. Mo, 300

. 1o.48

3
>

T N AA A R ANl

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

ALED

BIRTH NO.

a. COUNTY

0CT 7 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH svre Fite o 32365

REG. DIST. NO. B |8 PRIMARY REG. DEST. uo]%_. Regittrar's No._s.g..Q.‘.tS_...._.. ’

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare decsased lived.
o STATE Missouril

1f institution: residence befors
b. COUNTYSt . Loui Sldmhion).

b. COHF;Y (I ontelde corpurate Limits, writs RURAL snd give

c. LENGTH OF c. CITY (If outxide sorporate Bimite, write RURAL and give

townahip) ] é
W . St. Louis townahip) f"""““ﬂz"“‘ town Florissant 1, o
d. T&SLP?‘ILAI?‘E OF (If not in boapital or institution. give strest addrews or | d. SI‘ (I raral, giva { v
INSTITUTION DePaul Ho spital > # ER #2 0 {
3. NAME OF B. (First) b. (.ﬁ_ﬂdd.]ﬁ) c. {Last) 4. DATE {Month) (Day) (Ym)\
DECEASED ,
(Typeor Pinty  ClAara E. Wolff peaw Sep tember 21,194
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH BGE o yeans) 7 roca 1 as 1% woun
8, ] [on MEn.
female/ white OWVORED €= 1 5ept.3, 1888 23 | = |

10a. USUAL OCCUPATION (Give kind of work
done during most of working tife, sven if rotired)

housewife

10b. KIND OF BUSINESS OR IN-
" DUSTRY

1%. BIRTHPLACE (8tate or forslan sountry) 12, CEI'IZEI:I{OFWHAT

Florissant, lo ) LA,

138. FATHER'S NAME

Fred Eggert _.

14, NAME OF HUSBAND OR WIFE

Henry Wolf?

13b. MOTHER'S MAIDEN NAME
Mary Kamper

{If yoa, give war or dates of

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

sorvics)

(Yes. 80, 0x gnknown)
no :

none

16. SOCIAL SECURITY
NO.

Mr. Vernon Wolff RR #2,Florissant

18. CAUSE OF DEATH

. Enter only onecausoper

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

MEDICAL CERTIFICATION

22Lw¢<§:ﬂéz

MO 4| INTERVAL BETWEEN
RSET AND QEATH
g.za—w?? i

line for {a), (b), and {&}
ANTECEDENT CAUSES ‘/1 2’
*This does not mean
the mode of dying, such Mortid conditions, if ony, giving DUE To {b) w "/‘y[f' g..— -
as hedrt faflure, esthenda, |.- rise (o the above cause (a) sating- : N -
cc. It meana the dip- | heunderiying couse S, ) Py 7~
ease, infury, or compli DUE T°,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS S ———
" Conditions contributing to the dealh but not
relafed Lo the divense a’:,mdum causing del %/M %’«’ ' 7 9/ 3
19a. DATE OF OPERA 19, MAJOR FINDINGS OF OPE TION 20 AflTOPSY\
£
?—//—«5{ 9 ves [ wo B

21b. PLACEOF INJURY (0.2, o orabont

21a. ACCIDENT 2te. (CITY, TOWN OR TOWNS{IP) (COUN'\‘Y) (SI'ATE)
SUICIDE home, farm, factory. street, offios Bldx.. eto.)
HOMICIDE L/""_' - ——
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCUF_IRED 21¢, HOW DID INJURY OCCUR? gﬂ}/
WHILE AT ] NOT WHILE| — 51, A
INJURY — = | “woRk AT WORK - 4

22, T hereby certify lha!(! aitended the decéased from

alive on

—1

£zl — 1T 1
31400 .

, and that death occurred al

S

P that T last saw the deceased
he date siated above.

, Jrom the causes and

24c.

(Dmu or title)

Salem Cemetery

2. DATE SIGNED
724
(Beatey” )

23b. ADDRESS |
ey

244. LOCATION (Oity, town, or county)

Black Jae¥k, Missouri.

R . A- | 24b. DATE
TOL R A 9-24-49.
DATE RECD BY LOCAL | R si6
SEP 22 148" ﬂ?

RE

A A

FUNERAL DIRECTOR'B SIGNATURE

Feth Hermann & Son, Tne.2l81E, Fair

({icensed Embalmer's. Statemant on Reverse Side)




wa

-

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 No.
working under my persona! supervision.

Student ,..opecensancncons deerterranatnnsas Signed W % M

Student Embalimer
Licensed Embalmer No C) F g’ 7—'

P. O. Address_._’& ﬁh—.—:.;_?"—sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply with
the shove constitutes grounds for revocation of license,)

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




