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

DEPAR‘I‘MENT OF COMMERCE
BURBAU OF THE CERSUS

STATE EOARD"QI_:‘ HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18497

FILED MAY 23 1846 L s i Ko
Registratlon District NO i —ceeeeaeneeen Primary Regiatration Distriet No.... f‘_j ......... Repistrar's Nn/ (7(

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . o

(@) Commty...lANLENCH @ State lhssowi oo ) Commty. Stelouis

() City or town.... Mba. ¥ernon.. A ANS

([ ontaide city or town llmih “writs "RURAL" and name af lourmblp)
Name of hosmtal or institution: 0

Missourl State Sanatorium

{1f ot in hospital or Institation, write strest number m-auann)
4) Length of stay: In hoapital or institution. ... - -
(8) Leng y: pl aF e

e 90 dEYS...

LS et S -nes

[£3)

In this oommumty
years, or dln

(© City of town.......... .ReLY. .chhe:l:‘b AVQ .S.t-‘... QU.JE, MO

" (" ouhldl city of town limits, wril.o RURAL
(d) Street No. ! ' é % 0
- , {Ifroral, give location) / 7
(¢} Citizen of forelgn country?, (Yee or:No)

Vi

If yes, name cotuntry.

3. (g} PRINT
FULL NAME

Margaret Chilton Wolfe

MEDICAL CERTIFICATION

10. DATE OF DEATH: Munlh...ua,
3. () If veteran, 3. (e} Social Security 1944 h 7 40 ‘lgth- A
year___, i hour._ ol S
pame waro...... NO . e IHfinom..... A it M
1. I bereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, June 27th 19___!12“, _____________
4. Sex.,F_emﬂle_{ rce.. White. divorceﬁ‘bivorcad- that I jast saw h... 01" alive on.. ‘Mﬂ:
6. (b Name of hus OF WifC.oerreneirre 2o 6 Ageéf'hmband or wife if | and that death occurred on the date and hour stated
D gA— alive... 2% years %hate use of denth /
7. Birth date of deceased.... F6Da 5th 1906, || -~k
(Month) (Day) (Year)
8 AGE: Yearz Months Days 1{ lees than one day Due to
8 ]3 hr: min
3 3 Due to.. {3
9. Birtbplace. Glencoe. ... - - i SSOUPY.... Y40
- (Citv, town, nrcounlp (Stats or fureign country) ; ; I3 , A N
Other conditiona, »”) » 4 ;
10. Usual oecupauunw.Hmme (Toelods pregnancy within 3 mouths of duﬂ;' < v'
1t. Industry or business N : ) PHYSICIAN
o fdustry or blisin Malor findings: f
g { 12. Name_Charles. Willim Of aperations ; Underline
=4 1a. B:rthplace. ...... Imm — - Lell . the cause to
: {City. town, or coun!y) mgga of !uevign emmu)’) Of autopsy........ r’!?;cg&eabu;
:'::.3 14. Maiden name... - bas éﬁ -
tistically.
E—t
g 15. Birthplace. .. C§;b ;&%ﬁ;ﬁ' B l{}ff,%%mg,) ~ 1| 22. If death was due to external causes, fill in the following: ‘
16. (@) Lofo ": E l&clﬁ. l l Re d Clork (a) Accident, ruicide, or homidde (specify)zoiiziz

- Mo._.St,a.te Sa.nator:um, M, Vernm
(#) Date thercof ;Z’Z/Zm.ﬁf LA

cath) (Day) “(Year)

19 ('Mﬁ looal registrar)

t (0 Date of occurrence.

(¢) Whera did lnjury occur?

or tawn) (Counoty) tate)
(d) Did Injury occur in or about home, nn I'arm in indastrial place, in public place?

(Sp-drr type of place}
) ans of mjury

Wkile at work?......
o ’

8 ...
%‘_ Date fgned & '-'/ ='1ﬁ¢

57/ 25~y

balmec's Statement on Reverso Side)




T

STATEMENT BY LICENSED EMBALMER

- 1 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

//@W

-

working under my personal supervision. -

Stgned S /g
TLw

[ Y

Licensed Em

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\G. .(Failure to comply wit

the sbove constitutes' g'round.s for revocatwn oi' hcense )
If this body is'not embalmed fact should be so stated above.
S~ . .
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