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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FIEDHAR 5 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 6885 |

1, PLACE OF DEATH
a. COUNTY

1003 State File No...... 1356._
REG. DIST. NO. _3_1_8 PRIMARY REG. DISY. MO. _— " 7 " Regirtrar's Noummu o e sesesssomn
2. USUAL RESIDENCE (Whers d lived. If iosti : reskd bafors

a. STATE b. COUNTY adiaission),

10 s

¢, LENGTH OF

b. CITY (I outside corpurate limits, write RURAL sod give
STAY (i this pluce)

OR townahip)
Town St. Louls

¢. CITY (11 ouraide sorporata Limits, write RURAL and give township)

7oWwN  §t., Louis 274 7

d. FH!‘SLPF'PA'?_EO%F (I not in hoapltal or | lon, give street add orl d-ASTDRF%rS (If rural, give location) I u;l .
INSTITUTION 5416 Murdoch Ave. /l2 541_@ Murdoch Ave,
3. NAME OF a. (First) b. (Middle) 77 e (Last) 4, DATE (Month)  (Day) (Year)
{ Tpe or Print), EDNA VWOLFF DEATH Fab, 11 1952
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /1 9. AGE (ln years| o OMOER | YEAR | 0 OB 31 Wl
WIDOWED, DIVORCED (Spedity) Aast birthday) Mmh' Daxe Bm, Min,
Females [ White Married Sep't,.26,1885
1¢a. USUAL OCCUPATION (Gwekiad af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclen countey) (/| 2. SITIZENOF wHAT
dona during moet of working llfe, eves if retired) DUSTRY COUNTRY?
Housework St, Loujs, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Peter Magar |l Heattle Brow 1l Carl G. Wolflf

15. WAS DECEASED EVER IN U.S.ARMED FQRCES?
(Yae.no, orunknown) | (If yes, glve war or dates of sarvice)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Carl G, Yolfr 5416 Mur'doch Aya,

. Enter only onscause per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ME @L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for {8), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dring, stich

Meorbid conditions, if eny, giving
rise to the above cause {a) slating _ .

o# hear! fallure, asthenia, The underiying catat fost.

ete. It means the dia-

caze, fnfurp, or cornplice- DUE TO (¢}

aero s QT irrin Gesrall o

11. OTHER SIGNIFICANT CONDITIONS C=

Conditions contritnding to the dealh bt not
related to the disease or condition causing deafh.

tiom which coused death.

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
T O w0

- B : o e YES NO

21a. ACCIDENT (Boeciy} 21b, PLACE OF INJURY (e...Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hame, farm, fagtory, steest, offios bldg. ea.) . .
HOMICIDE
21d. TIME (Moot} {(Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W ;
WHILEAT NOT WHILE| . . X

INJURY WORK AT WORK - : __£

§-/5

-~ g9 s?“lﬂﬂllaatsaw‘lhcdemud

22. I hereby certify that I attended ﬂ!‘/gccaaed Sfrom
alive on

20=%. " and that death occurred at 1

L1050 o
+ 30

23z. SIGNATURE

Q\\é “_-DQ mw«aﬁie)

. m., from the causes and on the dale staied above.
b, ADDRESS .

23¢. DATE SIGNED
¢ R - S ) WL I

S>03

24b. DATE -

Fab, 14 195

. BURIAL, CREMA.
, REMOV. (Budlv)

GI‘!OV

24c. hA'HE OF CEMETERY OR CREMATORY ,
Frisdens Cematary

244, LOCATRON (Onty, town, or county) - . (Btate) .
St. Louis Co, Mo; -

DATE REC'D BY

FE3131

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

Kriegshauser 4228 S.Kingshighway Bl

s Statenent on Rewerse 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, of by oo

Student Embsimer Ro.

working under my persona! supervision,

SEUAENT vevusenncnncnnnsranasesasssosnsaras Signed éﬁA«L-

Student Embalmer

P. O. Address

Naote: Thg sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact-should be g0 stated above.




