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TE. PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD)

WRI

THE DIVISION OF HEALTH OF MISSOUR! . 2 46;}%

PLED JUL 211855  STANDARD CERTIFICATE OF DEATH State Fite Noweooorem
"BIRTH KO, REG. DIST. NO. gl 2 PRIMARY REG. DIST. NO. g{iL Registrar's No. jS_SXm...m-
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lved. If inmt idumce before
a. COUNTY 5‘..7- L owtS a. STATE Mo . b. courmri — sdinisslon),

b. CITY (I outelde corporats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (! outalde corporate limits, write RURAL and give township) 1 ?

TOWN“”'VERS'T'I’ C’va'mm, STAY fzdﬁhnln“l Tgsz 5..'- j_,o“[_!‘;
. FULL. NAME OF (If tot in boapital or fnstitution, slve street ar loeal J (U rural, give location)

HOSPITAL ADORESS
INSHTUTIOQ:HRKTMN OLD PrufLe's Hom 3864 LAFFAVET Te
3 NAME OF 3. (Finst) b. (M_lédle) vc. {Lest) % DATE (Manth)  (Day) (Yean
{ Tepe or Print) NTanNIA . IRTUuG DEATH 7 b S
5 SEX . / l 6. COLOR OR RACE | 7. MARRIED. EVER MARRIED. J | 8. DATE OF BIRTH . AGE Ua vl bwcn a1 e
. N {Bpw Hours | Min.
£ W o e ?7-29 -64| g |
10a. USUAL OCCUPATION (Ghveind ofxerk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (stats or forsign oouatrs )12,  SITIZENOF WHAT
montof worl avan
House NIFE —@r I/om€ GeERMANY f i/ ‘e.ﬂ:
13a. FATHER S NAM 7 13b. NOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ﬂu-rou EGRNTE ' OJOSAPHINE WoLFF wi:l liam

16. SOCIAL SECURITY | 17, INFORMANT'

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

SIATURE OR NAME ADDRESS

(You, mf unknown} l (Il you, give war or dates of sarvice) NONE
18. CAUSE OF DEATH MEDICAL CERTIF A
ONSET AND DEATH
. Enter onlyonacauseper | 1. DISEASE OR CONDITION )
lime for (), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(n) f{l ‘T/a dkr-b

WERRT FRILLURE

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditions, If any, giring DUE TO (b}
o4 heart fallure, asthenia, rise to the nbove couse (o) stating . - e .. o . .
ete.” It means the dis- " the underiying corae last. < - T -7 - L T * T =
care, injury, or complica- — lDUE TO (c)' - g _ —

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ « s=we.v o 0 o w2 00K

" Conditions contributing fo the death but not
related to the disease or condition causing death.

19a:-DATE OF-OP_FI%.};' 155, MAJOR FINDINGS OF OPERATION . . .." . ST e E e Lt T T T e a0 AUTOPSY !
a1 PR SR VR : 6{”/ YES D no (A
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..lnoraboat § 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE SRS boms, farm, tactory, street. office bldg.,vta.) St et . P Y
HOMICIBE e A
21d. T(I#E (Moath) (Day) (¥ear} (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" : \‘I'HlLEAT HNOT WHILE - IR
INJURY - C r— bt N‘WORK R e v

19&_ tha.! I last saw the deceased

2. I hereby eertif; hat attended lhe deceased from 19\& lo
alive on _._, and thai oceurred al __,£__ m., from the chuses and on the dale siated above,

23a. GNA UR - (D titl DRESS . . 3. DATE SIGNED
L o Witk Ui O, | e

2 24b. DATE | 24c. NAME OF CEMETERY DR CREMATORY -, |-24d. LOCATION (Olty; town, oredunty) .-+ 5. (Elate)
w T=9=55 Ballaefontsine: - - d St Totig o Miggouris ™
DATE REC'P BY LOCAL | REGISFRAR'S SIGNATUR 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
7 ) REG. 7 ’

9/58 S erliled A Py A vert H. Hoppe, 4700 Washington

. i :l on Reverse Side)



/STATEMENT BY LICENSED EMBALMER

B

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

Student Embuimer No.

N2/

Licensed Embaimer No 4 / ? /4

P. Q. Address -—Q&':— ’é‘M

Note: The above MUST BE SIGNI:—ID BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!;/r
the above constitutes grounds for revocation of license.) Ly

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

working under my persona! supervision.,

Student cevevncenras eesrearrsssreranannonns Signed......
Student Embalmer

-
L




