;.11':.423 DFPART\:!E\TT or EOMMERCE STATE BOARD OF HEALTH OF MISSOUR! O l 78
g— BUREAU OF TEE CEWSUS .
5175 iD JUL 13 1943 STANDARD CERTIFICATE OF DEATH State Fide No
b1 X338d7' 1 J 3 _l_ 8_ 1—0Q3 i 9
Regiatration District ‘Jo S Primary Registration D{strlct No...... Regisirar’s No........ __6_1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i [~ (e) County. M .
: 1380 -
OC“ {» City or town St.._ Louis {a) State. L (%) County oA,
8 (17 autakile city or town limits, writa “RUBAL" and nome of township) (¢) City or town.. St R Loui g .
} g () Name of hOIDIKE{I’ Innfi;.ulon: BI‘ th rs H sp . a (If outelde city or town Hmits, writs “RURAL"}
exian . Brothe ospital A . :
7 (17 2ot in bospdtal or [ostitation, write stroet numther ar location) {d) Street No 2453 %Tmnlzzphf;m;t
{d) Length of stay: In hospital or institution _d.ﬂls..............m.....
= 8 ] (Specify whether |{ (¢) Cltizen of forelgn country? No (Yes or No)
In this community. 7z vears
g yoars, manths or days) If yes, name country. Q
MEDICAL CERTIFICATION
3. RINT 2 A
8 || #uif NAnE Christian._ A. . Wolf
< PRTRT o — 20. DATE OF DEATH: Month. July day....... ol
N 1 3 N Soclal unty - =
a e 1:7 None -~ year. 1943 hour. A minute. 20 A, M
name war. - o 1 .
5‘ ame 21, 1 hereby certify that 1 attended the decea; R"«" s"g
g!; s, Color or 6, (z) Single, owed, martded, |[{ ,.,,,,,,%..._..__________... 19_2.{__.3
v 4. Scx...M.al.ﬁ:)_ race... White divorcedM% i dowead ) 1 QZ“ &
E_ 6. (b) Name of husband or wife...ece . 6. (¢} Age of husband or wiie If Duration
< il Louise Dicke Wolf _ . . BlIVE T years
" S 7. Birth date of deceased hnril 7+th 1852
5 monlh) {Day) (Year)
]
4 8. AGE: Years Months Days If lesa than one day
A
E \ 91 2 27 hr. min
< .
9. Binthplace__ . EL. Wayne . . .. Inham-%...._ {
{Citv, town, or rounty; (State or foreign couBtry) T ﬂ Qf
3 Oth dith
[ 10 Usnatoccusation . Manufacturing & Salesman Inetads precanacy Siibia 3 ssomtte ot desd) (&7
LN 1. 1ndustry or busiaess............Commanion.. Hafers........._. Siaior o PHYSICIAN
ajor hndings:
J_, 8 { 12, Name Andreas Wolf Of operations. ... —
) & . B Underline
Z || 1 13. Birthplace _Qsma‘nx._m@ e— the catse to
st (City, town, ar county) {State or foreixn counfry) Of autopsy whou ldmbe
& —
I 8 (14 Malden vame Mapogrsits - Wnknewm—o—— charged sta-
B '”;' Germdn tistically.
g % 15. Birthplace. T ey "B mm{ﬁﬂ% - |} 22, If death was due to external causes, fill in the following:
= |16 @ moformane . Mr., Frwin G, ¥elf 7 _ (@ Aciden:, suicide, or homicide (specify)
B . {®) Address 3453 St.. Yincent {b) Date of occurrence
17. (a) Burial (3 Date l.hcrco!....‘.lnlg_ 6 J_.Q_Li_ () Whete did Injury occur? or tywn) {Con {Itmta)
(Burial, crematlon, or remaval) (Day} (Year) |0 (d) Did tnjury occur in or about home, on !a.rm in Induatrial plm:e n public place?
{¢} Place: burlal or mmuon__..ﬁon.cnrdla___(lemate:xm,.
18, (o) Sigrature of fuperal dlm:or.BEIDEB.HIE]?ENME;HOME.;IN_C While at workfy. .o (Spacily ?” “!::;;, of infury _____________
@ Address._..._ 1936 S, Louis Ayenue N 5{ : (M .
. . 5 orot
19. (a) ...,._%_2_ 42 ) el s %
“ { Dats recets. registrar) @) ~ - {Registrar's signators) "-Addrm Date dzned Xj
{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No . )

Signed -j IWZ‘,} j 7 .....
Licenser(éalmer No \3 ‘74? 7ﬂ

P. O. Address /,73 é =

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

working under my personal supervision.

If 1this body is not embalmed, fact ghould be so stated above.



