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linie for (8}, (b}, and (c)

*This does not mean
the mode of dying, ruch
s heart faflure, asthenia,
de. It meons the dis-
eare, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE
rise to.the above cause {a) stating

the tinderlying cause lnaf.
7 e

’llnTu NO.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbere decessed lived. II inatitution: residence before
a. COUNTY a. STATE b, COUNTY adin i°=’
St. Louis - Missouri St. L
b. CITY (1! otstde corpurats Uimits, writs RURAL and give ¢. LENGTH OF c. CITY (1 outaide cm'nonh Umtte, write RURAL and give township)
‘ rowrakip)| STAY (ln this placel|| f
TOWN  Clavton = AJTOWN Affton
d. FULL NAME OF (If nos in bospital or Instituticn, give strest sddress or !oulhn) L’bd‘."STREET \“,.‘(I! rursl wive loaation)
HOSPITAL O .. ADDRESS
INSTTUTION St 4 Louis County Hos s 27"
A ~
3!5‘&: EES%FE . (First) b. (Middle) Lo (Last) 4. DATE (Month) (Dsy) (Year)
{Type or Print) ﬁ(En/e. v DEATH A st 28, 1950
5, SEX 0 "6. COLOR OR RA’CE o1 MARRIED NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ txoER 1 YAR |  nDER 22 Was.
: WED DIVORCED (Bpecity) ’ Inat birthday) Mnnual Days | Hours | Min,
. Oct 30, 1870 79 |
10a. USUAL OCCUPATION (Give kind of work' | 10b. ‘KEND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or 1 )
.done during most of working lifs, sven if nﬂr:;) - DUSTRY te of fersien oouatoy a llcgm%ﬁf\"?ol‘- WHAT
Gardnar VYagatahlas St Louis ’
138, FATHER'S NAME ! 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wolter ‘ , Elizabeth
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMA.NT' ‘; SIGNATURE OR NAME ADDRESS
(Yew, 1o, or unkoown) | (If yes, give war or dates of service) . .
No N1l None
18, CAUSE DEATH ME CAL CERTIFICATION Ioumsé‘rvu Bm
caiisy 1. DISEASE OR CONDITION WM i AND
- Enter only anisemuibper | DIRECTLY LEADING TO DEATH* () M?_

TO{f(b) mﬂl—.\ M—;—M_A/

DUE TO (c) )

tion which coused death.

it OTHER SIGNIFICA'NT CONDITIONS
Gmditlom contributing to ihe death but not »

YYLBX

0 4fvelated to the disease or condition conting death. : 9-
19a. DATE OF OPERAY} “i3b; MAJOR rmnmes OF,OPERATION ~ ot 20, AUTOPSY?"
TION' ) s Y
(X _ . N _ ves L1 wo [
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (.. nerabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE}. -
SUICIDE horoe, larm, fagtory, sireet, office bldg.. ete.) o
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hou | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
S5y D
22, J hereby certif; thai I auended ths deceased from 2 ¥~ IB"D_ lo - "?-?- wm , that I last saw the demscd
alive on 9 O | gnd that death occurred Mm., from the causes and on the date stated above.

@%Eiw%cqﬁ&~?ﬁﬁm

DATE SIGNED

2. ADBRI

N S

1¥-so

zu BURIAL. CREMA- | 24b. DATE 4
TION, REMOVAL (BpeciZy)
Burial Vv B=31=50

,er,y&ad D, C?‘ fd )’""‘l 7

24d. LOCATION (City, town, or connty)

24:."NAME OF CEMETERY OR CREMATORY = ' (Biale}

DATE REC'D BY IJXIAL

REGISTRAR'S SIGNATURE

: g—az SD

New St, Mare:




v
..

STATEMENT BY LICENSED EMBALMER

L

I hereby certiiy that the body whose name is recorded on the reve‘r‘se side of this certificate was embalmedqby

. ' . st eversiaaas
working under my persona!l supervision. udent Etmbalpgr No TrreetirIImenens "
Signed /..

5IgNed.ecuscccnrnnrcaserranssarsascrsnennas .s I
Student Embalmer Licensed Embalmer No. A

. P. O. Address ., ;

R ) s ’ =
No;tz: The sbove MUST BE SIGNED BY THE LIGEN%H) EMBALMER in bis OWN HANDWRI_ G. (Failure to comply wi
.the sbove constitutes grounds for revocation of license.) ‘mz"’

" If this body is not embalmed, face, should be s0 stated above. |




