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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

seaans m'P-m_t | must be ceu.anliy-rolat.d.

7F0 9

FILED MAY

1958

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH £ § ‘T 3§-

Primary Registration Districy Nog_

A

STATE FILE NUMBE
3978

e sesrsarnss s e en Reglsnur s Ne. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insyffutiops Residence ::r;rn
e. COUNTY a. STATE Missourd b. COUNTY g ﬁ adnissio
. b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
I TgslN 5t I.OUiS Yes [] No[] Tgﬁ’N Kirl 3 L'/ 7 7 e Yes[] Ne [
c. FULL MAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give Iocolmrﬁ/ Reside on Farm
p hasitution Sednt louis Maternity 77 100 Attuck Yes ] Mo [J
3. NAME OF pECEASED Firsy Middle Last 4. DATE Month Day Yeor
(Type o print) Woolfolk DEOAEI'H April 2 1958
5. SEX 9/ _ 6. COLOR OR RACE T.MRR'EDDN VER MARMEDE] 8. DATE OF BIRTH 9. AEE El,:.z;:;; ::J:’:‘:len :;::AR |:=|:::nen 2:“2?&
Male Negro winowep [ pivorcenl ] ‘7/" --/7” J

10a. USUAL CCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE ({City and state or country)

12, CITIZEN OF WHAT COUNTRY?

Martin Iather Woolf

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen, no, or unkngwn)| (If yes, give war or dates of sarvice}
-

. Corimne Jo

during most of working life, even if retired) INDUSTRY
o St lauis Missouri (J -
13a. FATHER'S HAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBA.ND OR WIFE

v L
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Corinne VWoolfolk Above

MEDICAL CERTIFICATION

18. CAUSE OF DEATHdEnier only one couse per line for {a}, (b}, and {c}.}

DEATH WAS CAUSED B
IMMEDIATE CAUSE (q)

PART |

INTERVAL BETWEEN
ONSET AND DEATH

tfweeks pesValian i
Stz ) T ~ ? /. A3 mi
abave cavse {a).
Firoi™® v toer } DUE 7O (<) { 77 6 A

PART Il. OTHER SIGKIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not relcted 10 the terminal disscss conditien given in PART | {a)

S ISR
RM|
yes[] no DR

20q0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natire of injury in PART | or PART 11 of item 18.)
O ] O

c. TIME OF .Howr Month, Doy, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, streel, nfflc. bldg., etc.)
WORK AT WORK
21, | attended the deceas , to A'Dril 2 1958 ond last saw m.::livn on Aﬂ'j 1 2 IEE!!

eath occurred at

wom APril 2 1958
AM

m on the
£

dote stated above; and to the bast of my knowledge, from the causes stated.

L d
- BURIAMSREMATION,

23b. DATE

< ".30'—6"(?

REMOV AL (Specify}

23c. NAME OF CEMET

[J225. ADDRESS
ue. 3 .

EMATORY

Board

An )

23d. LOCATION (City, 10

S‘t Louds, AMo.

Z2c. DATE SIGNED
g -¢~JF

{State)

2/

 or county)

NERAL ECTOR

g

25. DATE RECD. BY LOC% REG.

(Ll::lnd Embalmar’s Stotemant on Reverse Side]

ISTRAR'S SIGNATURE



- 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, 0T By Lo e e , Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




