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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FLED SEp” &ﬁg STANDARD CERTIFICATE OF DEATH

1003 0.59

-

. Registration District No. .+ -z Pdmary !Rmm Dliu'kt Retisirar's No.
1. PLACE OF DEATH;: ™ ST AN RN R w2, v USUAL RESIDENCE OF DECEASED;
{2) County S L i {a) St.ate._.'?__.MQ.‘._.._.__...___._.,__.. {5) County. (2
(&) City or town e Liouis ,
{1 amtaide cily or town Limits, write “RURAL" cnd pame pf township) (¢} City of town Qe T.nnla /7
{¢) Name of hospital or institution: é * T(If outsida city or town limite, write "R URAL") '
Enrout City Hospital #_.1 (@ Street No. -_250_7_ Howard Ste_ .. 2.

{[f pot in h-pimlgr Lnsl.il.ul.inn.'rwriu streat number of locatton)

{d) Length of stay: In hospital or institution

( { rural, give location)

dJd

(3pecify whather || (&) C[uzen of foreign countnr? (Yes or No)
In this community ahont 78 'yr's-
years, montha or days) If yes, name country.
o MEDICAL CERTIFICATION
PRINT 4.7 1
Full Name_Augusta Wolff ( 7411 a o

3. () If veteran,

3. (¢} Social Security

20. DATE OF DEATH: Month day

i

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

{Stats or foreign conntry)

Informant M _John- Zielinslkci

16. (a)
® Address_ 2307 Howard Si.
17. @ Burial (1) Do thereot..., Bea 2687
(Buarial, ercmation, aor removal)
(c)A Plact: burial or crematmn_c

18. (a)
3]

19. (a = .
( ) {Registrar's signatore)

r.
hame war. no No. no vea K
21, I hereby certify that I attended the deccased from
ks. Color or 6. (a) Single, widowed, married, 19 to. 19
= et i
s« sec Hemaled n.While. aiverced_WaidoOWED. /,,4t st sawh . aliveon o
6. (b) Name of husband orwife ... 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
August ¥oeolff alive... ... years || Immediate cause of death P
(=]
7. Birth date of deccased B J.l 1869 27 ..
Month) (Yeur) Ctr et Mooz ave™
- . b / _
8: AGE: Years Mottha Days If less than one day
a .
v 78 | © 11 b,
9. Birthplace Inknovwm Vel
{City, town, or county) {State or foreigo couotry) //
. , .y ; L
10. Usual occupation.......... LOLSEWOTK e Other condit m‘ﬂ, wilh¥E3 roniba of death) / 2 / Cc )L r'*__
11. Industry or business PHYSIGIAN
il Major findings: -° .'
§f 0 veme Mickael Kubl g | b o
21 13, Birthplace___-INKNIOVN), _Germany 7 f— the cause co
. -{City, town, or connty) (Stats or foreign cotatiy) Of antopsy should be
E 14. Malden name n own ] K v charged sta-
S J tistically.
15. Birthplace......__NKDIO¥WM ¥ P
= P! P T ——— ) 22. If death was dtte to external causes, £ll in the following:

{¢} Accident, suicide, or homicide (speciiy}

(2} Date of occurrence,

(¢) Where did injury occur? : o ' .
City or Llown) (County) (State)
(d} Did infury occur in or about home, on farm, in industdal place, in public place?

(Specifly type of place)

{Licensed Embalmer’s Statement on Reverse Side)




- Teg N

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.

Litensed Embalmer No 4/?%

P. 0. Address

s ow o gy
Note: The above MUST BE SIGNED BY THE LICENSED EM,B_{'ALI\IEB in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' -

& o

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

Ry 1S -




