. No. 2

-11-10-39

5-17-39

o XK21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

'
N

Reglstration District Na.

DEPARTMEN’P OF COMMERCE
Buziau or tnE CENSUS

MAY 13-1941
i — 91

MISSQUR! STATE BOARD OF HEALTH

Primary Registration District No._.

STANDARD CERTIFICATE OF DEATH s e vo £ 3087

1—0-0-3 __Registrar's No 301 d.

{d) Length of stay: In

In this community,

(I outelde city or town limity, writs “RURAL"™ and pama of township)
(¢) Name of hoapital or institution:

(If oot i buagital ot%nllitminn. mEgh—.‘ stroet umber or locatide)

hospltal or institution

{Bpucily whather

yenrs, manthy or days)

1. PLACE OF DEATH: ” 2. USCAL RESIDENCE OF DECEASED: 0 o O
(a) County. . . R
® Cltyor town____ b e Louis, Missouri (o state Missouri ¢ County 17

(c) Clty or town Ste. Lé)lliS s é 1

(I cutsids city or town limite, write "RI’JII.A;..")

(d Street No 615 1L oughhorough
(I raral, give lotftion) 0

{e) If forelgn born. how longIn U. &5, A.?___~

3. {z) PRINT
FULL NAME

Victoria W

olf

8. (&) If veterpn,

8. {¢) Social Security

name war... NONE

No....NONE ..

( 5. Color or 6. {g) Single, widowed, mnrrlé
sz Female | meWhite aivorced. Hid owed
8. () Name of hnsband or wife 8. (¢) Age of husband or wife U N

_____ )
7. Bifth date of decensed...... M@rch 314 1867
{Month) {Day} {Yoar)

8. AGE: Years

74

Months Diays

0 22

If less than one day

hr. min

10. Usuat oc:urmi-nn

asthmMWWMShJ_LQuisg Missouri... ..
Fehe (City. town, or county, (8tate or forelgo country)

MEDICAL CERTIFICATION
n 4

20. DATE OF DEATH: Mont Y day. 7!- 1—

year... lq 4 l hour. _5_ minute la EM

21. I herebylcertify;that I attended the deceased from

g "R NY 2 VTSR L w.,mc,_,,ier_«_al_gt; 1913[
that I last saw h 8L alive on N 7\.1

and that death occurred on’the date hour stated nbov;.

Immediate cause of

=]

I

o

g
=il

11, Industry or business

MOTHER FATHER
i

18. (a) Infurma.nt._..q

@ _Burial..

{8 Add
19, (a)

(%) Address._. (a/_

{Datfrocoived 'lmhtrar)

—~

{Barial, cremation, or remavel)

{c) Place: burial or crematio:

18, {p) Signature of funeral direc
& )

Dato thereof,

(Montd) (Day) (Yeur)
llve

| {c) Where did’injury occur?

Home " *Other conditiona.
{include pregnanvy within 3 monthe of death)
[}
o~ PHYSICIAN
. ) Major indings: ) —_—
12. Name Unknom Of operations. / 1 u
4 hUnderﬁﬁ
13. Birthplace....... IS LTADY . L. 7 ~ [irbich death
] uu or foreign ewnu;) : : b ldube
14. Maiden nmﬂw - Of autopay arped ston
-..{tistically, -
16. Birthplace . ____ ((C;ns{ o wum,) irate o Torelgn vooniry) 22. If death was dae to external canses, fill in the following: ;/
{8) Accldent, suicide, or homicide {specify) - it

(¥ Date of ocourrence.

(City or town) " {County) {State)
{d} Did injury occur in or about home, on fnrm in industrial ptace, In public plnu!

Brdlvtnaufn

While at urk? mrrw/
28, Sigmat
Adaress _Ah 2 | % .

{Licensed Embalmer’s Statement on Reverse Side)

W.Q....ﬁ_rf%_la_:t_q ron st A

!

A
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- STATEMENT BY LICENSED EMBALMER T -

I hereby oe;til;y that -the bbdy ;vhose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

- the above constitutes g'rounds for revocation of license.)

, Registered Appréntice No

: : |/ Licenséd Embalmer No_f/ﬂjf‘ ______________________ .
. P. 0. Address... (ﬁaﬁr/w 2, .. |

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJa OWN IIA.NDWR.IT]NG. {Failure to comply with
If ﬂ:.ls hody is mot e!nbalmed above upace should be left blank




