fILED JA STANDARD CERTIFICATE OF DEATH State File No
' BLRTH NO. REG. o1sT. wo. 306 priuasy mEc. 0isT. wo. 02U Kegictrers No 7
T PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed fived. 11 luatitation: reskbencs bafons
. COUNTY . ' . STATE . adaimplon!.
y Washington . Missouri *““"'wagh. 7%
b. CITY (If outelds corpurste Limits, write RURAL and give e. LENGTH OF ¢. CITY (If outelde oowporats Umits, write RURAL acd cive towashis®
OR rowruhipl | STAY s this plare) OR
5 T0WN Rural-Breton ” Mﬁ,_ TowN  Rural-Breton S/ 4
L NAME OF ™ or or loos N - L
8 d. Fll-ljos 114 ullahuplhl Instizition, give sirest addrees or losstion) dASt;rl;tREEEgs l(llmulmloud-a) . 5
39 IRSTTOTION 3, M! Potosi] Imi, W, Potosi
ﬁ 3. NAME or-l': s (Fist)  b. (Middls) <. (Last) a Ds-;g (Month)  (Day)  (Year)
E (Typeor Printy WILLIAM CHARLES WOLF oeatw January 12,1953
& B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ (OORR | TEAR | & GWOCH 31 KR,
g ) WIDOWED, DIVORCED (Spacify) " b b} donia) Due | Bour | b
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AL U wor] - . HAN .
é IO:'_ usu. E&Q“P'ATION n({ll::ndd k | ton. I-(IND. oF Busmzsso?g_r le 11 BIRTHPLACE  (0ier 2 Seate or ,":m c_,,,,,/ 12 cgﬁr':%r‘}?r WHAT
™ = r.t Miging Bellville, Illinois USA
< 13a. FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o [Andrew Wolf : 4 Ide Baetze Cornelia Wolf _
}¢ [ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If zws, xive war or dates of sarvice) NO. . .
ﬂi No Howard Wolf Potosi, Missouri
19. CAUSE OF DEATH INTERVAL BETWEEN
. ||. Enter enly onecause per 1. DISEASE OR CORDITION . ONSET AND DEATH
E line for (a), (b}, and (&) RECTLY LEADING TO DEATH (@
E «This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if cmv,m DUE TO (b}
j a2 beart failure, asthenia, | Tise 20 the ebove cause {a)
= de. Il meons the dis- the underlying couse lodt. )
) ease, infury, or complica- DUE TO (c) y
5 | tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS v
A Conditions mnrﬂbutiw to m death but ot
= related to the disesae or condition causing death.
i || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ceoety = - | 2. AUTOPSY?
. TION oo
g . F/X | wel
o |21 AccioenT (Bpacity} 21b. PLACEOF INJURY (s.a.. tnorabeus | 21c. (CITY, TOWN, OR TOWNSHIFY =~ = (COUNTY) . (STATE)
h SUICIDE e, farma, factory, surest, offioe bids., s14.) .. - Lo
Z HOMICIDE . : ‘
g . 219. TIME (Meath] Dy} (Year} (Hewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' IN?I.'I'-RY L ) o WHILEAT [ NOTWHLE
™ _ = AT WORK . SERTR
B |22 I hereby certify baumdad d d from / / / 193 lo mm I last saw the deceased
& _ alive on ! , 18 and that death o[currcd at m., from thé cauzes and on the date siated above.
E . R {Degree or title) | 23b, ADDRESS l 23. DATE SIGNED
. : cih_ . Potosi, Mi
E 24a. MA- IAME OF CEMETERY OR CREMATORY %ﬂuﬂ N (City, t.own.oreunnty) (B0
TiGK, REMOVAL ) p
§ M 00 A M .
DATE, REC'D BY

4 ; LJ {ﬁumdﬁnhlbﬂu&alﬂmcﬂmkmﬂdﬂ




gGel 6 NAE

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse silde of this ccrtiﬁcnte was embalmed by me, or by

e e o ey b S0

—— , Studont Emdalmer Ho.
working under my personal supervision.

StudBNt .eeesmnrsscsasanarnraannan Samc&% (e .ﬂ%
Student Embalmer

Ligeffsed Embalmer No. -.éé. 3'“?’ 4
P. O. Addmszm

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

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




