No. 300
10.48

FILED DEC

14 1_949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13a. FATHER'S NAME

FRED TEBBEN HOFF

RATHERINE.

13b.. MOTHER'S MAIDEN

NAME

{Yw, no, or unknown)

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

{If you, rive war or dates of sorvice}

16. SOCIAL SECURITY
NO.

REH = _FoLE
7. INFORMANT' ¢ 1 TURE OR NAME
SN é yv—/-d~ Y430 ALEXAVDER

14. NAME OF HUSBAND OR WIFE

Louisd E. WooLE

ADDRESS

S— o ——
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. E.nter only onecatse per 1, DISEASE OR CONDITION W . ONSET AND DEATH
tine for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® () 6?‘44 ol g E‘.M’: L é Ay
*This does not mean ANTECEDENT CAUSES (,) W 'f
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) - 74‘ 1 Htwey
a» heart fafluse, asthenia, rise to the above cause (o) stating v
cte. It means the dig. | ‘e underlying cause last,
ease, injury, or complice- - DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death bdul not -
: | related to the disease or condition cousing deaih.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | )
ves [ wo [
¥

21b. PLACEOF INJURY (0., In ot about

21a. ACCIDENT (Bp%) 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA .
CIDE home, farm, factory, strest, offies bidg., eve.) i
HOMICIDE
21d. T(l)l’gE (Moath) (Day} {(Yeat) (Hm) Zle. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? 4“7%
WHILEAT [ HOT WHILE
INJURY WORK AT WORK L, /h*'

- = =

2. I hereby certify that J atlended the deceased from 2 . 19 , lo !/ ’yaf/#’?? 18 , that I last eaw the deceaszed

alive on

1/

,19__, and thal dealh occurred at

m., from the causes and on the date statpd above.

s, SIGNATURE

mur{ttue)
S P )

-ﬂ[‘a—ﬁ.

23b. ADDRESS 427 5

i el 7

WRITE PLAINLY-—TUSING UNFADING BLACK INE—--MAKE A PERMANENT RECORD

TION REMOVAL (.Ep?b)

RIAL,-CREMA-

DEC b, /1Y

24b. DATE ' l

24, NA'HE OF CEMETERY OR CREMATORY.

KoM ER /”EMM’//H—

24d. LOCATION: (Oity, town, or

Yi7ERL00

county) (State)

fets oy

RAR'S S)i

unE%nm LOC-A.L R

ATURE e

‘ADORESS

<
a—"— 2 Frebal L

WhERL0O /I._Q/ﬁ/g

State File No..owigrrecrr i
' BIATH NO. REG. DISY. NO. _§L8’““l”“ REG. DIST. NO-._MO_.& ch:':!mr'an- )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lustitution: residence befors
UN < . STATE . aulialab
a. COUNTY 5'7:"'1.00"—5 a /ﬂlS_S'ot(Rl bCOUNTY_STL,OL(LS on).
b. CITY (I outnide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If oatslde corporate llmits, write RURAL sad cive townabip) ”
township) | STAY (in this place)
oM §7 L0YlS | /% YRS TOWN 57 4L0YiS 4
d. FHé_SLPﬁf\ArtEOOF (If not in hospital or instisation, eive strifl addrees or | d. As};r&sgrss {1t rural, pive location) ¢
INSTITUTION 520 AAf)(ﬁNDEP 847' /4= — %6 Ro 41. EXA !YDE/? ST
3. g&ﬁsor:% a. (Flrst) b. Efdlddle) ¢. (Last} i 4. DATE (Month)  (Day) (Year) .
- (typear Pty L OUWISE FREDERICAA WoLF oA DER 3 /949
5. SEX rs. COLOR OR RACE | 7. mfﬁﬁ%g. glzyggc hélSRRIEnEJ',‘ 8. DATE OF BIRTH 9, :.?E (In yom| ¥ woo | nﬁ T GxoEn u ums.
— ) (Spacity) ' birthday] o -| Hours | Min,
FEMBLE/|  WHITE ACR1E D Wov, X3, /887 | " 4o l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY e COUNTRY?
JroUSEWILE MoWROE Cp,  JLesvais f U s




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 Eabalaer No.

working under my personal supervision. '

TBEUGONE euerrernnsan e eevrmeereernnernaas s:snedﬁzn_tz./zécfdbm;q

Student Embalmer ; 5
Licensed Embalmer Nuz- 5/ ,Z J v

P. 0. Ad N i e e A

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.




