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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizsooses in Port | must be causally related.

stration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration DistrictNo.

= 59-003658

STATE Fg NUMB
—— . Regis s No._

8i0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
@ COUNTY STATE  Miggouri b COUNTY adn?.«’o..)
b. C[TRY {If outside corporote limits, give TOWNSHIFP only} Inside Limits c. chY Ifside Limits
TOWN st N Touls Yes (38 No (] TOWN St. Louis YodF | No[]
c. FgLL NAME OF {lf NOT in hospital, give focation) ]| Length of stay in 1b 2 STREET {If outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
wsTituTion 9, Touis Chronip 18 yr 12'9 5247 Vaterman Yes [} NofH]
3. NAME OF DECEASED First Middte Lusr 4. DATE Manth Doy Yeor
(Type or print) OF
EMILY KATHERINE WOLFF PEATH Jan, 22, 1959
5. SEX 6. COLOR OR RACE( 7. cigp[ Jnever marreep[]| & DATE OF BIRTH 9. AGE {1n yeors JFUNDER 1 YEARL IF UNOER 24 HRS.
. {aat birthday) [ Menths | Days Howurs [ Min.
Female |; White wooweofy 2 oworceo[1i0ct, 5, 1878
10a. USUAL OCCUP ATION {Give kind of work done | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE ([City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁring most of working life, even if retired) INDUSTRY
Qusewifie own home Peru, Illinois / Usa

130. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Hagner unknown | Bradley Buchanan Wolff
15. Wa5 DECEASED EVER IN U. S, ARMED FORCES? 18, SOCIAL SECURITY No.[ 17. INFORMANT Address
{Yes, ne, or vphnawn)| (f yes, give war pr dotes of service) +
e g e e AT none Earle V, Wolff Cleveland, Ohio
18, CAUSE OF DEATH (Enter only one couse per lige For {a}, {b), and {c}.} TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ﬁNSET AMD DEATH
IMMEDIATE CAUSE (a) Mﬂ—a td A M
Candirions, 1f any, DUE TO (b u M
which gave rise to } J
above coune (a), ?
bying coves. tase ) _DUE TO (e} E F6% ﬁ A w

20a. ACCIDI

O

T SUICIDE HOMICIDE

a

TIME OF  Hour

NGRY em Ly,

We.

MEDICAL CERTIFICATION

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted te the terminal disecss condltion given in PART I {0}

19. WAS AUTOPSY

PERFORMED? 2

YEs [ ] NOK)

18.)

YA

204. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

Y(eg inor about home,| 20f. CITY,

bldg., etc.)

WN, OR L

TION . T

P )

(-4

STATE

71 aVtended 1 aceased from
Degt curred ot

)

ond last now:

alive on

¢ date stated cbove; and to the best of my knowledge, from the couses stufri

/3 | 225 ADDRESS

—
GNATURE W

[z

I~

o Clnerf

rd
7&5 55750

236, BYRIAL, CREMATION, | 238. DAE’T 23c. NAME DF CHMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) Yisiare) | 7
EMOVAL {Sgecify} . .
R,gmova " 11/24/59 Parklan Cemetery gt. Louis County, Missouri
. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL REG. .
Alexander & Sons 6175 Delmar. JAN 2 59
{Licensed Embaimat’'s Statament on Reverss 3ds}




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, OF BY i s e s e re s , Student. Embalmer No. ..........cccenean

working under my personal supervision.

SHUAENE evrnveririiiiiiniiiiirasianrasisnrrassssranernernen SigneyM Z Wé

Signature of Student Embalmer

Licensed Embalmer No...%.../. . ..5...0.

P. 0. Address.... .../, 7(47@‘?&

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

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



