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FILED JUN 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1&_ PRIMARY REG. DIST. -QQD_S_ Registrir's No 60 ?

. State F:le

U516

wrrann

Wu:nﬁsmmwnl | (If yos. £ive war or dates of ssrvios)

16. SOCIAL szt:umN'roY
none

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If | revidence Sefors
a. COUNTY a. STATE Mis 8 ouri b, COUNTY adinbmion).
b. CCI}TY (I outeide corpurate limite, write RURAL and give ol &t A‘?ENlnG.lrh]; nt?F) < cmr {H outside corporate limite, write RURAL and give w-n.u;.n
womh! (
rom St. Louls oo ~| 2% St. Louls a)0
d. FULL, NAME OF (If 204 tn hoapital o instisution, eive stesat sddram or | / BTREET (11 ranaY, givs location)
{TA ;
ISEFISE Lutheran Hospltal Aoness 4373 West Pine Blva.d
3 - NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day) (Yean
{ﬂmwﬁW) Joanna G. Wolfe /mmaJune 19, 1951
/ 6. COLOR OR RACE | 7. MARRIED, NEVE#CESR(EIES;;) 6. DATE OF BIRTH #T9. AGE s yease] w v | T | v oo w e
Daye | Hours .
female white 8 V) June 26, 1873 | | =
10a. USUAL OCCUPATION (Cive kindof wock | $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country? 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY NT)
Teacher indergarten Ohio / VS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Deniel R. Wolfe Margareta Goode
i5. WAS DECEASED EVER IN U, S.ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

George Harkness III- 6002 Eitman

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ND DEA 1
 Enter only onscausper | 1. DISEASE OR CONDITION W TH
Stne for (), (b}, and () | DJRECTLY LEADING TO DEATH'(,M M { ﬂ-ﬂm’a . :J
*This does not mean ANTECEDENT CAUSES Z; ::' L z P -’:
the mode of dying, suck | Morbid conditions, if any, gict £
as heart follure, axthenia, | Tise to the aboce canse (o) dath é/d 73 JP -L‘-—/’
cte. It means the dis. the underlying couae lost, 4
care, infury, ar complica- ‘W ! - \/%-/-
tion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS M // d o /#,“.(__
Conditions contributing to the death but not ,
related to the disease or condition cousing death. /
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 6! ‘ : ! 20. AUTO! 1
TION
&1’79 wo ]
Zla. ENT { ) 21b. PLACEOFIN,JUR‘I’ tox. lporabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
farm, Ia - ; <r .
HOTY, Street, w20 4 77("
21d. TIME (Mozth)  (Day)” (Year) m}ﬂo 2le. lNJLﬁY OCCURRED | 21f. HOW DID INJURY OCCUR? "
ek} cocee /657 00| muan ) vorame ? d37%.
2.7 hﬂé&y certify thal I attended the d d from , 18 . that T laat sa10 the' dcuase
aln;g on , 18___, and that death occurred aﬁa_& m. from the causes aryi on lhe date stated above. ;/4
Y {Degree or title) | Z3b. ADDRESS T?N
: ;T o0 C ég 4

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, er countyd

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

Bellefontaine

St. Louis, Mo.

l(s

AR'S 5

DATE RECD BY LOCAL

Jivz 7 o2

REG!

T 25, FURERAL DIRECYOR'S SIGHNAYURE

ADDRESS

Drehmann-Harrel - 1905 Union Blvd.

’I_S-munm on Reverse Side)
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gy Ry o - .
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 DY e emeerreremee
working under my personal supervision. ' Student tmbalmer No.......
' Signed;%z%a_,v,(i;_m
S 1T crenseseana . s ;.
8 Student Embalmer Licensed Embalmer No J i z;f'

- y ) P. 0. Address

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

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




