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¥, No.300 .
e ’ FILED JAN 31 1957  STANDARD CERTIFICATE OF DEATH State Fite NowonAD LS. .
IBIRTH MO.__________ . . REG. DIST. ucx318_ PRIMARY REG. DIST. NO. 10033,,.-,,,,,,1\,,, GUB
1. PL(:S&IET?F DEATH 2. UE‘?T‘;'?EL RESIDENCE (Whare deosased lved. If inwtltstion: residence before
a a b. COUNTY dnimloal.
/ Miggourt - o
b, CITY Y 3 OF . Gl > ) ve
(If outaide corpurste limit, write RURAL .ndm‘:r::.hlp) gTA'?Er(qifm slare) ¢ J&f (U outsdde sorporate lludhr"r}llil' RURAL acd glva township) A/ 7
TOWN St.Louis Town St Louis
% FIETJ(IJJS-PP'PAT_E OF (1t not in boapital or Institution, give streot address or locstl d STDR% {1t rural, ghvs location)
o INSTITOTION 3634a Botahiocal Ave, ?D B634a Botaniéal Ave,
8 = NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE 7 (Month)  (Day)  (Yesr)
3 { Type or Print) Ral‘ph L. Wolf pearw Jenuary 19, 1981
é 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOGR | YEAR | & UaoER 1 HEL
i m WIDOWED, EBIVORCED (Bpacify) / laat birthday) Monﬂu’ Days | Hours | Min.
3 Male te Marriad / _January 10,1887 64 |
10a. USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
[~ done during most of working ll‘{cu‘. wunnﬂ nth:l) - DUSTRY . (Biate ox forelgn Bﬂm) !ZCSLHTZ_ER%?F WHAT
i Snlegman Stationary St,Louis, Mo, UuS oAs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g PLeo L, Wolf Katherine Ma"Maksi | Lonine Wolf
b E"?f WAS DES‘EASEP E\(i'll;:R IN U.S. ARM:ED FORCES? | 16. SOCIAL SECUR{IIY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. DO, OT QoWD, ¥ee, give war or dates of servie) T
g Louise Wolf 3634a DBotanical Ave.
;:iq 18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION 'mﬁm
. Enter only cnecauseper | 1. DI [s] ITION f é
Z [ tmetor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH* (5 (MMM I . L AN
g *This does not mean ANTECEDENT CAUSES J
- the mode of dying, such | AMorbid eonditions, if any, tﬁﬂfﬁﬂ' DUE TO (b)
= as heart fallure, asthenin, | rise fo the above cause (q) siating
[~ cte. It means the dis. the underiying cauae last.
o ease, infury, or complicg- DUE TO ()
P tion which caveed death, | 1. OTHER SIGNIFICANT CORDITIONS
= Condifione contributing lo the death but not
3 related to the dizease or condition causing death. .
= 19a. DATE OF OP.I!:Z%ABE' 19b. MAIOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
Z
= yes [ wo
o 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.s..In oraboat | 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farin, factory, sireet, offior bldg., et0.)
5« HCOMICIDE
g 21d. TIME (Moxnth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID |NJURY OCCUR? £
WHILEAT[ ] NOTWHILE /W X
>L INJURY WORK AT WORK Y/ a;
N e 4 - R - -
E 2, I hereby certify that I atiended the deceased from ﬁ!cau, 105% to ____[= 1% 19 8" that'T last saw the deceased
; alive on L. /€ 1.95’ , and that death deurred af E_u_& m., from the causes and on the date slated above.
= 2A. SIGNATURE" * *+ {Degres or title) 23b. ADDR Z3c. DATE SIGNED
M R —
: : j%@é‘/% F0 ) H‘ljzﬂ\iw AT,&.«_. /10 S g
E 24a. BURJAL, CREMA- | 24b. DATE [/ dc. NAME OF CEMETERY OR CREMATORY '| 24d. mTION (Ofty, town, or county) (State)
TION, REMOVAL {Hpedity) .
g Purdael U7 Af22/51 o Caly tery StLouls No.
DATE Y, STR. IGWATURE FUNERAL DIRECTOR'S $|GNATURE - ‘ADDRESS
QJ
FIRIE 2‘%&.. p [Fohn H. Gobken Sons 2630 Gravois Aves

(Licensed Embuimer's “Statemem on Reverse 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,

o e b e B L LB 44 bt n e 2t e 3= AT R S0 fm b e 50 B Mt &t i 088 B B ket e bk e +

. .. Student Embalmer No.ve.esevnvennnns ressasaa.
working under my personal supervision.
5igned.cisssiincenssnnsnensas . 4144

Student Embalmer B Licensed Embalmer No

P, Q. Address 26'50_. Gravois Ave.

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 this-body is not embalmed, fact should be so stated above, ! = T ) Ve et




