I X THE DIVISION OF HEALTH OF MISSOURI D
No. 30 3
| {/ FLED MAY 31 1351 STANDARD CERTIFICATE OF DEATH e L2083
e b ‘
' BIRTH NO. uzc.{j}l’s‘r-.::ﬁoj\#’ﬁié 77 PRIMARY REG. DIST. NO. é' 7_‘._.' Registrar's No........‘...,‘.'.*.....?g..z.....
T PLACE OF DEATH S ;7‘)‘ 7 5‘:-1_:«_515_;‘“‘__ RESIDENCE (Where decsased lived. If isstitatica: residenfe befors
J}W a. COUNTY St. Louis o/ ‘;“. . d:{'.;mTEMiS gsouwr i b. COUNTY S, Louis-lnn)-
/ b. CI'IF;Y (I outzide corpurate limits, write RURAL snd ‘h.mbl . Sy : (@ll; "gi(.)"Ei e Eg;f (1 cuwida corporate Uzsits, write RURAL and give towaship
town  Normandy | eans M fican  Normandy £/ 57
d. FULL_NAME OF a1 ot in housital or imsitation. sive street addroms oe location) d. STREET. (I rura), ghve location) g
insTitumion 7319 Burrwood Drive 7319 Burrwood Drive
3. NAME OF 8. (First) b. (Middie} e, (Last) 4. DATE (Month)  (Day}  (Year)
DECEASED . OF
{ Type or Print) Ra‘ymond A, Wollbrinck DEATH MaY 19, 1951
5, SEX 6. 6. COLOR OR RACE | 7. ml.t\n%wég. rlgll-:gggcm RR[ED.) 8. DATE OF BIRTH - B.l:\fE (Ia yeas| & m‘-:] | o .
Ma.le White Marrie f'g = | get. 3, 1897 S o e el bl
10:; ug:itl; occhAT{a:i Qe kiodof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuormrd;n'oau"ntrﬂ 12, CITIZEN OF WHAT
e m o, ¢van if retired . . . » 7
Bank Teller Mercantile-Commepce St. Louis,”Missouri “S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME k 14. NAME OF HUSBAND OR WIFE
Edward L. Wollbrinck | Elizabetlh Kerksiegk |Helen Wollbrinck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT=S_S1GNATURE OR NAME ADDRESS
(Yes,n0,0r unknown) | (I res, £i ar or dates of servioa) 9% "
o Ton 497-16-6873 |Helen Wollbrinck, 7319 Burrwood Dr,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ly lou'rznuAL" B
| Enter only opecause per 1. DISEASE OR CONDITION Lt . L ":_J_::_ i NSET
lins tor (s}, {b), and (c) DIRECTLY LEADING TQ DEATH® 5y ' . —

A7
*This does not mean ANTECEDENT CAUSES . ' -

the mode of dying, such | Morbid eonditions, if any, pising PUE TO (b)
-as heart follure, asthenda, | rise to the abooe cause (o) stating . .- L. . -

_AI'NTL’Y‘—‘I:.TSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- ele. It meana the dis- | he underiying cause lost st
case, infury, or complice- i DUE TO () — el “!‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ -+ °~ ’ ' o
: Cunditions contrituting to the death but not : ®
related to the disease or condition causing death. . N\
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T elytc 7 | 20. AUTOPSY?
TION : ""'l Ol b ©
- S . . e ves (] no m
21a. ACCIDENT  (Bpedity} 21b. PLACE OF INJURY (e.x.. ioorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, Iactoty, suwet, offios bidg..eva.) . . - . '
HOMICIDE 5 . .
% |l 21d. TIME (Month) (Dey) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
v INJURY m. | “work AT WORK . o _x
gul| 2. I hereby certify that I ettended the deceased from , 10 , lo : , 18 __, that I last sato the deceaced
alive on , 19 , and tha! death occurred at 91304 an., from the causes and on the dale stated above.
'Be.‘,S‘lGNAT - (Degroo of titls) | 23b. ADDRESS T 23;. DATE SIGNED
: ] " : ) %—W | 5a21a8]
N P }ijEngll 3&.. A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {Olty, town, or county) {State)
. (Bpecily) . - : - - . .
§0 Burya 5/22/51 Memor ial Park Cem, St. Iouis Co., Misgouri
|| DATE REC'D BY L%CE%L REGISTRAR'S SIGNATLRE 25, FUNERAL DIRECTOR'S $1GNATURE ~ ADDRESS
Yy ,f.,&..z oS o Be X4y |PROVOST UND. CO., 3710 N. Grand Blvd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —vocrrnev .

Student Embalmer No. )

working under my personal supervision,

(4
StUdent covessserananase fappeeaesseeeeeees Signed«"M-z//W
Student almar ' N
Licensed almer No 27z ki

P. O, Address

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND}‘?‘RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. I this body is not embalmed, fact should be so stated above.-.




