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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurzAU oF TRE CENSUS

Registration Distric

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.___1_QQ_3

30512
RO

Stats File No.

Registrar's No.

a?9r

1. PLACE OF DEATH:

{a} County.
(b) City or town St. Louiag Mo
It outaide city or town limits, write “RURAL" and paroe of towmakip)

{
(¢} Name of hospital or institation:
L RavTE  Ji AvTHER AN HESP
Eoooital & Tostituth - Toeation}

{(Ifnctin writs atreet er

2. USUAL RESIDENCE OF DECEASED:

(g} State Mo

{c): City or towm._if

ds city or town limilr writs “RURAL")

(d) Street No.__é_i’e;_s__fgn_@xlvan_gi Ave

(4} County

24

IInkown

16. Birthplace.
(Stata or foreign country)

{ {City, town, or county)
16, () Informant__Lrena WoelF&3

® address_.3435. Pennsylvania -Ave
(@ Buriasl (% Date thereof... 9

(Bertal, cremation, or remval) (Mozth) (Day) (Yoeer)
(¢) Place: burfal or aremation

17.

22, If death was due to external causes, fill in the following:
{0} Accident, sulcide, or homicide {specify)

(#) Date of occurrence. h
{¢) Where did lnjury occur?. —_—
(City or town} ¢ {County) (State)
(4) Did injury occur In or about home, on farm in industrial place, In pubhc place?

{d) Length of stay: In hospital or icstitution ity vE 0 aiee ooatiug)
In this community. Life ‘....B. .
years, months or days) . {e) 1f forelgn born, how fong In U. S. A.?. years.
MEDICAL CERTIFICATION
3. PRINT
BN NaME__John Woelfel 9 -
TN o . 20. DATE OF DEATH: Month day__ L7 o
R veteran, . {c) Social Security 40 4 L ta é& :ﬂ
. .
name war, No No. No year. our. - minu M.
- 21. 1 hereby certily that 1 attended the d d froms
) = | 6. Coloror 6. (af7Single, widowed, married, - 30 1920  to z"“' /D mﬁa
4 sex._.Mala. .| e Whitel] divoreed_...Marriefl that ! tast saw hfdaa. alive on Q- L = 19-@-
6. (5) Name of busband or wife 8, (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour atated above.
¥ . Duration
Irene “n elfel] alive_____ EzQ vears || Immediate cause of death.
7. Birth datg of deceased July 29 1875 A )
= (MootE) (Day) (Your) C‘g RO\ A g m‘ S oS- an d;g;’ ,-
8. AGE: Years Maonths Days If less than one day Due to -
o
hr. tnin LYy v
65 1 20 — TG #
9. Birthplace....... mis - . . llissouri. [ /] £ AY /
vy, town, or county) {Stats or foreign countrv) EF v Ly
4 Qther conditions :
10, Usua! occupation...— R..Q..t.i.re.d- —5—9% 3 {include pregnonoy within 3 mooths of death) / ﬂ
11. Industry or budnm_&lﬁ.igh__ﬂndx_jl_o___. PHYSICIAN
& l Ma:oo;' ﬁnd!n%f —_— J —_
rations, s
E { 12. Name ._. _..i SO ope Undertine
& \13. Birthplace 5 - 5 :'L'(s 3‘ paoury ? —_— 3‘&;‘;‘&2‘&
. Ly, towp, or ty) : te or foroign country ¢ . houid b
& (14, Molden same SO PHLE “Reane Of autopay. g
o tigtlcally.
E
=

——(Bpecify l:rpu of piace)
P While at work?, () Meansof Infury—— 7 '

) Sxmture of funeral m_l{riﬁgﬂlmnﬂﬂllm:
e Yty <2 =

(M. D. or other)M

ened 7-42-40

{Licensed Embalmer’s Statamant on Reverss Side}
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1
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, 0t bY el

+ Registered Apprentice No

;?//%W

- - \-_
E ’ . Lxcensed Embalmer No..j 3 ? \-{
t

" working under my personal supervision,

I
Signed.

P. 0. Address

Notu The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL\G (Failure to comply with
thc above constitutes grounds for revocation of license.) - .

. - If this body is not embalmed, above space should be left blanlk. -




