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SREL N5 19491 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

&% Primary,_ Reglstration District Now..c—— 1

Stale Fite No ] %%%

Registrar's No
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1. PLACE OF DEATH:
(a) County.

(b} City or town., Sgi nt Louls N Missourl

(If outside city or town limits, writa “RURAL'" and name of township)
(¢) Name of hospital or institutlon:

Saint Louls Maternity Hospltal (O

(If not in hospita] or fastitation, write sirest number or lvcation)

(d) Length of stay: In lLospital ar institutlon.. 4 _hours _
0 m n (Spocify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(g) State (b)) County......coooen

@ Cityortown.38int Charles

2
{1} umda c:l.y or wn I.nnh.l. wn") RURAL"™)
ce

901 Pe

(2) Street No

(ll' rural, give location)

/

(e} Citizen of foreign country?. (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

g
]
=
-4
Eé
:
& | 3@ rRINT Wolff Infant :
» ‘f T 20. DATE OF DEATH: Month... MAY. day...__ 90
- 3. () If veteran, . :) i urdty vear 1042 - 11 I 15 I\ "
ND.
g = 21. Ihereby Cemfy that I attended the deceased from May 29 2
= 1 5. Color or 6. (a) Single, widowed, married, 9. 420 May 30, 1942
&! 4. Se,Fema e race 1t6 divorced...._-.’:l——— -------- that 1last sawh O T_ ativeon..._MAY 1 I [ 42
Z, 6. (5) Nume of husband or wife....oooveeeeeeeen. 6. (£} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
» alive oo ..years || Immediate cause of death
5 7. Birth date of deceased May 29 1942 yfp Ly ¥ 2 oot 3 ........
5 (Month) (Day) (Year) mwo() .
= { A
8. AGE: Yeara Months Days I lasssthan aneday Due to e ORI SRS
4 N < N
E J 1 %4 w20 . RS AR /Y Par?. ' f’?i{f[
Due to. : p
2 Ul o Birmpuace__Salint Iouls, Missourl O VA R
E (City, town, or wnnl.y) {State or foreign country) - / [
- 10. Usual occupation Other conditions, o ¥
= ’ (Lnctude prepnancy within 3 montha of death) !
S 11, Industry or business ; . PHEYSICIAN
1 1|8/ 12 veme_SeUL WOLEF | "B Sperations - o
. o nderlin
2 |21, Birtplace..S8I0Y Louls Missourl ) : ‘h,f.cg‘z":ﬁ
; which deal
S {13 10 st o HOETLTE B0 amari ™™ ™ || of s e
= tistically.
& i Saint ILouls Missouri
E §{ 13. Bisthplace {City, town, or connty) (State ar foreign m“ug\ 22. If death was due to external causes, fill in the following:
- 16. (a) Informant Saint Louls Maternity HOS DY (@) Accident, suicide. or homicide (specify)
g () Date of occurrence

@) Address. 020 South Kingshighway

Dly) (Yanr)

{c) Where did mjury occur?

{d)

-

'+ (b) Date thereof.

(Burial, cromation, or removal}

17, (s} (City or town) (State}

(County)
Did injury oceur in or about home, on farm, in industrial plm:e. In public place?

(¢) Place: burial or cremation...... "

(Swﬂr type of place)

18. (a) Signature of funeral diregtor 5 o ¥ ¥ ¥ eans of injury.e.ee..

(b} Addr ‘de_f/é‘ 23 signature__ e L] Mj-
1 (a)(l)n::rioesivsdlocn]re:intnr)". il Address 17'20 W

J '\.‘.f‘-..g {Licensed Embalmer's Statement on Reverse Side)

While at work?...

- .

. {M.D.orother)..... ...

Date signed




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, or by

: ..» Registered Apprentice No

C spmic ym%

Licensed Embalmer No.. - et eane,

-
working under my personal supervision. -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds fer revocation of license.)

If this body'is not embalmed; fact sl:u"?u.l‘d be s0 stated above,




