Rav,

V.S, Mo.300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD t)

THE DIVISION OF HEALTH OF MISSOURI 2‘?049

FLED AUG 121953  STANDARD CERTIFICATE OF DEATH State Fle Now., 2
BIRTH KO. REG. DIST. No. 31 8 PRIMARY REG. DIST. MO. 1003 Kegisirar's No...-..ﬁ....s_.._: .....3......
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbere decessed lived. If tnstitution: residence before

a. COUNTY . a. STATE b. COUNTY wdmimtoal .

o MO ST Lovie

{2 vateide corpurats limita, write RURAL snd give ¢. LENGTH OF d. 1a Residence within Limits of
STAY - a
TOMN ST, LOUIS, MISSOURT™ ™[ ™ “us  rGin f//V/ VERSITY c/Ay g
d. FULL NAME OF (1 act in bospdial or Lastisation, sive sireo sddrms of location) + STREET, (11 ranal, efre location) ‘5(, }
Nerorisn BARNES HOSPITAL - PI7 7 =M PLA IVP L
3. NAME OF . a. (First) b. (]-Mlddle) T e (Las) 4 DATE (Month)  (Day)  (Year)
(Typeor Prit)  Richard B . Wolt jen peatH 6 25 53
5 SEX C 6, COLOR OR RACE § 7. MIADROR\'EB NDIEVOEECPESRR[ED 8. DATE OF BIRTH s 9. l:.GEir(nIh:.")‘n ;’r u:'n ' VEAR | o ooeem b
{Bpeeil; 1 } 2 on Daye | Hours | Min,
M. w. MARFIE] 7-/4-1879 l l
10a. USUAL OCCUPATION (G kind of vork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (6y;\ vt seute or foraiys c,m"/ 12 CITIZENOF WHAT
MACTIVIST= AV sy MFEG Co |l C/MNV. OH10
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
VOIEDRICH Wol 71/5/[/_ YNKNOWHN MAHALA C . WoLlr/EN
E; WAS DECEASEP E':fll'l;'R INﬂU.S.ARMdED I:)RCES: 16. SOCIAL SECUR};I'J 1. INFORMANT' S STGNATURE OR NAME ADDRESS
(NN "o e, glve war or dates — .
e | " AP0-047 087 WAHALA C. WoLTIEN PIIT KEMPLAN D
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ERV:lﬁgEDIWEEN
f. DISEASE OR CONDITION ' H
Bateronlycneomimpe | o EREELY EAGNG 16 ORaT*y_AGute Momoeytic Leukemia ¥ honths
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) Pngumonia '
as heari fatlure, asthenia, rise to the above cause (o) stating :
de. It wmeans the dig. | Ihe underlying cause last. 4 1"
eete, injury, ar . DUE TO (¢) .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - N

Conditions contributing to the death but not ’
related to the disease or condition causing death.
19a. DATE QF OPF%‘N 15b. MAJOR FINDINGS OF CPERATION , . .- 20, AUTOPSY?
YES NG D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE . homie, larm, factory. street, offion bldg., #10.) :
HOMICIDE
_ 21d. TI%E {Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy LT 2042

2. ] hereby certify that 1 attended the deceased fromB =13 1983 ,to_6_= 25 | 1953, that I last saw the deceased

alive on __6_- 25 . 155.3__, and thet death occurred at 8220 am ., from the causes and on the dale staled above.

Zia. snelt/{_ypnz % (Deg;;a ;)nu@ ©3b. ADDRESS B A RNES HOSPIT AI. 23¢. DATE SIGNED

6=25-53
TIOHBEERMIOAVL CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tOWI_IJOI' county) (State)
CEMOVALTITR) G -V 7-/ 943 fAIEVIEW CEM _|GRYVEVILLE, Mo,
DATE REC'D BY REGISTRAR'S SIGMATURE - 25, FUNERAL DIRECTOR' S B)1GNATURE ADDRESS

N2 6 1958 |8 2/ b 2 JIECSHASER 4o SI/NGSHIGHWA)

= P {Ticensed Embalmer’s Statement on Reverse Ssde)



556\ 0% REL

e

o0t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed
working under my personal supervision..

................................................................................ ., Student Embalmer No
Student

|
................... |
Signature of Student Embalmer

Signed....¥

r

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handv;rriting.
7¢ this body is not embalmed, fact should be so stated above.




