. No.300
. 10.48

<

b

. ) B \ —
WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORA %'" -

I

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. ‘3.1& PRIMARY REG. DIST. m.‘ﬁ_ﬂ,ﬁ_’&_ Registrar's No

44312
Soh6

.S":ﬂ‘r File No......

e, T 0

1. PLACE OF DEATH 2- USUAL RESIDENCE (Whm' d d lved., If institution: id belore
a. COUNTY a. STATE Mls SOUI’l b. COUNTY FI’&nkl iﬁlmslnn)
b. CI};Y {If outclde corpurate Umits, write RURAL and t!v:'h %T AIYENEE: pEF €. CIOT;{ (If outalde sorporats limits, write BURAL and give townahip)

. woghip) (! cal
romw  St.Louis | ) TOWN New Haven ,’
d. FULL NAME OF (If not in hospital or institytion, give strect address or location) d. STREET (I rarad, glve loestion) "
Weriroron Deaconess Hospital ADDRESS

3. NAME OF a. (Firsi) b. (Middle) ¢. {Last} 4. DATE (Month) (Day)
DECEASED .

DECEASED  Katie Wolfe e T 19h9

SB;'iEX } 6. COLOR OR RACE | 7. MARRIED NI]EVoEchARRIED ) 8. DATE OF BIRTH « | 9. AGE (In .an hl; x Ibﬂ IF UMDEN 3 WS,

2 (Bpecify 3 . o Hours | Mis.
emale White April 18,1883 ‘66 l |
1027 USUAL OCCUPATION (Give kiud of work 10b. KIND OF BUSINESS/OR IN- | 11. ﬁlRTHPLACE (Eh';a or tnni;n oountry) 12. CITIZEN OF WHAT
most of workizs life, sven if retired) iDUSTRY . COUNTRY?
usewl Warren Co.,Mo. ¢ e
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Henry Buerger Caroline Suedermisson Oscar Wolfe
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y . orunknown) | (If yes, give war ot dates of sorvice)
No None " I0scar Wolfe, New Haven,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

. Enter only onecause per

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

“This docs wet mean | ANVECEDENT CAUSES

tAe mode of dying, such

wa. M ?

ONSET g:n DEATH

Morbid conditions, if any, gising DUE TO (b)
risz to the above couse (a) sating - . -

i fail nd
as heart fallure, ostheals, the underlying cause last.

ete. Il meeny the dis-
ease, infury, or complica- __-DUETO () | e .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: . ves [ 1 wo X
Z1a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.z..inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, strest, offics bldg., ets.) ’
HOMICIDE .
21d. TIME * * (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :_ )
WHILE AT NOT WHILE
INJURY WORK AT WORK #H ,

-t 2. I hereby cemfy that I atlended the deceased from anml_._u-_, 1989 "

aliveon Qlami 3 19 19_‘,L_3_ and that death occurred at

1949 _, that I last saw the deceased

0 B ’
; E{%_,"ta %‘b‘-&—u—s '
A4 5A. m., frotl the causes and on the date stated above.

"Za. SIGNATU RB

é % (Dez or titla)j

23b. ADDRESS 2. DATE SIGNED

3% N S d N Rowo 3 . | #/19 /g

BURIAL. CREMA- | 24b. DATE i

-r[ohBREMOVAL o [ )y 0 Zu ]49 St.Pe

24c. NAME OF CEMETERY OR CREMATORY

| 244. LOCATION (City, town, or county) (State)

New Haven.Mo.

GNATURE © ABDRESS

700 Washington Blvd.

rs

25. FUNERAL DIRECTOR'S S

h1bert H.Hoppe,

4

DATE RECD BY LOCAL | REGISTRAR'S sren&m—:
APR 20"

{Licensed Embalmen Statement on Reverse Side)

P

A




h E——
/' 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

Student Embalmer Wo.

7777%40%/24%/

STgned .. eeirneercnnssssnsnnccrnnaresssanranen Licenzed Embalmer 057%? /
3

Student Embalmer . ﬁ
P. 0. AddiessygL- _._:.....‘...fm ...... 6..&%
7

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. . - -

amzazeey

veorking under my persona! supervision,

]

ES




