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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 31 194?

THE STATE BOCARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH
Primary Registration Distriet Nowo e _1 00 3

o T2
S087

Registration District No.... Repistrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a—’ﬂ/o
{a) County TP SE (@) State........ Missouri. . o count yd
(8} City or town a (010 I ' q
('If onhid.n cilly or town limits, writs “RURAL" and name of townahip) (&) City ot town S t . Lou 15
(¢) Name of hospital or institution: / (1f outside city or town limita, write “RURAL"y 7
49084 N. Broadway : @ Street No 4908a_N._Broadway o
{If not in hoapital ar instilution, write stroat number or location) {If raral, give location)
(d) Length of stay: In hospital or institution None :
(Specity whetber {} (¢) Citizen of foreign country? {Yes or No)
In this community -
yeors, months or dave) I{ ves, name country,
MEDICAL CERTIFICATION
3, (a) PRINT
FuLL Name.... Margaret Wolf . .
3 oI g 3 () Soat Seort 20. DATE OF DEATH: Month. MATrch  ay 22,
. t , . (e urity
) Tt veteran N 1 N vear. 1947 hour—.._ &2l 5. AL Muinute oo ML
name war NOTIED no. None PP
21. T hereby certify that I attended the deceased from e A =% o
5. Color or 6. () Single, widowed, married, 19, ato ..g/ /'//
s suFemalel | acelRitel 2 dvorced WIAOW.....|| ot ttustsaw homeivean. o Ao 2 7
6. (b) Name of husband or wife < 6. (2} Age of hushand or wife if {| and that death occurred on the date and hoyf stated aboye.
__J Henry W . alive_. " —vears || Immediate cause of death..... M
7. Birth date of d d Jan. 19, 1874
(Month) (Day) {Year) 4
r
8. AGE: Years Months Days 1f less than one day Due to.. &,. Y "f i —
, L/
' 7 3 2 5 hr. min e
B " Due to o , ]
9. *Birthplace.. Unknowm G E’.I'm.a.nyg - g /’-:) . [
{City, town, or county) (Sul.e or foreign countey) / o ‘ﬁf [
e s e
10. Usual occupation At home e om0 within 3 months of death) / Fa
11, Industry or business P e PHYSICIAN
. or findings: - T . e
g 12. Name Geo rege Fuschkorn ol Of operations........ Undertt
nderline
=}
;-E 13.. Birthplace Unkl'lOWn GeI'maII_V r :.‘h}gé:]:allétﬁ
(City, town, 13] or foreign country) of topsy. aliould be
5 14, Maiden name... ﬂlzab eth%r L1 SRR/ aute . + I charged sta-
E U G --tistically.
& 1 15, Birthplace.......__ Iﬂﬁlom e .._......m,__a_n_y_....._ 22. If death was due to external causes, fill in the following:
= {CiLy, town, or couaty) (Stats or foreign country)
6. @ tntormaot. M1SS Edna M. Wolf - (6) Accdeat, suicide,or homicide (specty)
@ adaress.4908a N. Broadway.. (&) Date of occurrencr
. 3 sas 5
17. (9) __.Bm_l_asl_._._. ........ (¥) Date th:mof_.a,/zg/ﬂ————---- (¢} Where did injury oceur? (City or town) (County) (Stata)
(Burial, crapntion, or removai) (Mouth) (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, iz public place?
() Place: burial or cemation N21¥_Bethlehem Cemeterny.
18. (a) Signature of funeral director Math. Hermann & Son N InGae 2 work?o om0 5. - ety riy ‘i‘,gphm’ ..................
) Address___.-. 2161 Fasf Fair Ave #
23. Signature ... _# e
19. m_ o /. () ._;_ — :
(@) mue.am'wélﬁ,-l m:) } - Registrar s signature) Address - WAy (Al Bk, Y O N UR ﬂ

{Licensed Emhalmer’s Sl‘ntcment on ﬁevcxu 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 No..fg//& .........................
P.O. Addressé" g—ﬁ-ﬁ_ %

.

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

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




