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/ ITE PLAINLY-—USING UNFADING BLACK INE-—--MAKE A PERMANENT RECORD \’:\

i FLEDMAR 8 1948

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na(;g.ji

REG. DIST. uoj i 2 PREMARY REG. DIST. no.é_o_éz Rtpl:lmr:Na..s ............. -

{Yes. B0, 0r unknown)
3

{If you, give war or dates of service!

193095573

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d od Lived. i oy before
a. COUFgY N . a. STATE . b. COUNTY adinlufont
Louis County : Missouri St. Touis L
b. CITY (I outcide corpurate limite, write RURAL sad give ¢, LENGTH OF ¢, CITY (U outalde corporate limits, write RURAL asd give township) ) (fﬂ;
CR tawnship)| STAY (in thia place} OR E
TOWN Clayton . TOWN .
&, FULL MAME OF (It not in hospital or §nstisution, give -u‘d’ agddresm or logaticn) d. STREET (I tursl, glve Loention) 14 v
HOSPITAL OR 95 R ADDRESS /
INSTTUTION o+, T.ouis County 4nqn- Rg2p oa Ave
3.DNE%IEESOEIE a. (First) b. (Middle) Ny ¢. (Last) 4. Dé;g (Month)  (Day)  (Year)
(Typeor Print)  Apthyp L, Wolfgherger! DBAM Peob, 131, 1949
5, SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8."DATE OF BIRTH - 9. AGE (Io yesrs| 1r UNDER 1 YEAR | F ONDER M His.
. e . WIDOWEE_). DIVORCED (Bpecify) R Last birthday) |Months , Days | Hourw | Min
Male ' ! White f Nov. 20, 1891 87 |
lDa USUAL OCCUPATION (Give kind of work | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or foredgn country) : 12. CITIZEN OF WHAT
one during most of working lifa, even if rutired) DUS'I" RY COUNTRY?
Tool Grinder Wapner Electiig Klrkwood. Missourl
138, FATHER'S NAME . 13b. MOTHER S MAIDEN NAME \ 14, NAME OF HUSBAND OR WIFE
i John Wolfsberger - Amelis Hous . 3
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecawse per

18. CAUSE OF DEATH

line for (a}, (b), and (&)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It megna the dis-
eare, infury, or complica-

v

s
I. DISEASE.OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

.'

ANTECEDENT CAUSES

Morbid conditions, If eny, giring OUE TO (b)
rige to the abooe cause (o) stating _

the underlymﬂ cause last.
i

DUE TO ()

MEDICAL CERTIF{CATION

Nellie Wolfsberger 8@2? Madee

INTERVAL BETWEER
) ONSET AND DEATH

4

tion which caused death.

I1.-OTHER SIGNIFICANT CONDITIONS

Oonditions coniributing to the death but nol
related to the disease or condition cousing death.

'19s. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N y
ME - ) - _YES D mm

21a. DENT * (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) TN (STATE)

SUICIDE home, farm, agtory. sireet, office bldx.. a0} - - N T

HOMICIDE Y0 -
21d. TIME (Moath) (Day) (Yesd {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum

OF . WHILEAT[™] NOTWHILE

INJURY . | woRK AT WORK

22. I hereby certify that I attended (hg deceased from Ak:ég_

™.
-

that I last saw the deceased

14&2102L__1Z;_1

alive on L8 , 19 " and that death occurred al . m., from the causes and on the dale stated above.
Z3s. SIGNATURE (Degmoor(ljde) 23b. ADDRm é: / Z 23c. DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (OM town, oﬁmty) (Slate; ;
2=11-19,9 | Calyary Cemetery :

DATE REC'D BY LOCA.L

_+3

REG!

RAR'S SIGNATU

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

- Jay B. Smith 7456 Manchester Rd.

tatement onn Reverse Side)
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k)
- 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 (.

} S DS ,  Student Embatmer No. : '
working urnder my personal supervision. %ﬂ
lgnprl % A1 }M
Signed ....coivsnnsnene '-\-'-‘ Teeereas f,-;-----.-?;_-' \)\‘s D P R ‘; . Licensed Embalmer |No
Student Embalner ~ s

N “\ P. O, Address_..2.! 7A
L~ Now: The shave.MUST, BE SIGNED:BY -THE, LICENSED EMBALMER in his OWN: HANDWRITING.

“the above mnsututes‘g-romds\for revocaug{: of l.lcense.)
If this body is not embalmed, fact should be 50 stated above. ! -

Failure to comply with

/o-«

[




