o

No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Pt
o FILED A Wmfiis @; STANDARD CERTIFICATE OF DEATH e P o
1 x470%0 0 3 3 428

Reglstration District No. Primary Registration District No.._ = ™ - Regisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County 5t Touls (a) sate Mi8SOUT i (%) County. /
{b) City or town .7
{If outsidas city or town limits, wril.e "RURAL" and namo of township) () City or town.... S t " I..Oui S P
(¢) Name of hospital or matir.utwu (If outside eity or town limits, write " RURAL") m
3420a Ohio (@ Street No 3429a Ohio
{If oot in bowpital or institution, write stroat number or location) (If rural, give location)
(d) Leéngth of stay: In hospital or institution
(Specily whether (e) Citlzen of forelgn cotntry? (Yes or No)

In this community.
yenrs, months or days)

If yes, name country.

3. (a) PRINT

Full ramr._ Anna Rose Wolfsbergzer

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

March
3

30
minu DDA

20. DATE OF DEATH: Month

1947

day

year. hour. M
name wat. No

21. tify that I attended e eeemegerfon

/ 5. Color or 6. {a) Single, widowed, married, y NAs 19‘!{—
4, Sex F W 0 divomed.ﬁj:.nglg._.,. that I last paw h. M S s 19:[“_:

6. (#) Name of husband or wife..oeeeee. 6. (¢} Age of husband or wife if Duration

allve
7. DBirth date of deccased June 2 18
(Month} {(Day) {Year)

Daya
/82 9 | 2f

8. /AGE: Years Months If lezs than one day

hr,

'
X

+

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

S5t, ILouis Mo,

(City, town, or couaty)

¢.”'Birthptace....

_{State or forcign cu‘rﬁ:try)

10. Usual occupation. H ouse wi fe' ‘j(iff;j?ﬁ'?_::, within 3 months of death) P {}v .
11, Industry or business i . ﬁ}ﬁi? i | prrvsrcaan
G 1. xemeMathaels Wolfsberger.. i [ " 6omais N Y o
E{ 13. Birthplace Gemanv SL 0 6, oy :‘[,’Le[:::hilézea:g
B { 14. Maiden rame ﬁ'ﬁﬂ’é"ﬁdéa tol] Sy Of autopsy " TR R EEE%%';?;&?
g{ 15. Birthplace (City, town, or county Gem—s‘a‘:{}gfmmn pa—— 22. “l} ;;ath was due to external causes, fill in the followi‘ny
16. (8) In.furrr;:inf 14 1y wOlfBb erger (o) Accident, suicide, or homicide (specify) /

() Address 3429a  Ohilo ! (5) Date of occurrence
v e BUrlal g Dae erent=2=1958 (€} Where did injury ocour? T

{Burial, cremetion, or remaoval) (Monih) (Dey) (Yesx) (D

Place: bunal or. cremation.. Stl,.‘. Mﬂt!hews c enm__

(City or town) (County) Siove)
Did fnjury occur in or abouwm industrial pace, in public place?
N ool

4 (C) - ~ T
MR | FTY “(2)’ Signatiire of funeral dumtnls chumacher Und CO . While at werl poct! lvgoo!a;esluf inj':;y_ _____ é/é—-——-—
(3) Address 301 3 M ..g .t'.! s y ’ MDD e
’ 23, Sigmatur .orother) ..
N . MAR_B_.J..JQAL by -
19 (e} {Date reeeived local registrar) @ Address__ %4 ,,,,, Date ﬁm?__ ______
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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

working under my personal supervision.

o
-~

i on

#

¥
at?

y
»

T
F-L

IR L o 2,
-

Registered Apprentice No.

Signed ,}

N I;icensed Embalmer No Jéé 5

P. O. Address ﬁ %‘W :
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.)

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




