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

ILED

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 26292

FEP 1419455TANDARD CERTIFICATE OF DEATH

Registration District No...... d]ﬁ ........

State File No..__l?8_84_'.-;_...

(®)
G}

County.

1. PLACE OF DEATH:

City or town

S5t. Louis Mo.

(LI outatds city or town limits, write “RURAL” and name of township)

{c) Name of hospital or institution:

415 Clara Ave /

In this community
years, months or days)

Primary Registration District Now.ooe.ne-e 10.0 3 Registrar’s No
2. USUAL RESIDENCE OF DECEASED:
(e} State Mao. {&) County. ¢ao
() City or town.....B5. . Léuls 77 r
{if outaide city or town limita, write “RURAL") ——
(@) Street No 415 Clars
{If tural, give location) 4

{II oot in bospital or institution, write streot Damber of location)

(d) Length of stay: In hospital or institution

{Specify whether

4

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

If yes, name country.

16,

17.

MEDICAL CERTIFICATION

» [City, town, or county)

T N e NN

(e} Informant ... e TR -
(3 Address. 415 Clara
@ .. Burial ' . () Date therol 9/9/45

{B urnl.mmnl.nn.ormmovn]) {Manth} (Day} (Yoar)

(¢) Place: burial or cr tion h!t [ Si na.i

R
oty T Rosa M. Wolfheim 7
1 3.0 Sacial Securit 20. DATE OF DEATH: Month, A2 0=f, __ day. y
3. teran, . (e al -
( ) fve N ¥ year. / q 4 S_ hour. _// minute P. M.
name war. o No.
21. I hereby certify that I attended the deceased from \/M—‘-—-D
I’b al/ 5. Color or 6. (o) Slngle, widn;vre;amam'?e,d, 19f7{J. to.s_‘-.%. ’ 7 (4.&
4. Sex nale | race W divorced . Lrh S 1] that I last saw h TS alive on.._S?‘:Z‘ A BLE AN
6. (b) Nameof husbandorwife......_.ccccececece... 6. {¢) Age of husband or wife if and that death occurred on the date arid hour sfated above. Duration
Moses Wolfheim AHVC.orenrr oo onsns Fears || Jmediste cause of death :
7. Birth date of deceased ... . MaY. 1 1860 ™ A e
{Month) (Day) (Year)
V4
8. AGE: Years Months Days 1f less than one day Due to
re
J 8 5 4 6 hr, min.
Due to
9. Birthplace Germany L«
(City, town, or county) (State or foreign r.',onnuv)_"
. Other conditions.
10. Usual occupation At Home 3 (Include preguancy within 3 montha of death)
11. Industry or business Wi & PHYSICIAN
ajor indings: .
E 12, Name - 380 Manush ., Of operations.........cc. coooereunnence - S i .
& 4 . hUnderlu:c
2| 13. Birthplace s . Gel;'many which death
{City, town; or county (State or foreign country) Of autopsy should be
& ( 14, Maiden name........ TToTTT BrGSS]- er autops charged sta-
% . Germany Zf- tistically.
15. Birthplace i Ings
g ot me Toncien s 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (spediy)

(4} Date of occurrence

{¢) Where did injury occur?.

(City or town) {County)
(d) Didinjury occur in or about home, on fa.rm. in induatnal pla.ce in pubhc place?

. . : - o _ 1ol
18. -(a} + Signature. of funeral director, Tt 2o AT . Wbi[e at e ‘51’“:‘" '-’3"’ of p .r‘:;)of injury... I
®) Address_._... 4356 Rindel mﬂﬁ_ T .
19. Cf L anar o . - FaAt, A ‘ d) et
@ (Date recived local régiirar) {Registrar's signature) Address. . < 3’ }f( =~

7

(Licensed Embalmer’s Statement on Reéverse Side)
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STATEMENT BY LICENSED EMBALMER . o )
h ; ] R '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
2}
..................................... pistered Apprentice No. eret

-working under my personal supervision,

P 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITINC (Fnilurc to comply with
the above constitutes grounds for revocation of license.)

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




