FEDERAL SECURITY AGENCY MISSOURI DIVI

idigiearin F‘fg

Registration District NA

STANDARD CERTIFICATE OF DEATH

SION OF HEALTH

. .28350
02T

Regpistrar's No.:

r,
Primary Registration District N°1OQ’G

1. YLACE OF DEATH:
{a) Couaty.

2. USUAL RESIDENCE OF DECEASED: 2
‘r

b) Cltyortown e % {,.ou.i.s
(I outside city or town limits, write "RURAL” and oeme of township)
(¢} Name of hospital ot institution: G

—-Miggouri Baptist Hospitel >~ .

{II not in hospita} o institation, write stteet nomber o location)

{d) Length of stay: In hospital or mstxtntion____l__D.a.st.._....
(Specify whutber

In this community.
years, months or days)

71 _years

() sate_ MiBsonri . ¢ county.. .St lonis .

’
Jennings v
{1 outside cil:' of town limits, write “IIURAL"™)

ZI: o..7032 Idlewild Pl. b
i

(¢) City or town

0]

(LI rural, give location) b

(&) 0 of for:izn cotntry? No (Yes or No)

If yes, name country.

$ioiy ST Mr, Herman E. Julfers...........

3. ¢b) If veteran, 3. (€) Soctal Security No.

name wat. ==== WMM
Vs . (a) Single, widowed, marred,
mato O] “haso |5 Satizg?

. (¥ Name of husband or wife...

oo G0 (&) Ageof bushand or wife if
Mra.Rose Georgi:Vulfers

ahve...._..za._ e YERTS

. Birth date of dmmdﬂ_mla;(;&?.‘gy_ﬁ_ﬁth_‘_‘_ i-.‘bB‘?’Z’ _

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn AUEUSY 8th
year. 1 948 hour. 2 2 5
21. [ hercby certify that [ attended the
that I last saw h.£amalive o IO_EX

and that death occurred on

(Day) (Year)
8. AGE: Morths Days If less than one day
L no ,n/l 7 2 hr. min.
o, Birhoice . S Velouis,Missouri () . T o
(City. town, or saunty) : (State or foreign country) " L
10, Usual occupation Clerk _O‘Ehe.r ?ondmmm within 3 montHE of death)

u. Indum-y or business___BQ0Ling Ma tprm] g PHYSICIAN
g Name Henry Wulfers . ” Moot iy _ . T —
G
on ';“m‘ (%mﬂow .. (State or foreign coudlry) Of autonsy m:g 'bs
Lo" , 7. |tistically.
place = —~—2— || 22 If death was due to external causes, fill in the following:

{City, town, or emnny) o (Sul.n ar forcign countéy)

\\Q,ML_MiBs»Mildred Tulfers

e 31132_1:113513_:1 .‘B.'Lh S
urlal 5 Da tc thereof A 1

amsation, or remove]) {Maonth) (Dty) {Year)

g &’hm burial of mmtbnm.mriﬂl_m_cﬂmﬂjﬁm_

(a)
(8}
1G]
@

Accldent, suicide, or homicide {specify}

Date of occurrence

Where did injury occur?
{City or town) {County)
Did njury cocur in or about home, on farm, in Industrial plnce. in publ.u: plaee?

18. (s) Sigmature of funeral dieétor.. Belderwieden P H Ine,—|f 'Whﬂe at work?.._ __._' y
@) Address. 1936 _St,Lou; venue . ‘
19. (a) 10 ® - = = mtm"“"
{Date received Jocal registrar) (Registrar's signatare) Addren___ < -

(Licensed Emhalmer’s Statement on Roverse Side)




pr. C. H. Kilker
2121 No. Graad
2 - 4P.M.

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,

Sign 2/ P\ ftonr

- . Lit;ensed Embalmer No. 9// / 7/

b0, Address OB M T, Dare

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

’ Kl . -

If this body is not embalmed, fact should be so stated abovel & -

working under my personal supervision.

. i}

. . R
. 1

¢




Y
! THE STATE BOARD OF HEALTH OF MISSOURI 5 éﬂ >( q
State of s BUREAU OF VITAL STATISTICS " State File No gg ______________________
COUREY Of s oo eer e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...n 029
= ' ' death
'; On this........291d day of &..ugus*‘ 194....8.. before me appears...............
> . .
.§ Harriett Stephens for Mildred Wul"’fs&gupon h oath, states that the original record ofdh:;t}}:
, : . .
2 |tor....Herman E.Wulfors e B B-48 ,19......., in the State of
_z Missouwri, and which was filed at..._ on C19. should be corrected as follows
=
e Item No............ T o should read Jan. 6 1878. ...............................................
=]
5 Instead of ... Ja{l..’.._.__a' 1877 .
2
.g" Item No........ 8 should read 70 S o R
2
= Instead of....... . . 71 ) S
(1]
£ T Item Nou s e should read.....
L
r§ Instead Of e e OO ereemerenneenetaronne
2
g Ttem NO e should read e em e e e e e dnen
=]
'S INSEEAA Of ceuirerisieee oo oo etet et en s ven e e ees e et o s nnees
bt
ga‘ Ttem Now e eeeerecces should read.
[#]
: Imstead Ofoeeeeeee I et e
L
s Ttem Nowoieees L0108 s OO O
[~
"' = Instead of eeeemtueeeteoeseeeeaseetasimesresseeeeemenem@teteesrtearmemeomeoteteseoseestescesemmenteosamicesentesaaninans smsenan
» =
E‘i‘ ] Item No should read. ..o S —
ot =] .
- o Instead of ... Eeeeaeeesieeemeeemeessseesaeesasetmeeeeemas Saeessoees e e 4344449441840 ALt ettt o r e
L L
- = Item No..oevoccreerreee8hould read .o
) O 3
. b.' ‘w Instead of S e eeeeeeAeetaeeavesstasTesfetecmtemeeeaietsesssseomaameeceemesmses .
B 5
3 ‘\'3 5 The above is true to the best of my knowledge, information and belicf. % W"’(/
w
B (SeaL) Affian e d. % 284y anghter. . .
i 'g S Relatlonshlp
B =
F_ ¥ < 7032 Idlewild
--------------- Present Address.
] /
orm V. S. 135 . ,194. %
50M—8-43
ot _ le Ao e Notary Public.




2836°



