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WRITE PLAli'iLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF !’JOMMEl'\‘.(:Eg‘t‘,f'\h;é'ﬁ‘J ﬁISSOURI STATE BOARD COF HEALTH
UREAU

STANDARD. CERTIFICATE OF DEATH
Primary Registration District Nu...&.g&.)........... o : :

THE,

Sep 8 f9AT
egistration District No...._ ‘:) ,ﬁ.

suu'; File Na_...2.9_34{
resisrars o L7 Lo &

1. PLACE OF DEATH:

(o) County__-st-oLouiS Co

(&) City or town... on,Missouri
(LI ontuide x:lw or &ozn limits, write “RURAL™ and namo of township)
(¢} Name of hospital or institution: /

Lane

{It notio hoapital or instiiction, writa strest nnmber or location)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(@) Staee Migsount () Countﬁt'Lou_is______,Z,Q

(¢} Cltyortown AffE n'n“m 2
(lfnumdt chy or town limits, write “RURAL")
@ sweetNo@423 Dalay: Lene : O
(If rural, give location)

{Spocify whethor || (&) Citlzen of forclgn country? e £ dves or oy
In this community. - e
yonra, monthe or days) If yes, name country ‘
3. (o) PRINT MEDICAL CERTIFICATION
FuLL name__Christina M. Wolken A 24
o . - e 20. DATE OF DEATH: Month UL e day
. veteran, - o) tr l a 4l hour. 10 minute, 45 A M.
name wat. No. . . \
21, 1 hereby certify that I attended the d d from
F / 5. Calor orw 6. (a) Single, o;eii.”j:lléré{.e} éng]si 14th. 19 4) o Aupust 24th, o 41_
4 Sex S divoreed. 0 = Z 2l ] that Tlastsaw b 8 Taliveon_Augagt 24th, 19_41
&. (3) Name of husband or wife. s M 0% . 6. () Age of husband or wife if }| 20d that death cocurred on the date and hour stated above. Duratio
- rghion
) alive.. T . ears || Immediate cause of death
7. Birth date of decez-nrdN ovem'ber 2él ‘-188—'2”' ---A-G—H-t-&—&ﬂd-&-ﬂ-l‘-diﬂ-!
{Mooth) {Day) {Year)
8. AGE: Years Montha ‘Days If less than one day Due ;u__,__f_Q_l_J.,,Q:U ing , "
53 8 28 |- Darmatitis exfoliation , =%, Y10 days
hr. min t
/ Due to.
9. Birthptace . SheLO11ls (OMissouri ( T
(City, town, or county) (State ar foreian conntry) : e “ F i - -
. Other conditiona, ’ ) -
10, Usual 6ceupation. ... oenrneroceenen FLQILE ’ _(ln:lu o pr pTrIY T"“h)
;l. Industry or business, NPT PHYSIGAN
8 12 name_GEOrge Iuehrmang “61 operations | —
E 13. Binhnhm- } Germany M Al - : thgggtelr:ehtl;
- MCIW. town. or county) (Stata or foreign conntry) Of antopry :'ggcgl%eal:.l:
2 { 14. Maiden mme——&ry%mi—th——— ra Pl GALLY - NS . hnrged sta-
.t i tistically.
irthpl ( 1 1 na o . —
g 15. Birthplace ity oo eomats) Vi ‘i&“ rmadm comtry) | 22- 1f death was due to external causes, fill in the following!
0 * 0] ‘
16, (@ Taformant. EAWAPA-BeChEOLA i | (@ A0CideRE. siicide. or Bomicide (specily
ol (8) Date of occurrenc

®) Address...Q423-Datsy-Lane s

1. (a) i g frama n.ana‘;;:l.)_- (&) Date th ?‘ (%ﬁlh) ?%y) (Y--ri4
{¢) Place: burial otcremam»n._..ﬂ.ﬁgl., ,t ‘Hascus..
18. {(a) Signature of foneral dirsctor. W.{Af(
{t) Add ?g\ rr.Bg Ama e e
19, (a) WUG

'\
(Datareceived local registrar) Jmy . e (Hcm-u'ar (] -imuul)

i

{¢)
{d}

Where did injury occur?
(City or town) (County) Sista}
Did injury occur in or about home. on farm, in industrial place, in public place?

{8pacify type of place}
Wlﬂlc at work?o oo () M of ENJUrY. e

< (M.D. mrndﬁf‘/)
Address_2 2760

£+

R —

AWA

. Date signedB =25-41

{Licensed Embafmer's Statement on Reverss Side) & 3}%?&
-7 )



- STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..ovov oo

. Regis'tei:ed Apprentice No,
working under my personal sup_ervisiop_""_

e ’ i Licensed Embalmer No. Xf / }

s . . . }
F. 0. Addrem"“‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) o o oe

If this body is not embalmed, fact:should be so stated above.’

. ‘
i\




