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WRITE" PLAINLY—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39380

State File Ng...
- 00 {i
BIRTH NO. REG. DIST. NO. __SJBRIIARY REG. DIST. MO. I—._Q(zgfﬂrar’; No 9871
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1If e0ce before
a. COUNTY a. STATE MO b. coun'ry ?b admision?,

b. CITY (If oqtaide corpurste limits, writse RURAL and give ¢. LERGTH OF || c. CITY (If outide sorporate limits, write RURAL anJ cive townahip)
TOWN St Louls wentiv)| STHY dagpegiell  1Siv Lemay "o i
d. FULL NAME OF (If not in bospital of instisution. give streot sddress or locatlon} d. STREET o . give location)
l[{[?s;'c’%qu'non Alexian Bros. Hoepital ADDRESS  Box éugIE /
3. NAME OF a. {First) b. (Mliddle) c. (Last) 4. DATE (Month Da: ear
BECSASED  RBichard E Wioltjen Sr. | odm Oct. 29, 195k
5, SEX 0 6, COLOR OR RACE | 7. MARRIED. NE‘\;EECESRRIEEJ 8. DATE OF BIRTH 9.1:\.GE (lx;::n Ll;ﬂ:r ) YEAR | & DNDER u uIs,
male white BPRLER === | Nov. 26, 1886 | “bF it S B
10:;nl.J§U.§\L OCCE!F:.:\JIONJ’GH.H‘:;:&I; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buats or foralgn sountry) | 12, CITIZEN OF WHAT
Retivred Musicisn St Louls Mo. -y
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Richard E Woltjen not known Othells Woltjen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yon. gy ggrakmomad | {IFyes sive war or astwectsarvios) L g3 2)y_ 23308 | Othella Woltjen Box 665 Lemay Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION lg;szgﬁla%rgzg
 Enter only onecauseper | |- DISEASE OR CONDITION L}A
line f_“' (a), (b}, and () DIRECTLY LEADING TO DEATH‘(B) A b 4 ’// a;.a
: ANTECEDENT CAUSES
*This does not mean Ck< ,&;.p ‘_‘.4 Aty
the mode of dying, such |  Afertid conditions, if ony, giring DUE TO (b) d / 7,-¢. o7
as heart faliure, osthenia, | -Tide.fo the cbove canse (a) stating. .. - |7
dc. It means the dis- the underlying couse last,
ease, injury, or complice- DUE TO ("")
tion twhich eatsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION - - Tt T - 2. AUTOPSY?
TICN
e - - . - YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE home, farm, fastory, sirest. offics bidg., sta.} -t T - .
HOMICIDE
21d. TCI#E (Month) {Day) {(Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DIO INJURY OCCUR?
INJURY ' WHILEAT ok ' 55 I X
-~ ?
22, I hereby cert yt at [ attended the deceased from /e //7 , 18 Lo 7 ‘9/'2 7 19 7 that I last saw the deceased
alive on - 19:f, angd that death occurred at? 2D m., from t»{e causes and on the dale stated above.
23, %NAQ‘R!f — (Degroo o1 ti leD znZw /,_ } l ﬁ
%" /i tcge Bvei | /
24a. BURI . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.  LOCATION (Oity, mw:{oremmty) (Séta)
op ouddh I 1/]./SLL Miesouri Crematory St Louig, Mo,
DATE REC'D BY 1.0(1:_:.?;1. R 25, FUNERAL DIIIECYOI S SIGNATURE ~ ADDRESS
NOV1 1 ' .l L Ziegenueln & Sons 7027 Gravols

icensed EmbIIm!r'I;tl!m an Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

SEUIONE vaveevuntiocncsssnnssrascrasnsssess Signed,_.._z..:é_)_'...

Student Embalmer

Licensed Embalmer No._s3.2 7.7,

P. O. Address 70&7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG {(Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




