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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 38 PRIMARY REG. DIST. NO._B_O_QE_. Registrar's No.

State File No...

56/

At Home

- BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decetsed lived. If lustitatlon: residenes before
a. COUNTY  Boone 2 STATE M ssourd b. COUNTY BHyone iniatont
b. COITRY (1l outcide catpurats li‘m!u. write RURAL nnd‘:'i::.u , %TALYE?IEB: ££‘ c. ng {1t ovradde eorpor?n Limits, write RURAL wnJd give township) .
town  Columbia * town Columbia DO/ 5
9. FULL NAME OF (1t sos ia boapta or frathusion cie streot address or location) d. STREET. (1t rusal, cive locatlon) o
instirution 510 S, Williams St, 510 S, Williams St.
3. NAME OF s. (First) b. (Middle) <. (Last) 4 DATE (Month) (Dey) (Yesr)
( Twpe or Print) WILHELMINA WOLF oA March 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| 7 UNDKR 1 TEAN | ¥ WoOER a1 1o,
Femald White m?faw;‘% :EgraRCED tsmu:y Oct., 3’ 1866 lné?mm) Mgmhl j»_g- Bunnl Min.
10a. USUAL OCCUPATION (GWskicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelyn countey) 12, CITIZEN OF WHAT
done during most of working Lils, svan 1f retired) DUSTRY COUNTRY?

St. Louis, Missouri ¢)

llaa. FATHER'S NAME

Henry Wagner

13b, MOTHER'S MAIDEN

(unknovwm)

{Yes, no, or unknown)

i5. WAS DECEASED EVER N U.S. ARMED FORCES?

(H yos. xive war or dates of sarvice)

16. SOCIAL SECUREI’Y

NAME 14. NAME OF HUSBAND OR WIFE
Ze | Geroge Wolf

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c)

*Thiz doer not mean
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis.
case, injury, or HI

DIRECTLY LEADING TO DEATH* (g -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rize to the above couse {a) dating

the underlying cause last.

Na ————— George Wolf, 510 S, Williams, Columbia, Mo
18. CAUSE OF DEATH DICAL CERT, TION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION

T

>

LY

DUE TO {¢)

@A.aﬂz&;m

,za,&ua%&@

tion which eaused death.

T1. OTHER SIGNIFICANT CONDITIONS

" Conditions contritnding Lo the death but not
related to the disease or condition cauting de

Lo, preeyelogecoo

'

Do, Lz,

D

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&

REG.
Tax ;wrjisz

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 321X H 0 D
YES NO

21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (es..toorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, fars, Eastory, streat. office bldg. . e1a.)

HOMICIDE
2td. TIME {Moath) (Day) (Yewr) (Hour) 2e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE| )
INJURY WORK AT WPRK :

2. I hereby certifyphat I attended deceased from J&Z to M 1952,-:1:::: I last saw the deceased

alive on and iha! death rred at , Jrom the causes and on the dale slaled above.
23, su?.v lp (Defen or titls) g Z : m ? ZD.;}ES]GNED
ﬁBNBgERM!g\:'.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, MION {Olty, town, or county) (Btate)

N {Epadify) .

Burial far. 25, 1952 | Memorial Park Cemetery Columbia, Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "3 J 0 25 FUNERAL DIRECTOR'S SIGNATURE ADDRES&___*_

Jervn . e

(flanud Embalmer's Statement on Reverse Side) '




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, Gaghy oo

B Student Embalmer No.
wotking under my persona! supervision,

StUDOAL cocivasnrsancorasasisnrassanaes wone
Student Embalimer

Licensed Embal

P. 0. Addresf_Le

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the ebove constitutes prounds for revocation of license.)

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




