. No. 2
—12-45
5-17-39

1 X4707¢

\

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

FILED oCT 4

DEPARTMENT OF COMMERCE
BUREAU OF 'ms Cgnsus

1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33168

State File No.

8045

Registration District Nooee e g Primary Registration District No.....,'l n n 3 Registrar's No.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(o) County St Loui a (a) State, Mia 3 0111'1 () County. a (A"ff’
(&) City or town 2
(If outsida elty or town limita, write “RURAL" and n.nmnof township) () City or town St Lo ui 8 / 7
{¢) Name of hospital or institution: (If outaids city or town limita, write “HURAL™) Vs
.. Enroute to City Hospitel #1 i . 2319 S, 18th Street V4
{Lf not in hewpital or institotion, writs sireet number or location) {If rural, give location) - U
(d) Length of stay: In hospital or institution N
(Specify whather {| (¢) Citizenkf fo nntry?. NQ (Yes or No)
In this community I1ifa
years, monthe or daya) If yes, name country.
3. (s) PRINT EDWARD C WOLFF MEDICAL CERTIFICATION
FULL NAME = Sept 23rd
- - 20. DATE OF DEATH: Month S€DTe
3. (5 If veteran, 3. (¢) Social Security 494 ‘a ) 96’ A'LM.
pame war_WOT1d War 2 No. 248 2w 24=027H year...su -2 hour minut :
21. I hereby certify that I attended the d d from
- 5. Calor or J . (2) Slnsle, wxdowed margied, ||~ 19.___, to 19.. ..
4. Sex..Mﬁl.g_.C)__ race..... t divorced ngle i /that Ilast saw h alive oz P A9 ;
6. (5) Name of husband or wife ..o ooooooe... 6. () Age of husband or wife if and that death occurred on the date and hotr stated above. j
- uratsors
alive e ..___years 4 >
7. Birth date of deceased__JBRVAYY _27-1926
{Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day
21 '7 26 hr. min
9. Birthplace. .. St.Louls, . '.Z:.A Missouri O
(Cu.y. town, or county) (State or forzign country)
10. Usual occupation Die M&ker ! (Taclud RIS onthe of d%ﬂz)
11. Industry or business Sl PHYSIGIAN
. 0t m v or findings: N
' 12. Name__._Bd‘Hard._,_o_.;_,W()lff h { operations. a
WA Underline
%) 13 Birthplace__ St eLoouis, - Missouri - the caae to
n, (State or forcign country) Of aut. hould b
g 14, Maiden name. A ‘il 186 Rard autopsy ::_hs;g:eﬁ sm?
tistically.
s 15, Birthplace..... Dulon I M‘J—I‘—j'—{—r—)— 22. If death was due to external causes, fill in the following:
= {City, town, ur en t b {Stals of foreign country)
16. (@ InformeneBOWAXd O Wolrr (a} Accldent, sulcide, or homicide {specify)
@) Address 519 S. 18th Street {) Date of cccurrence
1. @ Burial (5) Date thereo@m 8= 1847 | () Where didinjary occur? Gty o G i
(Burial, crematian, ar remaral) & ¢ (Manth} (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial pim:e in public place?
(@ Place: hunal or cremation..__..C alvarx
18. (o) Sm-nature of funeral dlrecwr_ n __I__ ____‘__(S_pmr type of place) R S
& Address..... 2926, A:.L.]_-e -
19, (=) ® . - o
ate 1 {Reristrar's signatore)

{Liccnsed Embalmer’s

tement on Reverse Side)




“w

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

Me , Registered Apprentice No

working under my personal supervision.

P.O. Address.........‘..lg.%....Allen..ﬁmua ......

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.



