LY

i-_’*‘;‘ : DEPARTMENT OF (C:OMM'ERCE ‘ ;;rﬁTE AEOARD OF HEALTH OF MISSOURI 298‘30
517 UREAU OF THE LENSUS STANDARD CERTIFICATE OF State Fite No.fmx 302300 ..
o EILED sep 4 NEP U 203

Registration District No... Primary Registration Dlstnd No... Registrar's No.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
1
(a) County.... @ sweelMissouri ) C C s
sunty.
)'\ ®) Cty or town, St..Llouls : - , X -
1T outaido clty or town Limite, write “"AUHAL" und nazse o ownship; (¢) City or town ouls Vd
(<) Name of hospital or institution: Stt'..um.r“éuyor tuwn limits, writa "RURAL®™) ~
Pronounced dead at City HosnitalZ . @ Street No.. 4203 Pleasant. St ;
{IT not in hospital or izatitution, writo street Bumber ur location} (1T roral, give location)
{4} Length of stay: In hospital or institution
v (Specily whather || {2} Cit%of foreign country?. No {Yes or No) )
In this community a1l
yénrs, months or duys) If yes, name country.

MEDICAL CERTIFICATION
. PRI -
Fule YINT  wiv1ard J. Wolfe

20. DATE OF DEATH: Month. ALG, e .....day, Stk . ery
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- 21. 1 hereby certify that I attended the d d from.
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'T 5. Calor or 6. {a) Single, widowed, married, || 19 to 19 .
i 4. Sex..... M&lﬁ...{/ rce Wnite. ﬁvontmuarriﬁiﬁ that I1ast saw b alive on 19
ﬁ 6. (b) Name of husband or wife...........owunnee G (¢} Age of husband or wife if and that death oceutred on the date and hour stated above,
5 Margare t..Wolfe alive... < years || Tmmediate cause of death
- 7. Birth date of deceased...SE0L Vi 'IRQ"-
é = {Month) {Day)} (Yeur)
[d] 8. ACE: Years Months Dayas If lesa than one day
Z
E /F/ 51 11 17 hr. min.
= -
&l 0. Bibplace.St, _LOuiS.. o Missouri
% C.h.y. town, or oounly) (Stata or foreign country)
Other conditions. .
% 10. Usuzl occupation House. Pa 1]11_'.81' ([nchude preguancy within 3 manthe of desth) \ 7
. T o .
= 11. Industry or business Dai'ﬂf 1 ‘np Pnntrﬂ_f‘f or PHYSICIAN
| ] Major Gndings: ¥
S 12. Name___Lon1dis Yol fe - Of operations
- . ' S . . thUndeane
Z &\ 13 Birthptace. .S:l(:m. James. o N;F 0. ; the case to
t: w'n.nr ungy, tate or foreign counlry, Of autopsy.......... should be
j £ ¢ 14. Maiden name E Lore..: aute \charged sta.
By g j tistically.
S| 15. Birthplace... "I?Shln- l’-} -0t B (-é;-ﬁ{}%;i—-—-—--)- 22. M death was due 1o external causes, fill n the following: .
E = City, town, uom:ty tata or &8 country, y et " _/f- -"‘_11. 5
E 16, (a) Informant Margaret Yol fe {a) Accident, suicide, or ho e (specify)
B & Addrens.. 4203 . Plapsant (8) Date of occurrence :
7. @ Burial () Date thereof 2=25047 () Where did injury oecur? (Civyor vowm) " (Conntn) {State)
(Burial, crematios, of remaval) (Moath) (Day) (Year) (4) Did injury occur in or about hame, on farm, in industrial place. in public place?

(c) Place: burial or erémation N8 £ ional . Cem, .J...B. Yo,
18. (a) Signature of funeral dirsctor. SN AmMEeyear. & _Sons
® 0904 N. 208
19. (a) AD NEYN IO Oy £V,

(Hzrul.rir . lign.ltnrl)
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{Licensed Embalmer’s Statoment on Raverse Side)

{Date received n;ﬁu




STATEMENT BY LICENSEP EMBALMER
r

t
I hereby certify that the bo:}‘y whose name is recorded on the reverse side of this certificate was embalmed by me, or by 771_?
4

¥ . Registered Apprentice No -

Signed (’{“\' J‘i W

working under my personal supervision,
- Licensed Embaltmer No 3 7f (

' . : . . P. O. Address... 39?‘1')1' 7 y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC’/ (Failure to comply with
the above constitutes grounds for revocation of license,)

S

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




