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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR
#6375

10 1950
6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- X B WAy
a ig PRIMARY REG. DIST. m;ms. L T —

6923/’ |
13US

State File No

BIRTH NO. REG. DIST. NO.
“[ 1. PLACE OF REATH 2. USUAL RESIDENCE (Wbers decossed lived. If institgtion: residence befors
a. COUNTY 2. STATE ey b. COUNTY sdmimion).
g b _— J
b. CITY (H coteids corpurate limits, write RURAL and give e. LENGTH OF c. CITY (I outskde corporata Limits, write RUBAL snd give township} «
o . township) | STAY (ln this plece)|| ;
TOWN St.Louis,Mo. Town . St. Louils . V9
FH&%PF_PAN:-E OF (If not in hoapital or institation. xive strect addrem or losation) d.ASDl' [;? (If rura), give location) i SR
INSTITUTION. 8t.Louis City Hospital #]. 3511_0 Arkansas
3. NAME OF 8. {First) b. (Mlddle) ¢, (Loat) 4, DATE (Month) D
DECEASED : ""’ gffﬂ
{ Type ot Print) GECRGR WOTLI J DEATH February 2,19
5. SEX D 6, COLOR OR RACE | 7. MARRIED, rI;IE\YEEC'EBR(RIED , 8. DATE OF BIRTH # 19. AGE tn w)u- ;x 1 TEAR | # Dcem m s,
4 Bpecity, ] v Hours | Min,
Male White HanTied 7| 1/16/1891 4 | o |

_lOa. USUAL OCCUPATION (Cive kind of work

e stiout s

10b. KIND OF BUSINESS ORTIN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn ecuntry)

12, CEI'IZBNOFM-!AT
St. Louis, Mo.

U

"Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrz
Georpge Wotli Mary Tenebven |Rose Wotll

15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INF ATURE OR NAME ADDRESS

o= | e == *== | None -1 Rose Wotli, 3510 Arkansas

18, CAUSE OF DEATH : EDICAL CERTIFICATION lmvwm
. Enter only onsesusoper | [. DISEASE OR CONDITION . . ’. ™

line for (), (b), and () } P'RECTLY LEADING TO DEATH @), ! _

_*This does not mean | ANTECEDENT CAUSES 22'2 5 é : 5__ .

the mode of dying, ruch | Mortid conditions, if eny, giring DUE TO (b)

nimfcﬂwe.csﬂnfa. ﬂunﬂcuhwzazuz{n)wm i -

e, 1t mezas the dig. | N6 Taderlying covse last 2 l

case, injury, cr complica- DUE TO (¢ C@wuq:cu@ MM/

tion thich carged decth, | 13, OTHER SIGNIFICANT CONDITIONS -

) ' Conditions contributing to tha death bui not
related to the dizeare or condition cousing dezfh. .
1a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e - : 1 &. AUTOPSY?
TION .
P mD MD

216, PLACE OF INJURY (s.q.. lnorabomt

2. (CITY, TOWN, OR TOWNSHIP)

{!

2. %ﬁiz ’ R (Bpeeity) 21b. PLACE m‘” - (COUNT\') (STATE:V
9. TME  (teds e (o Gl | 2o INIURY OCCURRED | 231, HOW DID INJURY OCCURT
IHJURY . . . - . ml‘fD mm . - . - : -
a:mmg,m:mmdmdﬁm_lﬂa&_ 15— to__2/22/50 19 that T last sow the decensed
| ativeon __2/22/50  19___, and that death occurred ai _L:21 0%, from the eauses and on the date staled above.
Zh. SIGNATURE ‘- U (Degren or title) | 23b. ADDRESS DATE SIGNED
k e Afee .~ - N, .- 1515 Lafayette Ave., . _723 50
] TMI.IdNBURlﬂlKLCREHA- HVDATE 24, NAME Oflmﬂﬂ“' OR CREMATORY. .-, | 244, u_xl'ﬂm {Clty. town, ot county) - (State) -
B'urgal N _12/25/50 - Concordia Cemetery, St. Louis, Mo,
DATE ﬁﬁ :E CAL | REG RE 25, FUNERAL .DIRECTOR, 8 $1GNATURE RESS
Rk il WV ¢ Wy, 26345




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mte, 0r by e

.......... - ., Student Embelmer No.

working under my personal supervision.

Student c.iiciiiesinrsoninans sssssreerannss
. Student Exbalmer

- - Licensed Embalmer No 2/d I S
P. O. Addre 4-‘-‘-‘-—‘—; )J"-dv

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING (leure to comp.ly with
the above constitutes grounds for revocation of license.)

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




