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WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T

- BIRTH NO.

\ "\'iM
MLED FEB 11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO].0.0.3_ Registrar's No.......

Siate File No...

:5.968
0930

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If Institution: reakdlence belors
a. COUNTY a. STATE b, COUNTY adwimiont,
Iilinios
b. CITY (X outzlde corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporate Umits, write RURAL sad give township)
wownahip) [ STAY (ln this place! OR w
TOWN S5t Louls TOwN Caln 57
d. FULL NAME OF (1 aot in hoeplial or ineitat ad tosation d. STREET 1f rural, give loen
HOSPITAL o (If aot or a, glve strect or lpeatlon) ADDRESS at ve ton) P
msnrurtou an = I
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Dgy) (Year)
(Twpeor Pim;  ARLANGER NMN WOLFINBARGER DEATH 1 2 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH /] 9, AGE (n years| F UNOtR ¢ TIAR | & UoEN u ums,
. WIDOWED, DIVORCED lmurg.dy) Mnnhl Days | Hoars | Min.
Male Whits Married 2 | 64 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5 . 12, C
done md-wklu_gh.mﬂudud'“l DUSTRY GCa-!y_ asd dtate or _F""" Comntry] LWEH%"‘HOFWHAT
ﬁrug01s - Carterville, Tllinjos U.S.A

13a. FATHER'S NAME

William Wolfinbarger.

13b. MOTHER'S MAIDEN NAME

4 Nancy Hal

14. WAME OF HUSBAND OR WIFE

Marie Wolfenhare

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 0o, 0t uiknown) ‘ {If yes, give war or dates of servios) NO. i
N 34,3-28-523 Carl Wolfinhar-er
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEH
. 1. DISEASE OR CONDITION

ot oy - ana vy | DIRECTLY LEADING TODEATHy _ PULMONARY INFARCTION 10 DAYS

"This dort sk e | ANTEEEDENT CRUSES THROMBOPHLEBITIS, SITE UNKNOWN WEBES.
the mode of dyfng, such | Mortid conditions, if any, pizing DUE TO (b) 22libWAl 208 23 a L
ad heart follure, asthenia, | rite fo the above catse [a ) dating -
cte. It memns the dig. | M uaderlying coute ikt
cane, infury, or complica- DUE TO {¢) REFRACTORY ANEMIA 2 MONTHS
fion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS

rates ta the disanss of comdition emistng death. SEPTICEMIA 1, WEEK

192. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION - - 2. AUTOPSYT

1/5/53 EXCISION OF ULCER, RTGHT THTIGH v [].wo

21s. ACCIDENT (Boacity) 21b, PLACEQF INJURY (ez..tnorabot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE homa, farm, faetory, sirest. 0fles bidx., e1e) :
HOMICIDE ~ . : ) :

21d. TIME ﬂn-m u:nm (Toar zt. mwav-oocunm-:n 21f. HOW DID [NJURY OCCUR? '

Ry /f WHLEAT] Horwhus _ HLax
2] hercby d—-’i that I altended the deceased from __1,[1—, 1953_ o _1125_, 19_53. that I last saw the deceased
. alive on ._]‘225_{_ ~, 19_53 and that death oceurred at 7230 D m., from the causes and on the date stated above.

Za. SIGNATURE~ /7 - iz (] (Degreeortitle) | 23b. ADDRESS 2%. DATE SIGNED
-k p 2 MeDo - BARNES FOSpITAL 1/25/53

%.. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, icwn, or county) (5tats)

'] e

s 1/27/53 City Cemetery Cortoryille T11
DATE REC'D BY LOCAL ISTRAR'S SIGHATU 25 FURERAL nln:cTOl S SIGNATURE ., "ﬁnlss
JAN2 7 1853 %aé ) - A0 47 75
K4 ] [i feratt o Reverse Side) Z7 oA G e .



STATEMENT BY LICENSED EMBALMER |

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Student Embalmer Mo,

working under my personal supervision

oot e . ;m..m__(x Rl

Fiedm Ehalner : X Licensed Embalmer No Lf&éb
. P. Q. Addrp;n &{’t EG_UWI t\\\ ﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




