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PERMANENT RECORD
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WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE

1

FILED JUN 27 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

State File Na..2»%.:.k_2%"-

REG. DIST. MO. PRIMARY REG. DIST. wo ALJ Regittrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers'd d lved. If & reuld before
a. COUNTY ) a. STATE b. COUNTY adinbsion). -
SFtowis- o . -JEFﬁERso:(' <7
b. CITY (f cutside corpurate mits, writs RURAL and give ¢. LENGTH OF €. CITY (If ouwide dorporate limits, write RURAL and give township)
' . R township)| STAY (ln thie plaes} OR o
TOWN 4, . 8T Louls czgn TOWN TuURAL.
d. FH(%SLPII‘!!&T_EOOF (1f pot in boapital or inativution, Nfve streat sddrems or looation) d. STgEET (If rursl, give loeation) =4
INSTITUTION.-  ADTHERAN HMosPrFAL Pf i%‘ NERR  Maxvilie Mo yd
3. NAME OF . (First b. (Middle c. (Last
DECEASED o) STYA (Miadley ey 4 DATE  (Month) * (Day)  (Year)
(Twpe or Print) CHRISTINE WOLFANGEL. o JawE. /3 (449
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWER MARRIED 8, DA OF BIRTH 8. AGE (1o years| ¥ UNMR | TEAR | # XN 14 HRD.
F / w CED (Specily ,../ lnt?ﬁdu) Mo-m' Daye Bmll Min
10a. USUAL UPATION (Oink!ndolrwk mb KIND OF BUSINESS OR IN' 11. BIRTHPLACE (Buu or lordu tryda- 12, CITIZEN OF WHAT
Aona d out of working llfe, svangt retired) 1 42 COUNTRY?
13p5. FADMER'S 13b. THER'S _ EN NAME 14. Name oF uusnmn OR WIFE
Zg WAS DEC;J;ER IN U. s ARMED FORCES? 6. SOCIAL sacum'rv 17. INFgBMANT'!; s! TURE OR NAME ADDRESS
(Y-muunhown! (It yem, xive war or dates of sarvice)
o WOM o M e
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ L4 INTERVAL BETWEEN
| Enter only oneceuseper | ). DISEASE OR CONDITION _ _ ONSET AND DEATH
Jine for (a), (by, and (¢) | D'RECTLY LEADING TO DEATH® (5) . = .
«This docs ot mecan | ANTECEDENT CAUSES Concenommaloeed roxtis
the mode of dying, such | Morbid conditions, if any, giving DUE TO )
a# heart fallure, asthenia, .| tise Lo the above cause (a) stating -
e, It memms the dis- the underlying cause last.
coze, injury, or compl DUE TC (c)
tion which eaused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
_Conditions contrituting to the death but not
“related to the dizease or comdition causing death.
19a. D?’E QF OPERA- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. (:a"‘.“,, %”“A ,w-‘d Wﬂ ml:l NOE/
21a, ACCIDENT (Bpecity) 2Ib PLACEQOF INJURY (e.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (,STATE’
Botse, fares, fastery, eirmat, oloe bidg..eta) (@ v,
HOMICIDE
21d. TIME . (Mosth) {(Day) (Year) (Hown - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o )
WHILEAT NOT WHILE 55
INJURY m. | “worx AT WORK

2. I hereby cerfify that I attended the deceased from _21&#_1_
alive WL , and that death occurred at

L -
1949, 10 19_Y % that I last saiv the deceased
., from the causes and on the date stated above.

lﬂvllllh)

Zia. S1 ATCIRE {Degres or.tifls) | 23b. ADDRESS 3. DATE SIGNED
%7? \/‘AMM )775_ (’7] 3707 W fé‘l“[_ JJ'A& /J,M
s, ORI mAL CRENA. 4. NAME OF CEMETERY OR CREMATORY | .24d. QY (Otty, town, oz gounth) (Gtate)

L

b, ,pATE,‘ E :ﬁ's;;h
DATE RECD BY Louu.

DIRECTOR' S $1GMATURK ABDRESS

el

G JINCRAL oM E

JUN 1 3 85| J ﬁls%az—?.

(Licented Entbalioer’s Statement oo Reverse Side) ?’MM.SWI.CK EDJ -




9961 62 834

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 Ewbximer NeT .

—_——
working under my personal supervision.
Sign'd W .

Licenzed Embalmer ( 3{7 -

STQned cuiiaicrecncorunnnrarrrracnatassnnnas eean
Student Embalmer .
P. O, Address

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.




