THE DIVISION OF HEALTH OF MISSOURI

Ko. 300 RLED - : : O
APR 3-1356  STANDARD CERTIFICATE OF DEATH tte Fite . SHEDD_
BIRTH NO. REG. DIST. NO. _Za_ PRIMARY REG. msM Regisirar's No.jﬂ.‘. ............ -,
/ 1. PLACE OF DEATH‘ 2. USUAL RESIDENCE (Whers decossed lived. I lostitotlon: residence befors
o || & COUNTY Clay e STATE Mis.souri b. COUNTY C‘/ﬁiyl sdmimlont.
b. CITY (I outefds corporate limits, RURAL ¢c. LENGTH OF || ¢ C!TY 2. 1n Rexidence within izt of
owy Liberty._ o8y ot f e ol he Kt /L v Mo. et g
d. FHé.lS.P!‘i_I.ﬁAM EOOF (It pot in hoapia! or in&!tuuon. ive streat address A;x location) A%rDRREEE';s ar mn-l ive locatlon) ] @p‘/ R
wstitution . TOOF Hospital 7R3 4 |
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE {Month (Dn ) -
DECEASED ear)
DECEASED  Joseph M. Wolff OF Mar. 24 95
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9. AGE (In ywara| ¥ bwoem 1 1O | ¥ teoen u s,

DOWED, DIVORCED (Bpw

A9

gg&n&d.l!)

2. I hereby certify that I atiended the deceased from

LI 2 tow 168%  that I last sow the deceased
45 om,

Q
:
[
z
] i Mootha| Days.| B Min,
S male white never married |April 26,1872 | |
Z 10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN- | I%. BIRTHPLACE  (ci0y ad Suata o Fareiga “"‘""O 12, CITLZENOF WHAT
& Toad Ul BTk St. Louis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
9 John M, Wolff Ada Geisler ]
= E WAS DEC;EASE:J E\{II;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
\ BG, D .o r dat f rice) . - .

3 154 (o M Yo RITe AT oY Caten Steer none Tom Weaver, Liberty, Mo.
| 18. CAUSE OF DEATH MELICAL CERTIFICATION — T T *'o"&gg}'ﬁgﬂﬂifﬂ'
= . Enter only oneceuss per 1. DISEASE QR CONDITION ? -
Z || tine for (s), (b), and (@) | DIRECTLY LEADING TO DEATH?(,) Age«./ . .3-7914.'«0
g *This does niol mean ANTECEDENT CAUSES ' y —

the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)
3 a# hear! foilure, asthenia, | rite to the abose cause (o) steting
& de. It meons the diz- the undeslying cauze loxl.
o ease, Injury, or complica- DUE TO {c)
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 216!
3 reloted lo the dizease or condition cousing death.
[ 1%a. DATE OF OP'IEI%%«; 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& -
2 332aX| wwd

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bore, farts, factary. street, oo bl .. 410
] HOMICIDE
g 214, TIME (Moath) (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT["™] NOT WHILE
‘l INJURY WORK AT WORK
-
=
j alive on , 1954, and that death occurred ol , Jrom the causes and on the date siated above.
E 3. SIGNATURE (DegN tf“e):-‘ 23b. ADDR | 23¢. y)‘i SIGNED
E %BNBUERN: A\Ir" dEEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION {City, town, or county) /(Slata)
{ ) . .
; %EHGVET" | March 24,1956 Bellefontaine Cemebery, St. Louis, Mo.
25 _FUMERAL DIRECTOR’S S1GNATURE ADDRESS

o,

o1 I T Bra i,

1 Erhaly q




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF BY .ottt acreectre s enran e e

working under my personal supervision..

Student...coivrampmeaaicieiiatir e nar s rannen Signed
Signeture of Student Enbalmer

- : ‘\'
b, ty et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If err;balmed by a STUDENT, he also shall sign in his OWN han_dwriting.
¥ this body is not embalmed, fact should be so stated above,

+ L N - .
oy f . . T .




