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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

hJ

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 14 1956 .STANDARD CERTIFICATE OF DEATH

State File N.18913

1Q03

Registrar's No.oeo Il e

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If lnstitatlon: residencs oafore
a. COUNTY a. STATE b CDIJNTYt sdmiseion),
_ ____ Migssouwri @~ Ve
b. CITY (i outeids corpurate limity, write RURAL and gi ¢, LENGTH OF c. CITY . Rexidence oot .
T o gt L i h-'l:bia) STAY (Io this place) OR & l:;!g "::. lmtwhw:; |
oith® ouls TOWN 3t, Marvs # O .
d. FS%PPAT’EO%F (If oot in hospital or institution, give strect addrees or location) . ASJI;?REEEg's (If raral. gve locatlon) ) g _£ ‘;
INSTITUTION 3t Johns Hospital
3. NAME OF 8. {First b. (Middle e. (Last
DECEASED (First) ( } W( ) 4 DATE  (Month) (Dsy) (Ve
(Trpeor it} Jogeph Ervin olf oA June 1 1958
5. SEX | U] 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ysars| & uwoce 1 mt F GHOKA b HE.
WIDOWED, DIVORCED (Specit last birthday) Menth, Hours | Min.
Male White Marriad July 25 1909 | 46 . I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
domduﬂa:mmo{wmﬂum..o:-n':l;ﬂ:d) Y DUSTRY (Cicy end State or Foraign (‘a-nny) D CSUTPI%I:'?FWHAT
Operator Tavern Ste Mary'ts Migsgouri U.S.A.
13a. FATHER'S NAME ° 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
John A. Wolf . Anna Thomurs
I15. WAS DECEASED EVER IN U.$, ARMED FORCES"‘ 16, SOCIAL SECURITY | 17. INFORMANT' 'n SIGNATURE OR NAME ADDRESS
{Yw.00,or unkoown} | (If yes, wive war or dates of RO.
No Nil Inkoown Helen CoO
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig{stgilﬁg%%‘ﬂ
. Enter anly onecnuse per 1. DISEASE -OR-CONDITION . .
lne for (a), {b), and (¢} DIRECTLY LEADING TO DEATH @ U 7:2 W
ANTECEDENT CAUSES
*This does nol mean s 4 g 7;! ‘ := £ .(
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) 0 2 d rmendls
as heart faflure, asthenda, | rise to the above cause (a) staling ~
de. It means the dig. | he underiying canse lagt. 1/
ease, infury, or complica- DUE TO (®) awwd"b&% ¢ aw&’“’ M—*"—-—-
tion wchich coused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not _
related o the disense or condition cousing death,
19a. DATE OF OP'FE)AIG 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ﬁ,&r / YES no ]
218, ACCIDENT {Bpecity} 21b, PLACE OF INJURY (o kuorabogt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, isetory.streat, offios bldy..s10.) - .
* HOMICIDE . ‘
2id. TIME {(Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT [ NOTWHILE
INJURY @ | “work AT WORK
2. I hereby certify that I aflended ’t_he deceased from 19.\.{_ lo ‘G%L, 19516, that I last saw the deceased
alive on , 1959 @, and that death occurred al é_L,B m., from ke causes and on the date sialed above.

{Degree or titl@

Bdt;. ADDRESS

23c. DATE SIGNED

, REMOVAL %fwdl’)

St

Marys Cemetery

Za, SIGNATU?’ ]
997 € arn. D330 VEea Lo e |1 Jurast
rgf'}. URIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of countyl/  (5iate)

St. Maryg, Missourli.

DATE REC'D BY LOCAL
REG.

25. FUMERAL DIRECTOR" S S| GMATURE

ADDREAS

ton. Blvd




STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No,.coeo-----

working under my personal supervision..

Student........ e saeeemesemcemismzseseresanarTras
Signature of Student Embalmer

P. O. Address

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 handwriting.
1* this body is not embalmed, fact should be so stated above. i




