~ THE DIVISION OF HEALTH OF MISSOURI .
wi | TLEDNOV1-1954  STANDARD CERTIFICATE OF DEATH|()()3 s ricne 36146

o "BIRTH NO. /43&;’5.%56 DIST. NO. 318 anm?’i?i:&tﬂ.f’ms-r. NO. ________ __ Registrar's No. 9685

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If !natitution: reeidence before
a. COUNTY a. STATE b. COUNTY ndanission).
3] Mo, _
b. CITY [ ide corpurato limite, writs RURAL and . LENGTH OF . CITY . a ence wi
OR ouiside forpurate " . w‘:;hin) CSTAY {in this place} ¢ OR * h'!“su iﬂwﬂ:&‘:hﬂmtﬂ‘:';l
Town  St. Louis TowN 3t. Louls 1 =0
d. FULL NAME OF (1f not in houpial or fustiutiog, eive sirot nldvoms or lsation) STREET. (It raral, mive location) 3 ‘), "f / D
INSTITUTION Deaconess Hospital 21&3 3162a Ohio Ave,
- T
3. NAME OF a. (l-ri‘:stl b. (Middle) c. {Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) , CATHERINE MARIE WOLK DEATH Oct, 24 1954
5. SEX , 6. COLOR OR RACE | 7. MARF{]!,EB, gIE\YERCIgSRRIED 8. DATE CF BIRTH 9.£ngﬁrz:ru;n 1\;:r‘ "mﬂ 1 YEAR | oF UNDER m WEs,
. {Bpecity, t ¥, on Days | Hours | Min.
Female | White ever Merried | Aug. 31,1954 0 1" |
10a, USUAL OCCUPATION (Givekindofwork | i0b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CITIZE
done during poet of worklag [ife, even i retired) DUSTRY {Ciry aad State cr Foreign Country) q UNTR@OFWHAT
one 3t. Loulsa, Mo. WS A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Wolk | Patricis A._Starr
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yeu. M.wunknown) i (Il yes, xive war or datea of service) NO.
Robert L. Wolk 3162a Ohio Ava,
18. CAUSE OF DEATH MEDRICAL. CERTIFICATION INTERVAL BETWEEN

N . . oustr AND DEATH
| Enter only cnecause per | |."DISEASE OR CONDITION -
line for (@), (b, and (o | PIRECTLY LEAGING TO DEATH® (55 M—]/ ﬂ'a,o ys -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
as heast failure, asthenia, | rise (o the above cause (a) siating
e, It means the dis- the underlying cause laat.

case, injury, or complica- “DUE TO (0}
tion which caused death. | Fl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not S - * ~
related to the diseare o7 condition causing death. Dl ﬂ <
19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION v 4 20. AUTOPSY?
TION ——— . oir
YES D NO
2ta. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (a.x..inerabout | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, {arm, factory, street, office bldx.,.ex0.)
HOMICIDE -
214. Télh—&E tMonth) (Day) (Year) (Hour} 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?, R
WHILEAT NOT WHILE -
INJURY = | woRK AT WORK 75 Bl K

- 1
2, T hereby cert, y af. I auended ’be eceased from . ? gp_,g lo 0 19_,21 that I last saw the deceased
alive on . and that death occurred af.’ , Jrom thc causges and on the daie slated aboue
23a. SIGNATU (Degme or titl 23b G

SHERMl A\}. ng b DATE 4=, NAME OF CEMETERY DR CREMATORY 24d. LOCATION (City, town, or county) ’ (Smu) .
¥,
A LA Oct.26,1954] Calvary cematery St. Louis, Mo.

25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS

Wriegshauser 4228 S.kingshighway Bl.

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

AR'S SIGN URE

DATE REC'D BY LOCAL | REGIST
REG. |




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... oo T e , Student Embalmer No............

working under my personal supervision..

oS AT L3 4% S Signed

Signature of Student Fmbalmer

Licensed Embalmer Norﬁ?oz .

P. O. Address ... ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ’




