N. B.—Every item of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

1.

FEB 191939

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(@) Bureet No.. 580831&&:31:.@11.._; ......... VE oo

A 1173
?91 i Do not use this space.

Registratlon District No...........occniint? .. : i@gg |

Registered No...

death occurred in Hospital or Ins'atutmn, write its name instead of street and number)

(a} County............

(b} Township Primary Registrotion District No...
© oy.SLa. LOulS. ...

{e) Lengih of resldencein clty or town where death occurred 74:)*:9 mos.

. PRINT FULL NAME... Wllliam Sa Wblﬁff ......... Ll O

(a) Residence, Na.

{Usual place ot abode, if no street address, write coﬁnty or ol }

ds. (f) Howlong In U. 8,,1f of forelgn birth? yrs. mos. ds.

city or town and State)

(It nonr

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
. . DIVORL:ED (write the word)
Hale White Widowed

NTERE S

5A. IF MARRIED, WIDOWED, OR DIVORCED

Elizabeth Palmer Wolff

ND oF
{OR) WIFE OF

6. DATE OF BIRTH (montH.pav,aNoveam) Aug. 12, 1863
7. AGE YEARS MONTHS Days If LESS than 1
74 15

r4 8. Trade, I'Dfeﬂﬂﬂn or partlcu.lar kind (1] fronmnesesn s seemmnneen sy
] wotk dt?ne,aauwyer bookkeeper,e tcRe t d PO 1 L C eman
E | 3. Industry or business in which work
E wad done, ag saw mill, bank, etcPOllce De'Dt
2 10. Date deceased last worked at 11. Total time (yea.rs)
§ this occupation (month and spentin thia

vear)... i W - . occupation........ococoevicenienias .
12 St . Louls,

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Mo .

i namiE Geo. M, Wolif

14, BIRTHPLACE (cirv artou..... O 5 e LOWI S ...

MOTHER | FATHER

( STATE OR COUNTRY) lﬂo
»

15, MAIDEN NaME . Katherine Trask

21. DATE OF DEATH (MONTH. DAY, anp vEaR) () /S0 9 7

2. | HEREBY CERTIFY.,/That I attended deceased from
i Yl ... 195.2, t.... //L e 1938

Ilzst saw A £-taliveon.. ,/LQ .+ 19. 3fDeath fssaid

to haveweeurred on the date stated above, at. S ‘40 ﬁ\m
'I'he principal cause of death and related causes of l.mportanee were as follows:

Dale of onset
U

as there atftopay? .....

Name of operation
‘What test confirmed diagnosis ™=

16. BIRTHPLACE (CITY OR TOWN)
(mm: OR COUNTRY)

. INFORMANT. 7

]Vfl A_J(Jﬂ LA A0 HJV/

(aovress) BHQ] Washington

. BURIAL, CREMATION, OR REMOVAL

23, It death was due to external causes (viclence), fill in also the following:

Accident, suicide, or homicide?...........cuuus .. Date of injury.

Where did injury occur?....one e
{Specify city or town, county, and State)

Specily whether injury ocewrred in industry, in home, or in publie place.

“macc¥alnalla oated Bl o 29 s ....19. 3

s s ilogadliy 1 A oro

) FuéﬂN28193@ ......

Local Registrar,

l! 80, specify....
(Signed).,

{Licensed Embalmer’s Statement on Reverse Side)
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A

STATEMENT BY LICENSED EMBALMER

‘,J » Licensed Embalmer No.
heréb}dify that the body recorded on thé reverse s'Tie of this certificate was énibalmed by. Q@Z/

.......... D

L.E ! :
&zm/( i i A
No m—by , Registered Apprentice No.

working under my personal supervision. W WA
ngned...? ..... £ . -

. | Licensed Embalmer No. ! ? 6/\5-&1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the: ubove constitutes grounds for revoeation of license.) -




