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DEPARTMENT OF COMMERCE

(itES “MAY 3 1947 STANDARD CERTIFI

Registration District No.ﬂ.,...a...z..u.._...

THE STATE BCARD OF HEALTH OF MISSOQURI

—
Primary Registration District No._az.éa.é._.._._

16442

Fg

CATE OF DEATH

State File No

Registrar's No 2 d

1. PLACE OF DEATH:

{a) County
(8 City or town

EBates
Batley

{I{ outside ¢ity ar towa limils, write “RURAL’" ond name of towmbip)

(c) Name of hospital or institution:

409 Clark St.,

{d) Length of stay:

(If pot in hospital or institution, writs street nomber or locstion)
In hespital or institution

2. USUAL RESIDENCE OF DECEASED:
Misgouri

_Putler

{If outside cily or town limits, write "RURAL™) ~

Smam:409 Clark Street

(T rural, give location}) .

No

Bates /

V4

State

(a)
{e)

(&) County.

City or town....

(d)

v (Specify whether 1] (¢) Citizen of foreign country? . (Ves or No)
In this community. 25 12TS. - e
years, months or days) If yes, name couniry.
MEDICAL CERTIFICATION '
3ufld SMNT  Maris  WOLF -
T A 20. DATE OF DEATH: Momh...M.&.l..I.‘.Q.l'.l.,...,,......day &
3 If vet: X . (e cia urity
'."( ) If veteran ‘ year. 1947 hour... 5.- lo ..mintte. AM
T, mamevwor Ne 21. ] hereby certify that T act dedth deceased £
. ereby ¥ atten e e rom
Lem / 5. Color or 6. (o) Single, widowed, married, &EA‘—R A 19.] 8 %f/;;.u 4, 19_47_7
. 1
4. Sex F race J divereed. ... »1 - _l - || that I list saw h‘a- o-_alive on 721_4--(-—0.—}, S ,19 ¥ ?

and that death occurred on the date and hour stated above.

:65. (b) Name of hushand or wife... 6. (¢} Age of husband or wife if Duration

~ Fradrick S Wolf alive.... .years || 1mmediate canse of death

7. Birth date of deceased May 5, 1886 Vs ‘

(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to MG"——”D e J‘D"ﬂ-—‘-—-‘ ......
&0 | 10 1 hr. i 50
[ Due to, V) .

. 9, Birthplace. I owsa UM ) -.)
B (Cu.y, town, or connt: ) ) (Stnte or foreign c'p‘nmry) <+

10. Usual ocenpation dousew i R S I (J(;::lﬁﬂunm‘;:im:;@:r e U I

hl o T e
gz G Lt HMivsiaan
2 S -

11. Industry or busitess ) i
E 12, Name Peter. T’earson Ll ’[ ngéi:ﬁm ‘%‘ lU;;:r'Hné
-3 -
E‘{ 13. Birthplace Sweden S [ oot £ 4SS : —{the cause to
5 14, Maiden name (it tomen o0 comen Andé g‘aﬁ'@ o Of autopay........ - ) ;g%:ell:i:ub!af
- {cistically.

§{ 15. Bif‘h9:|*” PreTy w'n'“m“')swe'den tate or Torsizn couiery) 22. If death was due to external causes, fill in the following:
16. (@ Informant.._..1€1@N __Bolatto v 7 || ) Accident, suicide, or homicide (specify)

@ Address_ ECALUT, T13, (%) Date of occurrence
17. {a&) - l..,........ - {b) Date Lhermf 2-9-47 {e) Where did injury occur? ity o vowey FroN—— P

. (Burial, cremation, or remeval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

;&lﬁmbmﬂmammW, Cregent FEill ”emnter? \ D
18. (o) Slgnature of funeral divector Culver-Unds I'WOOd |l whie et workd e (Sml:: ltn;e of place) imjury . "’_

* p A 1

® Addlﬂsc)’“..f; pr—’ L?f e / P 23. Stzna;.ur(_ﬁ ﬁa—h ' . .. (M, D orother) ......49

19 ¢ {Date received bocal refhatras) @ {(Registrar dsighaghre) | ﬁm_ Addr;'-n PRV, jou . Date signed /7 .

47

(Lloeme«{ Emb?ﬂ/w(n Statement on Reverse Side)
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MAY 23 1041

- STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is regorded on the reverse side of this certificate was embalmed by me, or by

1 /G-/ o> j-"j—b , Registered Apprentice Noj,?’% ..................... ,

working under my personal supervision.

Signed

) P. O. Address...

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

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