THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
o FIIED AR STANDARD CERTIFICATE OF DEATH state it Moo OIS
BIRTH NO. 5 1952 REG. DIST. NO. _ﬁ?knﬂ!‘r REG. DIST. ™O. _&Rggiuygr" N,_,_!;%_j;_g
d 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where 4 d Ured. Y lostitgtion: resldence befors
e, COUNTY a. STATE Mis g O'llI'i b. COUNTY sdinkmlont.
b, CITY (If catztde corpurats limits, write RURAL aad give g'r AI?EN:E: £F . Cg"‘( (1f outalds corporate imdts, write RURAL eod give unm.um
. townghip! £ 1
TOWN Ste.louis 3 1 Town SteLlouls é 7
. FULL NAME OF (1f not in howpital or institation. give strest add } d. STREET (1 reral, glvs locaticn)
?'r?siﬁ'}rﬂ%uou St.louls City Hos pital 26 3035 N Braadway
3. NAME CF &. (First) b. (Middie) ' <. (Last} ) 4. DATE (Moth)  (Day) (¥
DECEASED : o)
(Typewr ity Borkley . Wolfe pian  Peb, 11, 1952
5. fﬁx l 6. COLOR OR RACE | 7. MARF&EB ISIE‘\;ER ESRRIED (/| 8. DATE OF BIRTH a S,hA.?Eh:lh::;)-n :I: r&n l£ ; CMDEN 0 WRS,
[ o Min,
ale White "o ver ri6d |April 12,1894 57 | |
10a. USUAL OCCUPATION (Owskizdof work | 10b. KIND OF BUSIN& OR _IN- | 11. BIRTHPLACE (8iate or forelgn souniry) 12, CITIZEN OF WHAT
done moat of working Life, evea if retired) DUSTRY COUNTRY?
rinter Scottown,Ohlo )
—— a8 .
ll‘“-)’*""“ S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Edward Wolfe ) Caroline Enoch _None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yoo, . éunkmawn) | {If yes. ‘i'l?ﬁ'r nr]c:h!- of service) Unkn own . De lmar F .Barne tt Déc&t‘url_',‘ Ill .
MEDICAL CERTI!FICATION INTERVAL BETWEEM

18, CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (), (b}, end {c) DIRECTLY LEADING TO DEATH (a)

«Thia does vt mean | ANTECEDENT CAUSES 0</' A ! ,Q)

fhe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}

oa heart falltre, asthends, rise ¢0 the abore cause fa) .ltang B
ee. It memus the dig. | A€ Baderiying couse laat. J !
DUE TO (g)

eare, Injury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ":ut a_.-ﬁ_
related to the diseate or condition cousing death P

19a. DATE OF OP'FI%}H 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?

NOD

21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (e.q..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:lglEDE boms, tart, fagtory, street, ofies bidy., se.)

21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o WHILEAT ] NOT WHILE
WORK AT WORK A

INJURY

g - T <

2, I hereby certify that I auended the deceased from 18 , o » 18—, that I las! saw the deceased
alive on : , and ihat death occurred al "? m., from the causes and on the date stated above.

r@slGNATuns é‘ | mor title) 23} én:gsé 2 / Inc DATE St

BURIAL. CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) {State)

B ROV g 2-14-52 Boment , 111 ‘
DATE REC'D BY I.OCAL R'S SIGHATUR . FUNERAL DIRECTOR'S SI1GNATURE ABDRESS. -
| FEB 1 4 1952 _ZW I Mbert H .Hoppe,4700 Washington Eled

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

/ (licensed Enbalmer's Stateraect o8 Reverpe Side)




STATEMENT BY LICENSED EMBAIME&

1 hcreby certify that the body whose name is recorded on the reverse side of this ccmﬁcate was embaimed bymerer-by__ /’7 L

. . .  SHUGENT EMBAIMET NOunennnnenansennnneannnenns
working under my personal supervision. udent tmbalmer No
Sigoed WM
TP T R ' . Ne. T ET
Student Embaimer o Licensed Embalmer No:

P. O. Address /‘fﬁ aﬁ‘v—auo »

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is pot embalmed, fact should be so stated above.

m
*




