I, THE DIVISION OF HEALTH OF MISSOURI 58—0204:18
polti
Velfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
blic é/
rvice I“-E AY 2 6 ]gsaeglsmmon District Ne / 7 Pfimnry Rggisrmtion District No. .__._‘_-5._’ __________ Regisrrur'l. No...... ""&?"2'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofora
00 a. COUNTY St .Louis a. STATE Mi s sourd b. COUNTY | admi s sion) f
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e cuorRY 032 3 Inside Limits
0 tom  Kiriorood You [XNe O tom _ Salem e s
c. Fglé.é.l'lt:IAE\E OF (If NOT in hespital, give location} | Length of stay in 1b d. S'BRDEE'QS (If outside, give location) Reside on Farm
H A A
hatindt.Josephs Hospital| 27 hrs. RESS So, erson Yos (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month  Day Yoar
{Type or print} ) op
John A. Woolf DEATH lhy 1.1, 1958
5. SEX 6. COLLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 11 F UNDER ivs.uz[ IF UNDER 24 HRS,
O MARRlEDmNEVER MARR'EDD ia { nr:;:;; ﬂeﬂrh:: Days Hours Min,
| Male White wooweo] { oworceold| May 11, 1902 ] [ ]
f 100. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

uring most of working lifs, even if ratired)

orer

IN TRY

er

Reynolds County, Mo, U

.S.A.

130, FATHER'S NAME

John Riley Woolf

Nancy Ellen

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR W
Bowen Laura QOliver

IFE

Woolf

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yas, no, arunknawn)] (If dates of service)
an, No, wlo“.lnwﬂl miv: war or dates of servicse,

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Laura Woolf, Salem, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per |

meZ(u), ), andt ¢ /{/ ’ 31 SZ

INTERVAL BETWEEN
ONSET ANJp DEATH

P

Tio P

Conditions, if any, DUE TO (b
which gave rise to ]
b (ak -
protdrogity: } 7 9 9
g Iying cauiw last, DUE TO (c) L
= PART IL. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissnse condition gmn in PART | () 19. WAS AUTOPSY
< PERFORME &,
T veslj NO
w1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DE E HOW JNJURY OCCURRED. (Enter noture of injury in PART For PART Il of it
w
4 O O 0—54—'-2@»@(
Ul 20ec. E{IA&R?"F .Hour  Month, Day, Y
a a.m,
£ A 4
20d. INJURY OCCURRED Y X)e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, factory, street, office bldg., atc.} 2 % .
WORK AT WORK e ] e 0=
21. 1 attended the deceased from STV D, _5’/2‘1’_)( and lost saw D% aliva on J” s g o

REMOYAL {Specify)

5=13~58

Radford Cemetery

Reynolds County,

Death occurred at m gn the date stated chove; and to the best of my knowledge, from the causes stated,
220, SIGNATURE Degreefrfnl ‘ 22b. ADDRESS Z1c- PATE SIGNED
M ¢ é/ -/~
23s. BURIAL,' CREHATlON, 23b, DATE 23e. HAH#"CEMETERY OR CREMATORY 23d. LOCATION {Clﬂ‘. town, or county) (Stots)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Albert H., Hoppe 4700 Vashington, Blvd

25- DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

_J-/8-SF
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STATEMENT BY LICENSED EMBALMER

1 hereby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .........c..c.c..0e

by me, 0 BY .ioiiiiiieriiicre s feereseurecessesecsrmeeearmarersiinnansitenionitrsisestnass

working under my personal supervision.

Student ..o e s s e
Signature of Student Embalmer

-~ Licensed Emb.

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM:B'AL.;,MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

Jf embalmed-by a STUDENT, he also shall sign in his-OWN handwriting. - _-r_=- P

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

. ‘_. . s . .




