THE DIVISION OF HEALTH OF MISSOURL
Nealth, [ 58 '—027539
Yo, TILED AUG 11958 STANDARD CERTIFICATE OF DEATH Ly |~ et 1. X 02T S
Pobli E FILE NUMBER .
ublic . |
Service l Registration Distr)ct Ne, _qunmmy chistruﬁfm Disrri::ﬁl 3 o Rﬂgillrnr'il‘l_@...Rlﬁ_%,m.._
L~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY o. STATE Mi 830111'1 b. COUNTY odmlsm/n)
1-57 . CBTRY (If owtside corporate limits, give TOWNSHIP only)\ Inside Limits c CgRY Inside Limits
0 TOWN Saint Louis CYes (X N [] TOWN Saint Louis Yes[X] No[J
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in.1b {If outside, give location) Reside on Farm

L

3 HOSPITAL OR

INSTITUTION gt John'!s Hospital 6 _days 2.]‘;“700%35 5705. Neosho Yes ] Mo B

3. FTAME OF DE;:EASED First M:ddle Last 4. DATE Month Day Year
or print OF
ype or prin E B "E'thﬁ wa.hoff . DEATH 7 19 1958
5. SEX \ & COLOR OR RACE MARRIED NEVER MARRIED[ ] 8. DATEloF BIRTH 9. AIGE ".“,:;“'; 1::1:35; g:EAR lzol.:NDER z;_tns.
-9-1880 s i
. F W WIDOWED g&woncso[:] 4-9 73' *r " l
g l
1 0a. USHAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) [NQUSTRY,
: ousewife . Home Grafton , 11linois / USA
; 130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIEE
. John Goodrich Mary Tongue Louis Wamhoff(Deceaseq)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL" SECURITY NO.| 17. INFORMANT
(Yas, ﬁ or unknawn)| (If yes, give war or dares of service) none camille Wanhoff 5705 Neosho St Loui S’MO
18. CAUSE OF DEATH {Enter only ons causs per lins for {a), {b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET 4ND DEATH
IMMEDIATE CAUSE (a) @Q/ﬂjw WM [] ﬁ:4 -

%G*Wéi%

which gave rise to
above couse (a),
stating the wnder-

Conditions, if eny, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last, DUE TO (c)

: = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal dissase condition glven in PART | (a) 19.(WAS AUTOPSY
3 < ERFORMED:?
"2 g YES[ ] NO 7
- =1l . ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) A
p—4 w

1 25

: < 4 ﬂ-»o Y2 0-0

. | 2c. TIMEOF Hewr Month, Day, Year -
a a INJURY o.m.

':' x pom. .
_E 26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE E] farm, .ctory, street, office bidg., erc.}
& WORK AT WORK B poosmg

—f =

E 21. | attended the deceased from 5- | 5’ AM_~ 8’, to ’7 "/q "5_,? and lost sawL alive on ?" 19 - S' g

5 Deoth occurred at — /£ ~ mpon the dote stated chove; and to the best of my knowledge, from the causes stoted.

—— a

é 220. SIGNATUEE - Q ree or title} v 22b. ADDRESS 27c. DATE SIGNED
E % hdl t

230. BURIAL, CR@*. 23b, DATE({ 23c. NAME OF CEMETERY OR CREMATORY 234'. LOCATION {City, tawn, or county} . { |mﬁo
REMOVAL wcil [;oui
Bembyhl( 7-22-1958 St.Peters Cemetery Lucag & Hund Road St. ® County,
&ERiL DéRECT é 1onj al DDRESS ' 25. DATE RECD.' BY LOCM: REG. | 26, REGISTRAR'S s:(yURE -
o MorSuary JuL 2 158 b
€pP.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF DY i e e se e , Student Embalmer No..............c....e
working under my personai supervision.
SEUAENE  vreuemnienrrireranerairnnrenreneraaenesranrnnennnacns Signe%xm ..... @ ; Lt
Signature of Student Embalmer _, \ .
' .- ) LEL U co
. ’ ‘Licensed Embalmer No'-??/ .......
P. O. Address7f/... o A o
. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure
; Tite comply with the above constitutes grounds for revocation of license). ,
th .- R

If embalmed by a STUDENT, he also shall sign in his OWN' handwrltmg
If this body is not embalmed, fact should be so stated above. .



