V.5, Mo.300
Rrv. plo 48

_:7’5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (:0

FILED JAN 7 1949 STANDARD CERTIF
REG. DIST. NO. jlo

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
2137

ICATE OF DEATH -

PRIMARY REG. brs‘r. uo.é’off Registrar's No. 76' '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detsased lved. I institutioa: rwidonce befors
a. COUNTY . . a. STATE y b. COUNTY . adighmlion), *
Ste. Genevieve Miss urd Ste. Genevieve ¢
b. CCI)IIY {I# outoide corpurate limita, write RURAL and give c. LENGTH OF ‘e, CITY (I outaide corporste limita, writs RURAL and give township) ’ 0
H woaht ) .
town Rural Union w=w| BB Wee~| G Rural . Unicon P
d. FULL NAME OF (If not in hoepital or jnstitution, glve streot addros or looation) d. STREET (If rorsl, cive location) )
HOSPITAL . ADDRESS - ; .
INSTITUTION.  Waingarten Woq oy V7
3. NAME OF . (First b. (Middt . (Laat v
iame or, a. (First) (Middle) c. (Laat) 4. 031_'5 (Month) (Day) (Year)
{(Typeor Print})  Talix Wolk DEATH  Dec 28 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | » WOER 4 HAS. -
0 . WID_OWED. DIVORCED (8pecity) . Last hirthday) Mon‘hl Days | Hours | Min.
Male vhite f Jan. 30, 1883l 65§ |
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (8tate or forslgn ecuntry) 12. CITIZEN OF WHAT
dm_g'urh(mmo(worﬂulﬂo.mnlhuh-d) DUSTRY . 0 COUNTRY?
rarmer Missouri J.S.A. 7
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s Phillip Wolk | Catherine WeiR 220[[ j I.gninli; Schentz
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no, orunknown) | {1 yes, give war or dates of service} NO. . " . .
No F.Xavier Wolk Wedn i

line for (a), (b}, and (c)

18. CAUSE OF DEATH L ois OR CONDITION DICAL C RTIFICATIOLN . IgTERVAAI;‘gE'DTgﬁE"H
il . DISEASE DI éz _d -7 - NSET .
- nter only onASIe P | DIRECTL Y LEADING TO DEATH®(q) UA& g—cﬁa;Ma\..

“Thit does not pedn ANTECEDENT CAUSES @M"—b M’W : '1;/

the mode of dying, stieh | Adorbid conditions, if any, ﬂiﬂnﬂ DUE TO (b)

ett. It means the dis

| rise to the aboo dating 40!44',
as heart foilure, esthenia, mcunwl yn:ng :u olf'u:le aﬁ’.) j ! e‘ ‘-0 d_,&auu 7 Lbe-f

ease, injury, or complica- | . DUE TO “’W
tion which caysed deat. | 1T OTHER SIGNIFICANT CONDITIONS _

0 _| Conditions contributing to the death but "w¢
] related o the disease or condition couting death, .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTQPSY? - . °
TICN : ' _ o
No W . ves (] wo IE
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fsstory, strest, officu bldg. w10}
HOMICIDE i Ve ”~
21d. TIME (Month) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
WHILE AT NOTWRILE
INJURY = | “work AT WORK

22. [ hereby czify Vtha.l I attended the deceased from _My__ 1995_? to M Isﬂ that I last saw the deceased

ATE REC'D BY LOCAL IST! S-SJGNATURE

. 3‘-/442?1 S beea /j

(licensed Embaimer's Staternsof on Reverse Side)

__aliveon , 1994Lr and that death occurred at __LL,_Q.. m., fram the couses and on the date stated above,

23 BIGNATURE _ egpge or title) ﬁ M lzac DATE SIGNED

D0 preettle.  THDY) y iy iy

’Z‘BNB,;‘}'{* AL CREMA. | Z4b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) | (State)
(Bpecity) . .

EOFEEL ™ Dec, 31, 19481 _Missouri

" ADORESS




ZIVED
. " * 7 Health Officer KO, .tf.occonn
.« " %41a Dumber..lt ?,...y.fz..g

Pate Whoe o fx 2tk T

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ... —
et eaeammeanebertaEEAseiseeeertaesieabeneectaeededth St enes aeen s amae et e rra s AEAER eSS e emen a8t bee i ee S S rem s cea s ememeemea et 122 eemreen aeeee et een \ Student Embalaer No.
working under my personal supervision. ) 4/ W
Studant .iecsnvnrenmrransen SISARIELIERL Signed. (e A

Student Emba nor “
Licensed Embalmer No 3’2' ?

. 0. adtss_ ST Zatiin, Tt

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. .




