. No, 2
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1 XxaseM

WRITE PLAINLY—USE UNFADING BLACK ITNK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burgav oF THE CENSUS

Reg!Lgou District No.. ﬁz 1%46

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, 2 f)_é-_f ......

State Filz No. 38162_,
Regisirar's No, 3 2‘4

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3t. Louis )?é

(&) County....—...Obs_LOULs Missouri
() City of town Rickmond Heights (@) Scate {8 County
(1t outsida city or town limits, writs “"RURAL" and name of towm.h:p) (c) City of town........ Ri Chﬂlond HB lght s

{c) Name of hospital or institution:

(li‘ ool in lm-plul or inautulha, write sireet number or location)
{d) Length of stay:

{If cutnide clﬁ

@ Stet No. Lt31 Barger

In hospital or institution

lace

or towa limits, write “RURAL") ’3

(Specify whether || (¢) Citizen of foreign country?

(1f raral, give location)

J

(Yes or No)
In this community
years, monthks or dayas) if yes, name country.
3. {9 PRINT Prederic William Wulfmeyer T ovember 1
TR T © m : 20. DATE OF DEATH: Month day.
- veteran, . {¢} Social Security
HO N - : ymt..._..lghém_____ho"r 8 minute P (] M
name war.. O o o ;
21, T hereby certify that I attended the deceased from.... Y Sy )
Vol d 5. Color orW]:"1 " 6. (a) Single, widﬁ;ed. Taram 9. to_. LY / 1 A-Lé L
4, SexMB 1O race 1 divorced _NATT1OA/ that 1 lagt gaw h__LI0. alive on 10 /5 0 /146 9. :
6. (b) Name of husband or wife..—..__._ .. 6. {¢) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
Ads Scott Wu 1 meye r alive...... 3*"77_"___’.““-5 Immegdiate cause of death 0 . -
7. Birth date of deceased June 7 2 1903 _/I..I/_LZL.Q—L;_LL’Z"B—M .
{Month) (Day} {Year)
8, AGE; Years Months Days 1f less than one day Due to .l
Lzl L 2h : ' T O
hr, min | ¥
U Due to L
9. Birthplace_.___sfb..o_..__I_!QLli.S.a__._}.'!Q_!.........._.._... == - - - - -
{City, town, or coonty) {State or foreign conntry)
Other mndntmnq
10. Usnal occupation AS St Treasure r - {Inclnde pregnancy within 3 monthe of death)
11, Industry or business SOUthwestern Bell Te lephone Cd.m; - PHYSIGIAN
or hndings: ——
g 12. Name.. GoOrge E. Wulfmeyer i 3. . Of operations.....~... — Undertl
nderline
21 13. Birthplace.. _._S.‘.tﬁu, .L.Qui_s,-_.MQ r S ) glﬁexg:ﬁ::’;
e Matd (Gt tormy roogats) - (State or foreim cvsotey) Of autopsy....... NO. a.utopsy SSOSSUNN  v-x-1 V. i Y
a . en name. / . ) m 1Eaa-
§ 15. Birthplau-.--gj;.gg.%;%%ﬁ{;rghi—Q--!- Bimm e 22, 1If death was due to external cpuses, fill in the following:
16. (a) Informane_ 242 Scott Wulfmeyer . . + ||t} Accident, auicide, or homicide {specify)
® Address...Js3)_Barger Place . .. ... || Dateof cccurence
17. (@) Burial.:. () Dite thereof RN (¢) Where did injury cccur? e s
- (Burial, crematioa, ar removal} . (Month) (Duy) (Yemr) (4) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burizl or cremation Mamorial Park .

18. (a)

1. :wf 71 —%b

£

[

—

{Date m&dwd local repistrar)

c

» f te oo

- - i - 4
- Signature of funeral director ROBY o _J . _Ambruster, Ine | » Wlu.lc at work? . (smry‘(‘;?ﬁm)of injury ________ {/ﬁi

aress Clayton BRd.

~d 3 o W
9— 23. Signature

Regiienr's drpatare) o2y 8 EArAddress Metropolitan Bldg..

{M. D oM)_

. Date signed.. 11,[2/!%6

{Licoensed Embalmer’s Statement on Roverse Side)
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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, or by

, Registered Apprentice No ,

working under my personal supervision. o
: ngned%ﬁ%% v

Licensed Emba!mer No... \?fg‘;/

" P.O. Address ,ﬁ‘ofm y -

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




