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MISSOURL DIVISION OF HEALTH

.. STANDARD CERTIFICATE OF DEATH

Primary Registration District No.w e

State File No....

Registrar's 1&'0.--........283.3..

{c) Name of hospital or institytion;

(d) ILength of stay: In hospital or institution.....cemeeiineens,

In this community.

1. PLACE OF DEATH:
LB) UL et eceecert e ees e es reeurbeaes reeses reasaenscerenseaes snssasns bmsesmonan s B4 Toemhbd St e bbb RTY reoaane sene anens
(B) City or 1oWR.ccrnerecereereviencesmnniins S‘hilrm.l.i.a

{

If cuiside eity or town Lmits, write “RURAL" and Dame of township)

Koam‘thhved!

{If mot In hospital or instltution, write atreet number ot loc

(Hwhether

years, months or dass)

2, USUAL RESIDENCE OF DECEASED:

St Louda - /7

{If outaide ¢ity or town limita, write *‘RURAL")

(d) Street No%x Koa.slrbh Ave .............. et raen et s setrn et ant s aease ‘
/p (Ir rural, give iooation)

of foreign COUDITY P oiiiiconcrircnnnens NO ......................... {Yes or NO)O

(¢) City or town

{z) Citize

If yes, name country

3. {a) PRINT
FU

LL. NAME

3. (b) If veteran,

name WAar....

l 3. (¢} Sctial Security Na.

6. {a) Single, widowcd,&n{rried.
divorccd....s.inglQ..........

6. {¢) Agze of husband gr wife if

5. Calor or

. S'cx..ge / race.. White.

. (§) Name oi husband or wife.....cccciimins

............................................................................... EY A7 TOUUR 7% ¢ J:1
. Birth date of deceased........ B Do 2;1.879 ..........
. Day) {Year}
. AGE: Years Montks Days I less than one day

68 Q

—
=

-
—

FATOER

MOTHER

-...-.~ g™
Lo
WRITE PLAINLY—USING UNFADING BINCK INF—MAKE A PERMANENT RECORD ™3

P Stalatie Mo ..o &)

{Clty, town, or county) (State or foreizm cou.ui;-.;)"
. Uzunal oceupation...eevcrveiecanas BBﬂIWSI}Q? ........................................

. Industry or busmcssself
12, NAICuocrrorosms s Jaeob Wolf st f

Germary.

13- Birthplace (Clty, town, or county) T (state or rore!lu;"&i"ﬁﬁi;;)"
14. Maiden name. ..o .Amﬂlmsa-u.er ......................................
15, Birthplace. ..Jefferson.City Mo . 0.
. eounty) {State ot forelgn country)
R o T Clara Yolf . ...

(6 Address...omn 30, Kogmath Ave.. ...

17. (@) Burial A
{Bural. cremation, er removal) tMonil} (Day) (Year)

() Place: burialor crematios....¥elhalla. Oemetary. ..

th) Address......

o BB 28N, Br.&g‘e‘.. Ivd..........

edistrars &

Bertha Mol oo

f277 .................. 1] S min.

' MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. 2 Ch EIY. o N

year 1946 hnnr..........9.!..................minute....zﬂ....R-......M.

21, I hereby certify that T attended the d

eceased from "
Boed ¥, 1987, o T : ¥ s

that I last saw he... AlIVE Dherctererammsesrrernssessasesss susssresstanss ius bassansmamssstts
and that death occurred on the date and hour stated above.

Immediate cause of death...o i e e
SARSEN S M OF STEMARY
. 8

Due te..

(Other conditions . !
{1oclude pregmiancy within 3 months of death) i

Major findings: —_—
OF OPTALIONS i v s s s

Underling
.......................................................... ettt ameet sz osemsaresiasasennnens | M€ CAYUSE Of
n which death
Of AUIOPSY v e evemercene i remeaessensenaees seasass as bbb anea sressrenss scssasemeasemsasmssaesssarne should be
i charged sta-

.................... tistically.

(5) Date thereof MALX,..2 1948

(a) Accident, suicide, ar homicide (specify)....

.
{&) Date of cecurrence....

{¢) Where did injury oceur?

. Oy or town) (Connty) (Statel
(d) Did injury eecur in or about home, on farm, in industrial place, in public

PlaGE P e e e e e et e et
(Speclfy type of place)
While at work ..o v . £} Means ofigiury........

—~

A\

Address....

Jefferson City Printing Co.

{Licensed Fmbalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reversze side of this certificate was embalmed by me, or by mieeeeees

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P. O. Address.—.h. ﬁ:&—uﬁ, flm_oﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to.comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



