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1. PLACE OF DEATH: LDBIS . 2. USUAL RESIDENCE OF DECEASED;
(s) County Hi s 7
{¢) State.x M1 GSOUrl. . . (&) County. X
L
(&)} City or town Em&y -
{If outside city or town limits, write “RURAL" nnd name of township) {¢} City or town.... Lemay ”y
{e) Name of hospital or institution: L (L oateids city o Lown Timits, wists “RORALY 5"
Christopher Drive __ / _ (&) Street No Christopher Drive e
(Tf not in hospitnl or institution, write stfeot number or location) (I rural, give location)
{#) Length of stay: In hospital or institution — . C)
B (Specify whether || (¢) Citizen of foreign country?... No (Yes or No)
In this community. lO
yoars, months or days) If yes, namecountry. ... . . mm—————mam
. "MEDICAL CERTIFICATION
Fuil Neme._ Mrs. Stella Wolff
- - 20. DATE OF DEATH: Month . S€PYs ____aay 23,
3. (%) H veteran, 3. {c) Social Security 6 7
1914. hour. 12 H minute. .. 18 P M.
TAME WAL eeeee e oeimreonreee Now... 20007
21. I hereby certify that I attended the deceased from.. _gw ‘2{..[ .
/ 5. Color or . 6. (a) Single, widowed, marrieds 19 o ;_Aj" 2 %5 19_‘{..4
4 sex__ Female/l) rce.  Whi] dgiverced_Married”/. that Ilast saw h.¥%__aliveon.._ 2 add . B 10.58
6. (¥ Name of husband or wife..—o.o—cocce. 6. {¢) Age of husband or wife if [{ @nd that death occurred on the date and hour stated above. Durai
. . uraison
Fred Wolff alive..__ &2 ...years || Immediate muﬂz&d:héhm... : Eram
7. Birth date of deceased.......QCLaber lA;_ .......... 1900 a“ ¢ - A e
(Month) (Yenr) m‘.1 v j A ¢ -
8. ACE: Years Months Days 1f less than one day Due to

r
§ 45 ll 9 | O . ¢ UV, . .}«
. Due to..
‘g-- *9. Birthplace.. S(E.J.__Loun.ﬁ,ﬁ)w — ...(EM:LSS{.QHJE:L..._{_?. )
ity, town, or county, tate or foreirn country B SR e = T j
UHQ 10 Usaal UCCUIDQ{iOR- ---------- At_Home - - : — czgllfl;co:g:‘;g::r wnthiﬁ’ munthl et th) ° ! . - ?% >
(=] 11. Industry or business ... .. . TR S e X AR D-L-E;;"J Praid-cas YSICIAN
. or findingg: * [N - .o B _
>I~ 5 12." Name Wa.lter Haas' : Al Of operatidns.... : (%Y ?131;‘.‘?.....‘&';0&-- .
5B . V] ) - - %ﬁ Underline
Z (|2 13 Birmptace’ ... 1 Sk .Louis, . __Missouri REO B fthecause to
{Ci l.own.oruunntg " {3tate or foreign country) Of autopsy 1 “’E’S ;vh::culdeabe
] i Lroessner ; ‘ . :
E é 4. Maiden name ... E.I‘ ne _..._._._.._......_..._..._.(_J. B | fm{gneﬁ;ta-
B9 is ome St., Louis, =  Missouri ™ || ————memeemmnme e o :
g 2 15. Birthplace T w_:‘ = ﬁg&ls 2 (sj:tsr’fz?:;‘w) 22. Tf death was due to cxternal causes, fill in the following:
= s @ iforman . Hr. Fred Wolff - (@) Accident, sulcide, or homicide (specify)
B @ Address Christopher Drive, Lemay, Mo. |l Date of occurrence
17. @ . Burial ... @ Date thereot._S€ Igi._Zﬁ.{lgA (o) Where didinjury oceur? (City or tawa) {County) State)
{Buriat, cromation, o rermovall (Moath) (Day) (Year) (d) Didinjury occtr in or about home, on farm, in industrial place, in public place?

(¢) Ptace: burial or cremation .. .SL:,,.PEJJJ- Churchyard S
18, (s)' Signature of finera! director.. BEldEmlEdﬁn._E.q....E..*..;.I.n,.c..."
®) épd:ml 36.. it. _.Louis. Avenue

19. (g) L "= T O
{Date received local reghstrar)

. 'ucl—&zd (M. D, . e
EWQ_H Date sig’ned,z. el

=

—

(Registrar'a signature) g1 C £mer
{Licensed Embalmecer’s Statement on Reverae Side)




" Dr. Ed Crecelius’
Lemay Ferry Road

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. % é %
Signed /éb{_/

' Licensed Embalmer No Ca 75
P.O. Address...”, 73 Zﬂ ,;42«4 £

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

If this body is not en:lbalmed, fact should be so stated above.
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BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI
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State File No.
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Registrar's No. ./....

1. PLACE OF DEATH:
{a) County.

(b} Cityortown..........—. WG‘A—‘L ......
{If ontside city or wwnhmil.l. wtibu HU d name of to hip)

() Name of hospital or institution:

M@M

e

(a) State

{c) City ot town

(d}) Length of stay:

In this community
years, months or daya)

{If not in hospital or institution, write sirest number or location)
In hospitzl or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

s {§) County

(I outside city or town limits, write “RURAL™)

(d) Street No.
(11 rural, give locotion)
() Citizen of foreign country?. w-..(Yes or No)
If yes, name country. A T

3. (s) PRINT
FULL NAME.______

3. (b If veteran,

3. (o) s.flf Security
No.

nare war.

20. DATEOF/?I'Hyl nth_

MEDICAL CERTIF1

X

21. I hercby certify t

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"jgéwnm

(&3

{Date received local rogistrar) {Registrar’s signature)

5. Color or 6. {a) Single, wido rried, X ' o
4. Sex.. 3_._. S ce _AA_ L divorced __ VR - 19 .
. {b) Name of husbandorwife.._ . i, & {¢) Age of husband or wife if o the date and hour stated above Duration
U
. Birth date of dmd....-(@,_fgt:_.. o
(Month) Ya:r)
. AGE: Months . )
_A/ | ( .1 b Al
LV }) ue to /
Birthplace... & L . A\ AN LD 7 {k
" or ] {State or foreign count.ry) a ;z S Z gm/
10. Usual oco P v ‘Z‘;Zdz'j‘
11, Induastry or bhysin: ..| PHYSICIAN
g{ - Name: hUnderiine
-t . the cause to
= . Birthplace, v A
. {CiLy, town, or connty) {State or foreign coantry) Of autopsy }rjfs :vﬁc&t]%eagg
é . Maiden name {? charged sta-
o - tistically.
g - Birthplace. e VS Brove on Torvigmomeme— 1| 72. If death was due to external causes, fill in the following:
16 Informant (a) Accident, snicide, or homicide {specify)
Address {3} Date of occurrence
(b} Date thereof. {c) WWhere did injury occtir? & Py pre— TP
’ T Ly or town, unty, )
(Barial, cremation, or ramoval) (Moath) (Day) (Year) (d) Didinjury occur in or about home, on {arm, in industrial place, in public place?
Place: burial or cremation A N )
Signature of funeral director. ‘; - %&
Address -
(M. D.orother) ...

l A:—_// Date gigned............. -







