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

! e& ! ton District No...

DEPARTMENT OF COMMERCE

"‘“‘"S”“E‘E’é‘zoms STANDARD ‘CERTIFICATE OF DEATH
318

e STATE BOARD OF HEALTH OF MISSOUR!

Primary Registration District No....—.._.qg o

State File No. 8105
Regisirar's No.-..___ig.ai—

1. PLACE OF DEATH: ,

St 3 IJO u.iB ." N '

{z) County.
{¥ City or town

2. USUAL RESTDENCE OF DECEASED: O—0—0C

(a) State Miaﬂouri () County ni
Y7

St . Louis

)

@ N . (Il outside ch, or town limite, write "RURAL" and nams of township) (¢) City or town
£ Jame o xtit outside city or limita, wtite “RURAL"™)
TTE MEFL®h St. @ sweero_ 112 MEFTSR"SE P
(It ot in boepita) or institution, writa strect number or location) {2f raral, give location)
h of + In hospital or institutl : g
(d} Length of stay: In hospital or institution. (Spacify whether || {¢) Citizen of foreign country?. (Yesor No_)j
1n this community.
yoara, months or days) If yes, hame country.
. - I MEDICAL CERTIFICATION
3 & PRINT  John' W, Wolff | Fob .
= : - 20. DATE OF DEATH: Month ODe  aay..?t
3. Social it
3. (b) 1t veteran, - - @ 4 91 _1%1464 - year. 94 hour. 6 mlnmﬁ P M,
name wWar. No '
21. |1 hereby centify that I attended the deceased from
0 5. Cotorw . 6. (a) Single, widowed, married, |{.« 19._ . to 19 -
4, Sex. ]'Ial Q race hlt ) mmmMQWGE {ﬁ: 1last eaw h alive on 19
6. (5) Name 3§ ;mmd orwife o 6. {¢) Ageof husbnnd ot wife if || 2ng that death occurred on the date and hour stated above. Duration
a alive. . . Immediate cause of death
7. Birth date of d d Yec. 23 370
{Month) {Day) {Year)
8. AGE: Years Months D‘)g' Lf less than one day
7 5 1 R' hr. min
Due to P
5. Birthptace St. Louis Misgouri s —~
P~ . (Cny.ﬁwn owmnlya - (Btata or foreizn country)\s " (// 7 )
tire Other conditions... Sl o rfrmy, 7S oA I
10. Usual Gecupation (Indurl- prnzn-n-:y -Itbin 3 months o[ death}
11. Industryorb i Fdi t PHYSICIAN
sfor findings: —
E 12. Name .. Unknown Wolf: £ ©f operations.......... o
£ - Unknown Germany L/ . the cause to
= \ 13. Birthplace : - 5 & P 3 which death
. kown, or county, tats or farcign country, Of autopsy should be
é 14, Maiden name_._ftmoml ! : charzed sta-
= . g Y.
g} s Bmhplace_..........,ummom UI_].g.nown fi 22. 1f death was due to external causes, £ill in the following: '
= town, u: county) (State or forcign country)
16. (&) Informant % I‘ es Wolff {a) Accident, suicide, or homicide (apecify)
2013a Hengrd ) o (3 Date of occurrence
() Address
17. {8} _— Ml (b Date thereof 2/11/4 6 (©) Where did Injury ? (City or town) {County)} (Rtate}
© (Burial.cremation. o remoal) g I Mt Hi o) (Day) (Year) || (4) Did tnjury occur in or about home, on farm, in industrial place, in public c place?
{¢} Place: burial or cremation.....Be S.'E le., - PSR
8 of pl
1B. (G) Signatitre of funeral d].l‘ﬂ:‘l’.or.._..G Z Tl 4 LXcocher........... While at wo (8pecily t(,:)“ a .!T’,o[ injury. ... o _’.3;:___
d 2034 Gravoig AvVe.e....... - . '
® A T AVO. V0. 23. Signat e _(_&__ . . or other) .
19, Nl Ml AT, |
@ {Date recelved local ruht}-%qe r (Regiztror's danetnre) [ Address A@q...... te wigned_ .’ .5/%

v

(Licensed Embalmer’s Statement oo Reverse Side)

¢



' STATEMENT BY LICENSED EMBALMER
. .| . . .

-

r

* T hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, or by

Reglstend Apprentice No...

working under my personal supervision.

Signed

Licensed

. . P. O. Address

Note: Thc above MUST BE SIGNED BY THE LICENSED EBIBALI\IER in l:us OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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