No. 300 H THE DIVISION OF HEALTH OF MISSOURI (‘882
o.
o \AEDMAR 1959 STANDARD CERTIFICATE OF DEATH State Fite N O
* | BIRTH NO. REG. DISY. N0, _ % V8 ppyuany mEs. oisT. w0 M " Repistrar's Ne 1290
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers deceased lived. If lngtitation: residence befors
. COUNTY . STATE b. COUNTY denlmlon).
0 ° : Missouri Himon
b, CITY (If cutcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (I ounslds corporata limits, writse RURAL and give townahip)
OR " townatip)| STAY (ln thie place) OR ;é
TOWN  St, Louis TOWN St. Louis 2/
% d. FHgS-P?TBﬂ_EO%F (If not in hospital or | jon, give streot addrom or locatlon) d.ASFREET (I rural, give location)
Q INSTITUTION  Alexian Brothers Hospital )_2 3105 Meramec St,
= NAME OF ™ o, (Fin) b. (Middle) e (Last) “OAE (Mo (Dep  (Yem
F (Twpe or Print) Charles F, Wolf oEATH February 8,1952
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 5. AGE (In years) ¥ UNDER | VAR | 7 WLk w0 was.
E . WIDOWED, DIVORCED (Hpeciiy? last birthday) | Months ’ Days | Hours | Min.
Male Whi te Single O | August 15,1898 53 l
g 10a, USUAL OCCUPATION (Clvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen oumutey) o/ 12, CITEZEN OF WHAT
=} dona during most of working lite, even if resired) DUSTRY COUNTRY?
# |._Beer Bottler _Anheuser-Busch Breyery St. Louis, Missouri U.S.A.
< T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Charles B, Wolf | Helen Kannegieser
&4 || /5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S 5|GNATURE OR NAME ADDRESS
o (¥es, no, or unknown) {If yem, give war or dates of service) NO.
:i! No o 05 Mersmec St,
18. CAUSE OF DEATH . METHCAL CERTIFICATION INTERVAL BETWEEN
] Enter only cnecauseper | |, DISEASE OR CONDITION - ONSET AND DEATH
#  [linefor (a), (%), and (o) | PIRECTLY LEADINGTO DEATH®(g) _ o—ta-—dd:‘.
v o This does mot mean | ANTECEDENT CAUSES é g
3 the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b}
- as heart fallure, axthenia, | rise to the above conse (o) dating
=) de. It means the dia- the underlying cause lasd,
oy case, fnfury, or complica- DUE TO (¢}
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
[~ Conditions contributing to the deaih but not
a related to the disease or condition cousing death.
i || 192. DATE OF OP_'E.%N 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
g YES D NO D
o || 2ta- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
= algﬁ{CIDE home, farm. tastory, street, offios bldg..et0.}
g 214. Tc',’gE (Moath) (Day) (Yesr) (Houw) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? 4
T | - |ma T e Haif
- - ]
; &2. I hereby certjfy that I altended the deceased fromm_‘y,% 19, lo %L 1952, that I last saiv the deceased
j‘ alive on , 1952 | and that death occurred af ..__O.O_Am from the causes and on the date staled above.
53 23a. SIGNAT RE = 0 (D or title) | 23b. ADDRESS 23, DATESI
5 e x5 |8 BRI LD e tf3f B e 3 1wl 2/ T 52
E _ TIONB!liJ gwh caEMA(_, 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
£ | Buri o |_2/12/ 52 SS, Peter and Paul Cem,
DATE REC'D BY L%CEAGL 25, FUNERAL DIAECTOR'S S1GMATURE ABDRESS
' FED-4- 1952' b“i_ﬁg_bken_ﬂenz Mortuary 2842 M

(Licensed Efnbalmet's Statement on Reverse Side) = L. LOULD 15—1015




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by <2008

Student Embalasr No.

ol B Lo,

Llcenaed Embalmer No ; “é

2

working under my personal supervision.

StUDdBAL cecuvssnnoaannmesssssrnmnasananasus
Student Embalmor

P. 0. Address_.&&g Me %ﬁis Sagig
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING ure to com;ﬁy with
the above constitutes grounds for revocation of license,)

H this b(;dy is not embaimed, fact should be so stated above.




