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Remstmﬂon District No.— . ....._.._® _ _... Primary Registration District No..._ . . _|
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ -
{a) Ceunty. Missouri -
- {a) State....i 5) Count, 2 ei
() City or town_..._...5 k. Louis ® Voo 7
{If outside city oz town limits, write “RURAL" and of township) (¢} City or town St. Touls /
{¢) Name of hospital or institution: A/ (If outside city or town limits, write “RURAL")
ANV EBELT. ST @ Street No.... 2051 W, Herbert St, g
(If nat in hospital or innit-nuon. write street number or location) - (If rural, give bocation) ’
{(d} Length'of stay: In hospital or institution No C)
. . (Specify whather || {¢) Citizen of foreign country? (Yes or No)
In this community. 80 _vears =

‘years, montks or days)

If yes, name country.

fuil NAME. _PHILLIP E. WOLFF

MEDICAL CERTIFICATION

L Yook

{Date received local reristrar) _(Heristror s sixaature)

Address__ ..

3. (5 Ifver 5 © " 20. DATE OF DEATH: Month ;
N \ uri
ve ?ran = W ”jy/é /,Z_ year. ! q L* b hout. ,- ' mimlle_______._.!f_.Q_.ﬂM.
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rame wa 21. I hereby certify that I attended the deceased from NMoven., ﬁ’l/
" d 5. Color or 6. (a) Single, widoved, marrted, ||, e 10N 1o el L 10 Y%L
4. Sex m'ale | race. B i te dlvorcedmr"iarrlgd ‘G:Iat Ilasteaw b Ve alive on ﬂ( Cehﬂﬂ'\/ (‘ 19..._%.(9
6. (5) Name of husband or Wife.......occocrererrn 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Marie Wolff alive...... 0% YT Seas || Tmmediate cause of death A
7. Birth date of d d....June 17 1886 _— "&W‘ea »
(Month) L @an (Your) )ﬂ
B. AGE: Years Mﬁxths l#y# |- If tess than one day Due to V
/ 60 P = oo ) A
RN || SNV 1 1 f
] U Due to s
9. Binhplaoe_.._.._._ﬁ%_;LQLllﬂ.,m,%fiﬁ.ﬂ.QuI‘iﬁ . ) ) |/
ity, town, or county’ tate or forcign country,
; - conditio G-
10. Usual oceupation InSpec tor L NEE SAFIS.L I of&he‘r" e q; wu]nn 3 months ltnfﬂDll:)/&‘,d’C Gén N
1 Z 2 ‘_,
11. Industry or bus Alumium h‘gf Co % e M PHYSICIAN
. . ajor findings: [
E 12. MName___ Phlllip“ﬂolff,__.__._w ottt ;.;....'._/.é.. - Of operations ___._- U
nderline
%\ 13. Birthplace. [2€SSO00 Gernany / jthecatse to
{City, of County *{State or forcign coantry) Of aut. T should be
§ [ 14 Maiden name.. SRrelIRE hreiya, Soa T, i = , : charged sta-
) ¢t N - |tistically.
g 1S, Birthplace s Ge(ﬁailﬁynm mf 22, If death was due to external causes, fill in the following:
16. () Informant.. liT8 Marie Volff - (s) Accident, suicide, or homicide (specify)
(5 Address 2551 ‘I’ Hebert Stre“t (¥) Date of occurrence
17. (a) Burial ) (b) Dar.e Lheteof pgg ..*&;,.Hls9*6 . (e) Where did injury occur? {City or tawn} (County) State)
{Burial, cremation, of removal) _ 0‘}"‘“"’ (Day} (Yeas) (d) Didinjury occur in or about home, on farm, In industrial place, in public place?
{e) Placé: burial or cremation.. New. _Bethlehem . . . L
: . i B of place)
18. (a) Signature of funeral director. Beiderwieden - uﬁgﬁg lIn s \V‘h.de nt wnrk S F(ffmr’ type M:ans of 1mnry_____.._.._..{ /
5 Ad 935 St, Louis, Ave, i .
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{Licensed Embalmer's Statement on Reverse Side}

\




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

, Registered Apprentice No.....

working under my personal supervision,

Licensed Embalmer l\io.....qé/ ra 9/

.-P.O. Address..,(.f-iéwyfz oga-, QAP

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.)

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




