wo.300 [ TN UL o2 IOV THE DIVISION OF HEALTH OF MISSOUR! 4 3 1"38
) {}" ',‘r i STANDARD CERTIFICATE OF DEATH State File No..u. F——
I BLRTH MO, REG. DIST. MO. ;é__,L_nmmv REG. DIST. KO. d" € € Registrars No. B2 7 7 3.
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived. I iomtt e
3/ a. COUNTY St . LOUi_S _ a. Srﬁirﬁls sour'i b. q_o%m'y LOlllS lllnnhion)ﬂ
b. CITY (I outatds eofv.uhl-l'llmltl. write RURAL and give ¢. LENGTH OF [ ClTY {1} ouwide corporate imits, write RURAL and give townahip} 2’;
5 Town Kirkwood 22 Mo  wm= STAG tiger bﬁfrowu Kirkwood 22 11?2
d- FULL NAME OF (1 not in hospital or insthtution, give streqt address or lovation) d. STREET (f rural, give location) 5 ] ’
g INSHTURION 120 E, Jewell Ave APPRESS 4120 E. Jewell Ave g 11
3. NAME OF 8. {First) b. (Middle) ¢. (Last) . 4. DATE {Month) (Day) (Yean) t
. D
ol £ [ (ropeor iy Edwin | W. - Volbrink | o Dec. 10 1550
“Ké 5. SEX 6. COLOR OR RAGE | 7. MARRIEEB NEVER MARRI ED.’ | 8. DATE OF BIRTH ) :.?E Uo reus| & v0en ) Yook | thoes o .
. Male ¥hite WEEPTed 7 ™ May 11 1894 i

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINES OR ll‘{!

pfPiee Han gnéger™ — Pohn Henny

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry Wolbrink. Emma Collin Olga Wolbrink
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE NAME ADDRE@S

(Yc‘-.no.orunknown) at m.dunrmﬁudw439_07- 898& / M ze g ;” /

11. BIRTHPLACE (State or forslen «'mm _ 12 CITIZEN OF WHAT
Weshington, Missowri - f?, .

&
-
2]
i
3 N
| 1. CAUSE OF DEATH ) EDICAL CERJIFICATION INTERVAL BETWEEN
= . Enter only cnsesuseper | |. DISEASE OR CONDITION , ONSET AND DEATH
2 |l 1ime for ¢a), (b), and () | DVRECTLY LEADING TO DEATH® (5
g *This doés mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart fallure, gsthenia, | rise to the abooe caute (a) stating -
B || ac. 1 mesne the g | the underlying covaeiast.
e ease, injury, or complica- i DUETO (] e
& || tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - X
= Conditions contributing to the deaih but not : yé /
a related to the disease or condition causing death.
= 19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION ' : P 2. AUTOPSY?
= TION : . éf o~ g
b | a‘&f;}_ mD mm
E‘: 21a. ACCIDENT (Bpacify) | 21b. PLACEOF INJURY (s tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),.
.' -4 ﬁ%ﬁ;CDIEDE R homl.hrm.hatm.-.:rm.oﬂw bidg..et0.) <. - . - - - -
N L&
: g 21d. TIME (Month) (Day) -(Year) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R -7 : . i wmu:.u- NOTWHILE .
o >!1 . INJURY ) AT WORK :
'\{‘E E 2. I hereby certify that I atiended the deceased from ﬁ’é; 1958 1o /R//O , 1950, that 1.1dst saws thé decéased
o alive on / 19_Q and that death occurred af la..j.QAn , from the cauaes and on the date stated above.
i}.é 23a. SIGNATURE _ . D&or title) m AD ESS, 2B, DATE IGNED
N\ *::..&W_a v , Adtniin . [ #[1]&0
Y E WRML CREMA- 24b. DATE V' 24c. NAME CF CEMETERY OR CREMATORY | 24d. l.ocanon (Oity, town, or county) (sme)
g 12/1 3/50 Oak Hill Ceretery Kirkwood, ‘Migsouri
% 25, FUNERAL DIRECTOR' 8 SI1GNATURE - ADORESS

DATE REC'D BY LC!:AL
REG.

Meyer-Pfitzigggg Kirkwood, Mo

{Licensed ‘s Statement on Reverse Side)




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, 0f by —eremrrerneeene

i isi St AR R NN
working under my persona! supervision. udent Embalﬂéy

e

Student Embalmer Licensed Embalmer NOA/-- £

A
: P. 0. Address_.L

/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure t6 {;mply witl
the above constitutes grounds for revocation of license.)

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

%



