THE DIVISION OF HEALTH OF MISSOUR! : 647(]6

. No.300 - -
roas I;HLED OCT 2 1yor STANDARD CERTIFICATE OF DEATH State Fite No.
g0 o REG. DIST. NO.\ 22 7 _ PRIMARY REG. DIST. m.iﬂa_ Registrar's No.ﬁﬁﬂnm
% I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decessed lived, If Iostiuton: reckdsnee before
. COUNTY . STATE , adinkmlos).
* St. Louis . Co. . Missouri UMY 2 A5Y
b T D! TR A&l e . -
CEY (If outside corpurste limits, writs RURAL ndmgihm) §T Al‘rE'(!fEi FE:, c Cg;{ an ::;,,:8“ '"'“"‘mmm‘}:f
TOWN ester 9 daysj_TOWN St. Iouis )
d. FULL NAME OF (1l not in hospital or instiution, glve street address or location) «. STREET (If tural, give location)
TAL OR ) ADDRESS
INSTITUTION. Pine Cregt Nursing Home 4126 Bates St%.
3 NAME OF a. (First) b. (Mtiddle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
(Trmer Prist) _ Albert Wolfsberger DEATH _Sept.18/63
5. SEX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE (Io yers| & WOGK + VLMK | f e u W
male white MPRER WA S| Apr.16 1869 | "EHr M| oo |Hen i
10a. USUAL OCCUPATION work:{ 10b, N- | 11 . .
dnmdumlggd'muonsug?i::ﬂnudimdf l-b KIND OF BUSINESSD?ETLY 11. BIRTHPLACE {City and State or Forsign Country) jzbg{JTl.%Eq?FWHAT
Expressman Amer, R.R.-Exprdes St. Louis Missourig U.S8. A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Z23 4. Spoert [Katherine Wolfsberger |Emma Wolfsberger
lgr WAS DECEASE? E\(I!i’:ZR IN“U.S.ARMED FORCE? 16. SOCIAL szcunjl;lg 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
o, Do, of tnkhown, oo, xlve war or dates of servioce} .
T | ' None Stells Westrich L1124 Bates St |
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN |

| Enter anly onocauseper | 1. DISEASE OR CONDITION

line for (a), (b), snd (o) | DVRECTLY LEADING TO DEATH® (5) ]
*This does not mean | ANTECEDENT CAUSES . . ,

1he mode of dying, such | Morbid conditions, if any, giﬁng DUE TO (b) M

as Beart faflure, asthenia, | rise to the abose cause (o) stating

de. It meems the dig. | he underiying cause lagt. .
east, injury, or leg- DUE TO {¢)
tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but nol
related to the diseaze or condition cousing death.

ONSET Az DEATH

[ eppe
4

+

NG UNFADING BLACK INE--MAEE A PERMANENT RECORD

2a. BURIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY 240, (Olty, tovn, or count (State)

24b. DATE
BUFTEL " |9/22/1953 Reesurrection Cemetery| St. Louis County Mo.

DATE D EY LOCAL | REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
- pEs. %%ﬁ[/ /)3 .L.Ziegenhein & Sons 7027 Gravole

19a. DATE OF OP'IE'I%?'; 19b, MAJOR FINDINGS OF OPERATION 3) AUTOPSY?
B3 W |l wd
2ia. ACCIDENT {Bomelty) 21b. PLACEOF INJURY (e.g.,in orabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bore, Inrm, fastoty, streat, offior bldg., sto)
G HOMICIDE -
g 214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
t.]" INJURY . WORK AT WORK LI
E 2. I hereby certify that I attended the deceased from % IBQ o IPAB that I last saw the deceased
alive on , 1 , and that deailh oceurred al _________ m., from ihe causes and on the dale stated above.
E . [l 2. SIGNATURE o ! rtils) | 23b. ADD Zi. PATE 9I1GN
: 2

{Licensed EmEBalmwr’s Statement on Reverse Side)




" $STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

f 3720 x « T o % S < RN , Student Embalmer No,....cc.......

el
Licensed Embalmer Noag?é
P, O. Address 7027/%04%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
*7¢ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ..ot Sign%{zﬂé A2
L

Signature of Student Embslmer



