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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Hlﬁuonal Oﬂi:i é\’: gaéxsﬂcs

FEDERAL SECURITY AGENCY

STANDARD CERTI!

Registration District No....

-1

MISSOURI DIVISION OF HEALTH

Primary Registration District Noo. i

U OO

873

v
State File No

FICATE OF DEATH

1. PLACE OF DEATH:
{a) County.omnn

() City or town
(If outside city or 1own Umits, write “RURAL" and name of township)

(It outside elty or town lmits, writs ‘“RUBAL™}

a¥a 1A Registrar’s No.w arim it isimenins
‘ “EN ~¢ |3 USUAL RESIDENCE UFDECEASED: . é
»” v e (a) State........ MO, () County.. St‘l‘Qulﬁ ......... 9 ....
(e} City ar :uwnUmveISltY Cit'v 5—

(c) Name of hospital or institution: St.J ohn Q,S Hos: De D

(If not In hospital or Institution, write Btrest nﬁmhe?r W) [
(d) Length of stay: In hospital or institution

{Bpecify whetbet
In this community,
Ferrs, months or days)

62L6 North Dr,

{d} Strect No.

(&) Ci‘tizcn?& 5&’3:1 country?.

If yes, name country..........

[#13 rurﬁ Bve. location}

3 @ PRINTNATHAN E. WOLF {AKA NAT)

3. (b) If veteran, -
WelWe?2

name War.

5. Color or

hite

L 6, (a) c‘m;;r]e wﬁuwed. marri
arrie

. s Male /) \

6. (b) Name uf{hésébaéd or wife...

rnm-

. 6, (&) Age of hushand or wife if

! MEDICAL CERTIFICATION

28. DATE OF D&ﬁ'g-l Month....OC ke /
/ .migute.
21. 1 hereby certify that T attende?: decﬁs ed from. Jf‘

that 1 last caw h#‘ alive on.. e 5 "C
and that death occurred on the date and hour stated above. !

(Burinl, cremation, or removnl)

Chesed She 1 Eheth

18. (a) Signature of funeral director Berger Menorlal

(c) Place: burial or cremation...

0 alive........!-.I...I.l.lg.!....years TIminediate cause ofgdeath,
7. Birth date of deceasedAughlg ..... L} ...........
{Month) (Day) {¥ear)
8. AGE: Years Months Days If less than one day
Li 2 /
1%
9. BirthplacCummmemrrmss London Englan
(Clty, town, or eounty) (State or foreign country)
10, Usual oceupation Sale E marn
11. Industry or business DreSS * PHYSICIAN
= . Major ﬁndmgs ——
E 12, Kame.. oo Of operations i
E Underling
£ - 13- Bisthplacer gy ) {State or forel } ; | Soiieh feach
¥itown, ¥ ate or forelgn country, .
Of autopsy should be
é 14. Maiden name.. i{a ﬁ f (unk) " 4 . cl_mggclc} sta-
E 15, Birthplacte et cccecnsinsimamrasramg it mrrarasrasne sepres sesaan sesson R]l..s.,s..l.a. ..... .Q .......... tistically.
|- To - = . l.(Clty, town..or.countyl. _ . __ _(State or forelgn countty)
16. (2) Informant... M$ %a.ﬁu_jﬁn Kanefield. ...
(8) Addres 2 B R (b) Date of occurtence.. LaF i,
7. @ Buri al (b)_Dste thereat..... 10 / 6/ 1+8 (c) Where did injury odur&e@ Ml e

“{Clty or fowm) . {County} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public -

place i emninen o 4

While at workZ.........

23, Signature..

¢ Wtcssb?@ Meph, ;1:5 OnA

u)am recetred local Teglsirar) (Hemistrar's sigaaiiire) e

'»Address%d. r/ s brtd

JefTerson Clty Printing Co.

{Licersed Embalmer’s Statemment oo Reverse Side)
LR



1
1
e

W

STATEMENT BY LICENSED EMBALMER

[N
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY e -

. .

............ Reg1stered Apprentice No

-
Licensed Embalmer N 0?0147 .....................

working under my personal supervision.

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (r;'ailure to comply with
the above constitutes grounds for revocation of license.)

Note:

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




