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0

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

DEPARTMENT OF E:OM MERCEL
BURLtAU OF THE CENSUS

fILED NOV 6

Registration District No..... 7). 2 e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne... gm ........... )

34938 /

State hle Nn

1. PLACE OF DEATI]:

{z) County.__

{6) City or town.._._..
(ll’oul.nidc chy ar mwn limits, wrl
{¢} Name of hospital or institution:

Mt. St. Rose

()

¢ of townahip)

{If not in houpital or institution, write streat numbeférl alivn}
&a.ys

{d) Length of stay: In hospital or institution

o

(a)
(c}

()

USUAL RESIDENCE OF DECEASED:

state. Miggourd . @) County. 2
Richmond Helghts .

(I vutside city or town limits, writa "RURAL") o 0°

1432 Bredell

(ML rural, giva location)

P&

St. L.

City or town......

Street No.........

{Specily whether (¢) Citizen of foreign country?, {Ves or Ko}
In this community 7
yuars, months or day) If yes, name country. A
3. (¢} PRINT MEDICAL CERTIFICATION
Full NAME. . Beranlce Catherine Wolfe
e 20. DATE OF DEATH: Month Oct.
. . 3. Sactal & 1
3. (&) If veterae {c} Sacial Seccurity vear. 1942 hour
name war no No.....RO
21. I hereby certify that [ attended the deceased {from il o
/ 5. Color or 6. (g) Single, widowed, married, 19.... 194',{ Z+__..
4 sex E race. L) / divorecal@rXiOA that I Inst saw h=&2- alive on M"{’z)'r/ ? A 19. 52
6. (b} Name of husband or wife. 6. {c) Age of husband or wife if [| @nd that death accurred on the date and hour stated above. Durati
............................ . ration
Bernard H. Wolfe alive. OB ... years || Immediate ?ugfi of death..x rf:} /‘;g- é
7. Birth date of deceaned... March 9, 1913 P ,’7 7™,
Month)} {Doy) (Year) {
8, ACE: Years Months Days If lesu than one day Due to
29 7 1 hr. min ]
a Due to \ _)
5. Bintpiace.... Sk e _LOWS, MissOUL , \‘
ity, towa, or cCouRLy) tota or fureign country, -
H, SQWi fa Qther conditions. /\/ €
10. Usual cecupation... Q1.8 {Includs prognancy within 3 months of death) 7
11. Industry or business SR ) PHYSICIAN
o0 Ajor nn lﬂ;ls:
& ( 12, Name..... ",A;tlmr Re. Shriner "Of operations /{/ Underline
[ Y, h
2\ 15. Bisthotace_Sta. L_Ouig_. 10,...... S/ - Vst the cause to
tale o foreign country. Of autopsy should be
% (11, Maiden name... CALHSELTS. BOOREMARA . Chy s
= st v,
Eg 15. Birthplace..... { ig'mi‘iui?“;mq’ ------ Stnte o trainaz s 22. M death was due Lo external causes, fill in the following:
5. (@ __Bernard H. Wolfe (a) Accident, sticide, of homicide (sPECify).mrmfdl o
®) Address_._.. 1432 Bredell (4) Date of cccnrrence
; PR 3
17. {a}) B'urial (4 Date thereof. 10—12—1 942 (¢} Where did injury occur {City of town) (County) {Stave

{Burin), cremation., ur removal)

Place: burial or cremauon....QﬁK...Hl;.-l Cem.

(Manth) (Lray} (Yur)m

()
18. (a)
Address

®
0w 89.L£% 1942, ¢

/?Manche
(1 h

(Hc:uu

n nrnntun)

(d) Did injury occar in or about home, on farm, in industrial place, in public place?

{Specify typo of place)
¢) Means of injury.

e Ot Ll B

While at work?...

Signatur

3 " H23. Lotce
ﬁ.ﬂddress L’ 0 rz NO %ﬂ.«.&d M- Date slgned (042’/?2..

f/ 0 / {Liccused En‘ﬁgllner '] Stntcmenl on Rcvem Side)




STATEMENT BY LICENSED EMBALMER

was embalmed by me, or by... N

I hereby certify that the body whase name is recorded on the reverse'side of this certificate

weeioeeeey Registered Apprentice No,

‘working under my personal supervision,

»

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

Sl w2

the ahove constitutes grounds for revocation of license.)

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



