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WRITE PLAINLY—USING UNFADI

b
"I."

FILED NOV 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi

REG. DIST. NO. 318 PRIMARY REG. DIST, mlooa Registrar's No

le No

33064

21a. ACCIDEN
'SUICH
x4

..

b, PLACEOF ! RY (s.g..in orabout
bome, tarm, fa o Btreat, oﬁwbld.l » 8t0.)
[ U (4 _/

/u?mm.'rown.on TOWNSHIP) / (COUNTY)

BIRTH MO, .~ REG. DISY. WO, = _ =~ FRIMARY REG. DI37. MO." — = = . Hepistrar's No........ e ool — o O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. 1f {mstiigtion: reshlencs befors
a. COUNTY a. STATE b. COUNTY adintmlon),
Moa St,louis
b. CITY (1f cutetde sorpurats limits, writa RURAL and give ¢. LENGTH OF || ¢ CITY 4 Limnita of
OR towmblp) | STAY (l\(thh place) OR I acity meorpe?l-d townt
TOWN St.Louis TOWN  ~h.Londis i o _.
d. FULL NAME OF (1f ot i.n hospital or Instiwtion, give streot -ddm- or localon) ». STREET (I rarl, give location) } i
HOSPITAL OR . ADDRESS . . j\ D
INSTITUTION tal 5391 Wilborn Drive
3. NAME OF 8. {First, b. (Middle . (l.ast)
DECEASED {First) ( ) 4 DSF N(Munt1L (Dag (Year)
{ Type or Print) Marie Wolff DEATH oV,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yexrs] Ir umDER 1 TEAR | F CNOER M HE3.
WIDOWED, D. ( RCED (8pa, lgtéﬁ'ﬂuhr) Mnnths, Days | Hours | Min,
F. W A Dec.13,1886 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CITIZEN
done during most of 'DrHuH!l.c:anH:ot;:rd) N DUSTRY (City aad State or Forsiga &uutry]/ COUNTR OF WHAT
Housewife 111, oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WwIFE
William Brewer Sarah B. Davidson Mr.Sam Wolff
15. WAS DECEASED EVER [N U,$ ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. 0r unk 1f yea, { sorvica .
Tho e | e st or du ol none Mrs.Michael Koram,5391 Wilborn Drive
18. CAUSE OF DEATH . ) EDICAL CERTIFICATION 4 ' lmgrvu. EI‘W_E‘%N
Enter only onecauseper | 1, DISEASE OR CONDITION - JZ—»\
line for (8), (b}, and (c} DIRECTLY LEADING TO DEATH'(A) ‘
———— . ) . ' -
*This does nol mean ANTECEDENT CAUSES E! E é ‘ - g ?
the mode of dying, such | Morbld conditions, if any, giring DUE TO () o %
a3 heart faflure, asthenda, | vise to the abose cause (o) stating —_—
the underlying cause last. . . .
de. It means the dis- +*
ease, infury, or complica- DUE TC () _é.— J’VJ
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . L4
Cunditions contributing to the death but not ﬁ%"\ &L—G— bﬁw f,ﬂﬁ/‘—f .
| _related to the disease oy condition caunsing deqth.
13a. DATE OF OP_FIRA- 19h. MAJOR FINDINGS OF OPERATION 20, AMOPSYT
pa / & ,2,0 o / wo [J
“{Bpeelty) [ 21 (STATE)

21%(5
F
JURY

(Month) {Day) (Yewr) (Hour)
m.

’zu. INJURY oocu 211. HOW DID INJURY OCCU
WHILEAT[—] NOT D
WORK A oax

2 k1 hereby

hat 1 attended the deceased from

H
alive m‘%tv_l_l

' 19dal , to , 19

, that I last sow the deceased

, and that death occurred ai B,J,;S_a..m Sfrom the causes and on the date stated above.

2. SW 2 Jﬁ;or title)”

23b. ADDRESS

/L7

L M l 7’2}%-

24a. BURIAL, CREMA-

24b. DATE

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

{!ma)

T amovaT . Novel? ,1955 Tower Grove Cemetery Murphysboro,Ill.
DATE REC'D BY L%té.l(\;l.. ISTR Rss NATURE _ ~ . %ﬁagunn FURECTOR' S BSIGNATURE ADDRE S5
NOV } 0, ’ oLt Af_.-‘i, Lo A"‘ /___:;_. inde Blvd,
/ ’M"’ [{ ¥ d Emf ‘s S ent on Wepérae Side)




~A1STATEMENT BY LI(:':ENSED EMBALMER
§

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By me, oF By ..o e et ireasaereeecaesacssteaaeaas , Student Embalmer No...-.......

working under my personal supervision..

StUdeNt cceceennrieirvnesnncsrassssnssssnnamsnnnnaaes  Signed el TP NG LT T
Signstore of Student Embalmer g
Licensed Embalmer No.......é

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

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

7 this body is not embalmed, fact should be 8o stated above.




