« No. 300
. 0.4

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

FILED JUL 28 1954
RESG. DIST. NO. -'2__3

BIRTH NO.

STANDARD D CERTIFICATE OF DEATH

- . - -
state Fite o IO G
PRIMARY REG. DIST. NO. M Repiﬂrnr':Na,......_;_z..Q.,,.._..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If i lon: reidence before

DIRECTLY LEADING TO DEATH*

-

line for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

a. COUNTY . a. STATE- . . p. CO Y -~ . admbmlon).
Cane Girardean Missouri Uahe Girardean
b, CITY (I outnide corpurate limite, wtite RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Limits of
townahip)| STAY (ln this place) OR . ey ‘c;tg mu townt
W Cane Girardeau 50 yrs.) TN Cape Girardeanu 0 _
o h 1 or § i ve dd or loetion) o« STREET 5
d. FU(I)'SLP#AMEOOF {If mot in clve streot DL (If raral, give locaflon) o / é 7
INSTITUTION- 1154 Relleviie Streat L26 Bellevue Street fa)
3DNEAC~éES%F;: a. (First) b. (Middl?) ¢. {Last) ‘ 4. DSIE .(Montb) (Day) (Year)
(Typeor Print) _ T,0UTSE 5, WOLF bEATK  July 19,1954
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.Z 8. DATE OF BIRTH 9, AGE (In nnn ¥ theom | m T Do & un.
. WIID.OWED. DIVORCED 1 Meuthl Hours I
Female White Widowed May 13,1868 T 5
. ATION 2 work- | 10b. B R IN- | 11. BIRTH .
Im%gﬁgl:’ 10 u&(.l.h.:‘k;n;d 1; 10b. KIND OF US’NESSD?JSTRY (&:, asd State oF [.-:m” Country} /‘ ILCS{JTP}%I:'?FWHAT
Houseyife Qyn _home Indananolis. Indiana . S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.' NAME OF HUSBAND'OR PIFE
Charles Samson | Magalene Wolfl JChristian Wolf .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 00, or unknown) | (If yes, xive war or dates of service) NO. . .
o) . No Tvdia Leher Cane Girardeau, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL EETWEEM
| Enter only coecaussper | 1. DISEASE OR CONDITION ™ ° - :

DZZMD DEATH

Mortid conditions, if any, gising DUE TO (B
rise fo the above cause (a) stating
the underlying canse last

the mode of dying, such
ot heart fallure, asthenia,
ele, It megma the dis-

ease, infury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

tion 1:3Md| caused death.
tons contributing to the death dul niot

mmMcdﬂmeoerﬂwau&wM%m gMM %ﬂ-(.)(

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT.
TioN A Y FX Owld
Yes N
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY ¢o.g. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma. {arm, {actory, strest. offios bldg..eto)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILEAT — NOT WHILE
INJURY m | " WORK T WORK

22. I hereby certify that auended the deceased from
alive on

y aud that death occurred at

D

, 185 that I last saw the decessed -

the Hauses and on _the date stated above.

&e/,ezu Bl Il

23¢c. DATE SIG

7,105

%aONBgERJg‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
) . - - .
Bariat - |July 21,1954 New Lorimier Cem. |Cave Girardeau, “Missouri
DATE REC'D BY LOCAL | REG IGNATMRE _d 25. FUMERAL DIRECTOR'S SiGMAYURE ADDRESS
~R5G. ¢ ¥ )
uz-— 2/ -3 7. Mﬁwa
S (Licensed Embalmer’s Ststement on Reverse Side) m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L0 o o L - P , Student Embalmer No.....cvuvn-...

working under my personal supervision,.

Student oo oeiiii it raaaianaas Signed ]- g %%M ......

Signsture of Student Enbelmer

Licensed Embalmer No.%a...z

P. O. Addres%a%a&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




