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WRITE PLAINLY—USING UNFADINIG BLACK INK—MAEKE A PERMANENT RECORD

LI ]

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘

2, National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH . State File Novorn A VIR

FIED 0V 6 1948° gy o 1005 GDL
Registration District No... Primary Registra‘t.‘!gp District Now e o T Registrar's No.wmwnemmsrerm e rees
1. PLACE OF DEATH: B L - 2, USUAL.-RESIDENCE OF ‘DECEASED: A (>
£8) COURET ereeremnsmimeoms s sseesse s sssrass st st atsrsbes s ey (a) State U (j:) Caunty: Ve s
(b) City or tm‘mr oﬁﬂtdel c‘:t[; gls}ojl;nsnmlu it “HOTAL" and neme of fownshipify (¢) City or tawn... Sh. Louis t; 7

(1t outstie city or town iimits, write ~ROBAL') 7

......... ¢d) Stress No. 45092 Pope

{If rural, give locatlon}

(e Name of bt R oTan Hospital

{if not in hespital or Institution, write street lgmbcr or logatlon)

/ 65 5 : 2 hr. min,

(d) Length of stay: In hospital or institdtion..,......... Days'ié‘!".,;{i"""ﬁ.;‘i“" . :
¥ whether || (o) Cigfzen of foreign country?........ O . I WU (Yes or No)
In this COMBUNILY e sresrresrsserererns AT £-1:5 of - SR e :
years, moliths or days} TE Y08, NAINE COUBLIY vurnrarremrmanriirnrarrers sissersressess srsssresas marbaniss bors sirsasramsatsosssssisssssssseresas
. MEDICAL CERTIFICATION
(@) PRI g
FULT, :;:\ME Mra..Cathexine Molff. 20, DATE OF DEATH: Monts.QCHODET day R5th. . ...
3. (d 4 R 3. S 1 ty No.
() 1f ve emn_ ’ @ icm Security pLT0 S .1.948 ..hour... 9. ..minute.. 25 .Aa M.
name war P P T
1 - 0T34
/ ‘ 5, Color or | 6. (a) Single, widowed, married, reeenen S
4. Sex F - race... W:. ------ divorced........ W ---------- g/ that 1 last saw bW alive on.. ’ 0 M ﬂf ........................ L 19, ;
6. (b} Name of husband or Wife. . 5reuen 6. (c) Age of husband gr wife if{| "nd that death occurred on the date ""d bour statcd 3b°" Duration
— Fred W. Wolff P 117 SO e U years Immﬁnt& cause of dcat‘
7. Bisth date of degeased..... M8Y..R3,.. 1883
{Month}) {Day) {Year)
8. AGE: Years Monthg Days If less than one day

10. Usual occudation. ... ol il

9. Bu’.hpiace....B ﬁﬂnfm ....................... MiSSQIH'iu .........

(Clty. wwn or cauniy) {State or fureisn country)

Other conditiens...

= e pmesl {Enclude pregnaney I tmu
11. Industiry or business........ e ebis st et srerbesbeas sat mreasia snet se eghnnba smassatat s s aniabneesnrnans S e Lo B N e ctissne s .| PHYSICIAN
" ‘ afor findings: —
a" 12. Namc........l’illiam RDEddBr .........@ ...... Cf opera[g“ms . X
B e / . Underline
=zl Bmhplaccﬂmmw.n ................. the cause of -
Cﬁ ntEm. or countyd - (Btate or foreign eountry) . oi au'r.opa)' C E o :wgg:tl: ldga;l;
E i 14, Maiden name.. o~ . cl_m_-g.ﬁ sta-
. tistically.
% A l'?‘_B’“hpl_a‘ff'j 22. Tf death was due to external causes, il in S the following:
16. ¢a) In{;r:mant (e) Acc:dem, cuicide, or homicide (spcc:fy) ......... e
@) xAdd‘Fus.‘.....'....::ﬁg.ltl...ﬁurgﬁ-‘...ll..f}.ﬂ'..e..m.& ............................ (BY D2t Of OCEUTFEAC s o
Where did injury oecur? ecraihLtetemsastvetaatens AR AL serere st s nsae pnaner e passsres Shemanain
*17.4(a) Burlal () Date thereot’ 10/28/48... (&)
(nfgm crzmn'flon or reanyel) p = nntm/(nay {Year) _Lelty ar town) {Countz} ‘Sm"

{d) Did injury occur in or about home, on farm, in indunstrial place, {

() Place: burial or cremation.. ATE Peters Cemet@m

15. (a) Signature of funcral directar. BEIDERWIEDEN F.H.INC i WAy /o W A 1 i m_..
(b) Addrass 193.6 St" Lo 1 /

19,
(éﬁle rﬂccim.glal

Tetferson City Printing Co.
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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—eeeoc e

1

Registeged Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Addre:slg 3 &\‘LZZ-%(LQ

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.)

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




