No. 2
4-13-40
-17-39

1 X23159

WRITE PLAINLlY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791 .

Registration District No...........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.. .. ___

State File No. 4 U 7 8 1
Registrar's N 0_10552..

1. PLACE OF DEATH:

{a) County. ~
5t. Louis

{IT outalde city or town limits. wrile “RURAL" and narme of township)

(& Name of hospltgl gr jtliutions aine Ave -

{If not in hoapitn] or inetitotion, wrile strest nom ar location)
(d) Length of stay: one

&

(b} City or town

In hospital or institution

Birth

{Specily whather

In this community.
years, months or days)

|

2,,USUAL RESIDENCE OF DECEASED:

@ sate. Missouri @ couny

{€)

{d)

{e)

St. Louis

(If cutaide city or town llmits, writs “RURAL")

4631 Moraine Ave
(If rural, give location}

Clty or town.

C?

g

Street No.

I forelgn horn, how long in U. 8. A2 years.

MEDICAL CERTIFICATION

16. (a) Informane MI'S__Frank Waldt .
4631 Moraine Ave

() Address -
7. @ . Burial (5 Date thereot. L2/ 23/ 40
{Baria), cremation, or remaoval) (Month} (Day) (Year)

{¢) Place: burial or crema Dak Grove Cemetberv
18. (o) Signature of funerat director__ M@t Hermann & Son
() Address 216l East Fair Ave , P

19. {a} )] 4
( received local registrar) £t s )

(a)
[t}
(7]
¢y

Ad,

3@PRINT Mary C. Wolf
FULLNAME 0. DATE OF DEA"QI."H: Momn DECEMbET . 21,
3. (&) If veteran, 3. (o) al Securlty :
name war. 'qone No one year. 9 O hour. 8 40 AM minute
21. 1 hereby certify that I attended 9’:{'h)e deceased fro; o S
5. Color or 6. () Single, widowed, married, 1wif) o 2./ 19'{:@
4 3
s s=female e Wite divoreed... W14 OW that I last saw he..... alive on Bec./ ? 9.9
6. (8) Name of husband or wife__. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour atated above. Durasi
Fredolin Wolf alive DB C A SErs || Immediate cause of deatn uration
7. Birth date of decascd..____OCtOber 28 .....1-...‘3...6...?...,......_... s
: (Mom) (D3 {our) Cénruce g eco sy .2?!
8, AGE: Years Months Days If leas than one day Due to
73 11 |23 | e Q - ot
o1 . . Due to ... £
{City, town, or couaty) " {Stats or farcign conntry) — e { i
10. Usual occupation home !." O aEioe Seabmasey ki S movita of ) f/
t1. Industry or business /\% FHYSIGIAN
E{u Nome Jacob Meyer lo | Maer Badings: A7} —
T — g ST
[W
i4. Maiden name. ] Videe)ied (Brteor o ’ Of autopey. / houid be
charged sta-
{ 15. Binthpiace___ GETMANY l G
(City, town, or connty) (State or foreign conntry) 22. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)
Date of occurrence
Where did injury occur?,

¥ or town) , ty) (State}
Didinjury occur in or abont home. on fnrm. in ind piace, In public place?

(Specify type of place)
{e¥Means of injury.

er's Staterment on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

R ) _ I hereby certify that the body whose name‘ie:s recorded on the reverse side of this certificate was embalmed by me, or by __________ N

, Registered Apprentice No

working under my personal supervision.

Signed... .=

Licensed Embalmer No og / > P
P. O. Address L MI -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constxtutes grounds for revocation of hcensc ) - .

If thls body is not embalmed, fact should be so stated above.




