁ,‘(leure to comply with

the above constitutes grounds for, revocauon of license.) PR | e
. . !

If this body is not embalmed, fnct should be he so stated above.
RS




