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WRITE PLAINLY-—‘-U.SING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

4?

ST ANDARD <ERTIF

FILED AUG 24 1958

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH 29‘356

Stote Fil

18 PRIMARY REG. DISY. KO. m Registrdq{s Ne. _m.mﬁﬁ-ﬁ.ﬂmr"‘

22. ] hereby c%fz t ; attende
alive ;_

and !hal death occurfed at

! BIRTH NO. REG. DISY. MO, ______ —~
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers & d lived. \ idence before
a. COUNTY : > a. STATE ILLINOIS b. COUNTYY sd:nimion).
£, CITY (If outcide corpurats limits, write RURAL sad d'n';hi X ¢. LYEN‘EL:I. £F) c. Cg'g 4. Is Recidence withtn lUmits of
tow! }o) 4 L] a :ll\r mponhd townt
Town ST, LOUIS days Town SPRINGFIELD o v =
d. FH&P'N_I._RME OF (If oot Lo hospital or [ giva stroot add or locatien) Asl;rDRFEEEgs (1f ronl, give location) ffl:l z
wstituriok DE PAUL HOSPITAL 1216 LIVINGSTONE ¥
335%%‘%5%’6 , 8. (¥First) b. (Mi:!d]l‘) - c. {Last) _ 4. DATE (Monlh) (Dey) (Yeary
(Tweorprint)  PAULINE Y WOLFE o 7-1l =56
5. 5EX 6. COLOR OR RACE | 7. MIARF'I‘.!'EIB EF\Y(EEC%SRRIED 8, DATE OF BIRTH ’ 9. AGE (Ia, y-;n LI; T IDY: F UNDER 1 MY,
{8pecily) onf Hours } Min.
female ‘| white dfvorasd },-13-1920 35 |
108. USUAL OCCUPATION (Qtvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " . y 12. CIT|
done during most of 'orﬂuﬂio.lunnllndr:rd) h - DUSTRY (City wad State ot Foreiga ﬁunuy)/ mu’:_lz_gf;?FWHAT
sdvertising dept. !Telephone Co. [West Fr ort, I1l. USA
138, FATHER'S NAME T3b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Jos. Wolfe 1Nellis Uranus ~ 1 unknown
10,5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SE.CURK!;( 17. INFORMANT' ‘;\ SIGNATURE OR NAME ADDRESS
o8, 0o, ot uknows} | (If yes, give war of dates of setvice}
no unknown Jos. Wolfe, Wellsville, Ill.
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEA
| Enter anly anecaussper | |. DISEASE OR CONDITION M
line for (), {b), and {c) DIRECTLY LEFAD]NGTODEATH'{,) aﬁ \J-M"tﬂ M %
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (1)
o2 heard faflure, asthenia, | 1ise to the above cause (o) dating
de. Jt medns the dig. | the underlying eatise last.
eaie, infury, or complica- ¢ - DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but ot ahc,&w
 _related to the dlaease or condition cauting
19a OF OPERA- 19b. OR FINDINGS OF OPEBATION 20, AUTOPSY?
| - YES NO
fCC % {Bpacity} 21b. PLACEOF.INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . Loma, farm, fastory, sueet, offics bldg.,e30) . %
HOMICIDE . \
2td. TIME (Moath) “(Day) {(Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORX, f i
¢ deceased from b 19.§_6 lo mS__ that I last saw the deceased
,j‘rom l causds and on the date slaled above.

2. smn?ﬁﬁ ﬂ d ’)q/\-/b"\-p W@(I\m %RESS Yo /9'(9‘-7 I 7 ;;snsum

24b, BATE

7-15-56

BUR, HRENIA-

TION RE ALiB:ad.l
renova:

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or eounty)

'-Steeleville, Ii1,

/(sum

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOH 8 BIGHATURE ADDRESS

JUL 1 b 195"

*s Statemnent on Heverse Side) "

-Schaack, Steeleville s I1l,.

-

Lt - -



STATEMENT BY LICENSED EMBALMER

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

DY M, OF By . i s R . Student Embalmer No............

working under my personal supervision..

Student ... i Signed.
Signeture of Student Enbalmer ]

P. O. Address/M.az—.%

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to cogn'ply with the above constitutes grounds for revocation of license).

If embalm_ed by a STUDENT, he also shall sign in his OQWN handwr'iting., -

7 {his body is not embalmed, fact should be so stated above.

.

. . .




