. 5. Na. 2
M—5-42
v, 5-17-39

I x32873

oy
-
NT RECORD =

o
L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 6 U {} 4

BUREA OF THE CuNsus STANDARD CERTIFICATE OF DEATH State File Na

HLES NOV 2% 1942 ' 318

9373

Registration District No... anary Registration District No...ieeee 10 0 3 Registrar's No
1. PLACE OF DEATH: ' USUAL RESIDENCE OF DECEASED: d aa
(@) County (o) State. 220« @) County
(¢) Cityer town---;?t' . Louis 2 Mo . St. Louis fl
(Ifa{luida city or town limita, writa “RURAL’ and name of township) () City or town, o e e e e eereassssseeeseossr st o B P vene
(¢) Name of hoepital or institution: (If gutside city or towp limits, write “1HURA L")
City Infirmary ¢ @ sueet no.. 20084 St Touls Ave.
{11 not in hospital ur inatitution, weite streat numhcr ar location) - {If rural, give location)
: In h tal titutlon........

(@) Length of stay: In hospital or institutlon /pcul'y whether || (¢) Citizen of foreign country? 1 _(Yes or No)

In this community
years, monoths or duys)

If yer, name country.

Fuld MM Wilfred 0. L. Wollenbrooek

3. (b) If veteran, 3. (o) Social Security
No .
name war No
5. Color or LG (a) Single, w:dowed married,
4, Sex.i"I.ale_d mce.-tl'hit a.lvorced_ iﬂg e

19. (@) WOV 1Y e .3

MEDICAL CERTIFICATION

20. DATE OF TH: Month / day. J‘;
; ? - hnur.........................._Z...‘....minutee?....e... ...... M,
21, 1 hereby certify that I attended the deceased {rom
19......, to 19,

that I last saw h alive on. 19........ H
and that death occurred on the date and hour stated above.s

15. Birthplace St. LOU.i s,.Ma, 7

6. (b) Name of husband of Wifé....co.ocveeecereceeeee. 6. {€) Age of husband or wife if
alive....ocererrieenn YEATE ? 2
7. Birth date of deceased Apri l Srd 2 I 9I 6 4 7 A %
(Manth) . (Day) (Year) /
8. AGE: Years Months Days If less than one day o e 2 il . AL, L, £
26 | 7 3 ) | W htet g A, AT
1. min
0. Birthplace St . Louis ? Mo’ 0 i ' /fﬂ&[ / /7 4”2__ L~
- . - ity, lown, or county) - (State or forcign mun{rf > .
hi ditions. x.

10. Usual occupation None ; " - [l 4 ﬁ;n:;:gogue;mm within 3 months of death) g Mﬁ[ feno——

11. Industry or business ' £ : HYSICIAN
v Major findings: A J—

£ 12 name ObLO_Wollenbrooek o > ot o L —
g - 8t., Louis MO ﬂ e - . [ i Fjr]‘& the cause to
=1 13. Birthplace 2 . 5 Lt o [ tgl W [ which death
- CHL Py oufa ] 1@y (Stteor frelancountidyll © Of aucopsy {474 harped sta
=1 L | S { risticafly,
=1
e

{ 14. Maiden name

(City, town, (State or farelgn country)

e @ tntormam MI S0 LATY WollenbdToock
' 40584 St. Louis Av
() Address e,
. @ . Burial (%) Date thereof... No ?1?
{Burial, cremstion, or removal Moeath) rlhy
(¢} Place: burial or cremation t. Peters Ce metery
18, () Sagnature of funeral dm:ctol(ra eger=-Vo S s-Fix

@ Adiress,. D302 %??&Sh]ﬁway_nm..

(Dure received local registrar)

(a} Accident, suicide, or ho i?(?edfy i3 L6, M0 AL s 5 Vo _djj.
{¥) Date of occ encc& - / f?/i ™
here diq infll}y occur? %ﬂ—zm %

(City or town} {Connty) (State)
ut home, ory farm, in industrial place. in pubhc place?

" (Specify type of place)
(g M

[4 (Licensed Embalmer's Statement on “vcrn Sid%




cegs o . .

0286 - . |

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.
- Q -

.............. " wesnrennrennaeny REgIstered Apprentice Nou. ooy )

Stgned&{&.g“dﬂ@/ e

Licensed Embalmer No..._// 2 2-

working under my personal supervision.

. P, O, Address... 5../ ? -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fallure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 80 stated above,




