THE DIVISION OF HEALTH OF MISSOURI

.5, Me.300 DEC 17 ’ Y
s wesoo | FEEDDEC 1711389 sTANDARD CERTIFICATE OF DEATH s riens. 13323
- - i . . »
BIRTH NO. REG. DIST. NO. ;er/,; PRIMARY REG. DIST. méo _._.é Regiriror's Nu..q4.b...8b
/,g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f institution: residence befors
é a. COUNTY St . LOU.i 8 a. STATE Mi gsouril b. COUNTY St . Louidéi-ion).
L b. C{;EY (I outeide corpurate limits, write RURAL and give CST I;IENGTH OF c. ng (I outside oarporate Limits, write BURAL nod give township) o
;/7 rown Rural Bonhomme r<3ws| 4 ‘93’&’?@ town  Rural Bonhomme s
24 d. FHOLIS..PV.'J_\:{EO%F {U not in hospital orfl&ltuﬁop. give streat address of location) dASI;rDRREEESrS (If rural, give location) Ri es8 Road. ’ VA
8 instrutionRies Rd,; Valley Fark, Mdl Valley Park, Mo, R#l "9_‘\
g = NAMEOF . (FinD) ® (Miadle) 7 L = (Lash LOATE  (Ma)  (Dey) (Y~
= (Typeor Prime)  SODN1A Woerther Wolff oeaty Dec, 14, 1949
é 5. SEX 6. COLOR OR RACE | 7. M]ARR!rED. NE\\:’ggchEMRRIED. 8. DATE OF BIRTH 9, AGE Us yeae] i whoen :Dr'm " WoER u nrs.
|19 (Bpecify) . on Hour Min,
#z | Female white |w{dSWed "> | Nov. 21, 1870 | A" i el
- g 10a. USUAL 0CCU$AT|0N (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn e;:mnturl 12. CITIZEN OF WHAT
; done during most &f working life, sven il retired} DUSTRY COUNTRY1?
& Hougewifd Qwn_Home St. Loule County, Mo, U.8.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
Ehilip Woerther | Sophia Migneron John Wolff
E i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURHB’ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y .or unknown) § {I{ ves. rive war or dates af service) N .
g || No None mmma Wels, Valley Fark, Mo, R#1
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . Enter only oneczuse per 1. DISEASE OR CONDITION . ’ ONSET AND DI
2z \ime for (a), (b), and {¢) | DVRECTLY l...EAD]NGTO DEATH* (53 Lo arnig Bre A.,.ﬁuu..,. . P “,,,,21_
E *This does nol mean ANTECEDENT CAUSES E! q z -g , -
o the wmnode of dying, such | Morbid conditions, {f any, glving DUE TO (b} b
3 | ex heartfatiure, asthenta, | ite to the above eause fa) fating €}
= de. It meana the dia- the underlying canae last. . . v
o ease, infury, or complica- DUE TO () QJW - ’
P tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS i
& Conditions contributing fo the death bud ol o o 5 ._4/2241
. 3 ) refated to the dizease or condition cousing death. .
I 19a. DATE OF OPTEI%AIG 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ B - Y11\ ves ) _wo
o 2ia. ACCIDENT (Bpecity) 21b. PLACE OF tNJURY (o.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)» (STATE)
h SUICIDE bome, farm., fagtory, street, offies bldg., eva.}
5 HOMICIDE —_— —— -
g 21d. Tcl’hFiE (Meonth) - (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>L INJURY —=m. | "Worx L] a1 woRk. —
;‘ 2. I hereby certify that I attended the deceased from Weoay 1.4 18Y ?, lo ies. /1§ . 191?_, that I last saw the deceased
N ﬂ aliveon __AlLe . 1Y 1949  and that deaih occurrcg 09;45.&4 m., from the causes and on the dale stated above,
= Z3a. SIGNATURE . L ( (Degree or title) Z3b. ADDRESS f 23¢. DATE SIGNED
Ay . . .
: AR \,):n.-o oLl , beo. ja-is- ¥4
E 24n. BURIAL, CREMA- | 24b, DATE \J 24c. NAME OF CEMETERY OR CREhPEJPk 24d. LOCATION (Olty, town, or county) (Gtate)
E Tlgi \ RElg-OVﬁl: (Bpedlty)
g urig 12/16/49 Ilaurel Hil) Memorial | St, Jouis County. Mo,

DATE REC'D BY LOCAL | REGL 'S SIGNATURE / ||zs. FUNERAL DIRECTOR'S S1GNATURE ADDREAS
/25 ‘I@EG @;ﬂ 7 M,/é/f Schrader Fun'l Home, Ballwin, Mo,

(Ticensed Efnbalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ........ [ T T T
Student Embalmor

P. O. Address. #7. Bl G W7 -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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

L



