]

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

'
3

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fiLeD OCT 9~ 1953

34353
8628

State File No

REG. DIS'I.'., NO, _3_1_8

WH]I.E AT NOTWHILE
AT WORK

21d. TIME
F
)é:RY

' BIRTH NO. PRIMARY REG. DIST, NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lheod. 3¢ L o Leefore
a. COUNTY a. STATE b. COUNTY admimdoa).
. . Migsouri St.louisg
b. CITY (If cateide corpurste Limite, write RURAL and xive ¢. LENGTH OF c. CITY (If outside corporste limits, wrie R and cive township)
OR STAY (s this place)) OR . 740
TOWN St.louis 3= ﬂge_ks___ TOWN  Chesterfiel i
FULL NAME OF (If not in boapital dad d. STREET ronal, Tocation)
O P GSPITAL OR (- ot 12 beesiml ord i wtres ot ADDRESS Of rrsl. wtvs
INSTITUTION MO-B&'DT»J.SE Egggltﬂl Kohra ¥ill RA BH#1 By 2E4
3. NAME OF First b. (Middle) . (Last) - =
s T s. (First) 4 oa;_'a (Month) (Day) (Year)
¢ T¥ps or Print) Martha Helena Wolf DEATH Sent,3,1953 -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE Un years| I oem s vusk | & u Kms.
- / . WIDOWED, DIVORCED (Bpecity) Iaat birthdar} unm.' Dan Eun’ Min.
Female White Married /|_Dec.28,188s% 67
10a. USUAL OCCUPATION (Givekindof work | 105, J{IND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN A
done moat of work H(l(:.mll °"“ F DUSTRY {City and State er Forsigs Comstry) mUNTRYJOFWH T
cusewife Home Germany : .54,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aup'ust Arnold IInknowm R ;
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no. ot ynknown) | (If yea, give war or dates of sorvice) NO., R i
No None None rnest H,Wnlf Chesterfield Mn.BR¥ Baox 2f
INTERVAL
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEED
| Enter anly cnsoouseper | |, DISEASE OR CONDITION _
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® () .
This dors ot meon | ANTECEDENT CAUSES M —_
the mode of dying, such | Morbid conditions, if mw giving DUE TO (b)
as heari follure, asthenia, rise 2o the above cxtise (a) lminc - .. - Lo
cle. It means the dis. | A uedeiying cause last. - R
care, infury, of complica. DUE TO ()
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- , ..
Conditions contributing to the death bul ot
related to the diseass or condition ’
19s. DATE OF OPFE)'N +19b: MAJOR FINDINGS OF OPERATION '+ '~ = T ThAtuat T o Moy, | 20AUTOPSY?
P 7 e e aeen mD no
21a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (e.g.. Inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) -
SUICIDE homae, farm., factory, strest. office bldg., me.) .
HOMICIDE - ‘
(Mooth)  (Day)  (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

R ] . LR . . -

I hereby y that I attended the decegsed from
tumﬂ&!’_z_‘/ 1953 and that deat

‘Ié..ﬁ that I imt saw the deceased

6 SENATURE ) \;’_ /Y7 ! (Dm%\l‘ |

Fal
195 X ‘{\-_‘LIL‘E,_,
Gecurred at 1. M;: from the causes and on the date stated above.

23z, DATE SIGNED

RESS

24a, BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY]| !
250" REMOVAL vty .
Removal 9=-5-1957 Isurel Hi11 Goardeng :'H qfrm Mo 4 —
REGAS 'SSIGN TURE . . RAL DILR TOR 5 ADDRESS
DATE RECD BY LocA. | REP 0 i = R A EE0A AEPE S,
SEP4 1953 _‘_ . g3 iA A 2504 =Woodson Ra-Overland-1h-Mo,

-

(Ticensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oérti!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Studont Embalmer No.

Signed/27.. 5 _ﬁa&c_._}»g (i *&.’& Zﬁ_-m

working under my persona! supervision.

Student ................E....I...............
Student balmer . - N .
Licensed Embalmer No.&2 C{*(\t'-/ -
: P. O. Address @Mjamj o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




