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USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

v

PLAINLY

WRITE

HIED SEP 20 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO, %= ¥ A= PRIMARY REG. DI5T. NO. Z == 2 A, Nepistror's Noow.. ol il O, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved, I iostitution: residence before
&. COUNTY a. STATE b. COUNTY adinimfony.
Mo .
b. CITY (1t outoid limits, write RURAL and . LENGTH OF || ¢ CITY ’ " :
OR (If outoidw corpurste limits, write an uf::.hip] §TAY tiz this plars! oR d. :ag:;ldeg;#&g:&m&t;g’
TOWN 3t. Louls Town St. Louls . Yes ¥ O
d. FIEIJ(I).IS-PF'I'ANI‘_EOOF (1 not in bospital or institution, give sirect addtess or location) - STRREEE-SI-% (Ef ewwral, give location) l.&
mstiution: St. Anthony Hospital /4 5230 So. 37th St. ﬂl
BDNE‘?:%ES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE - (Month) (Day) (Year)
{ Type or Print) HENRY L. WOHLSTADTER DEATH _ Sep. 13 1955
5, SEX 6. COLOR OR RACE | 7. \EJAIAD%F;\IIEg RS!]E\\'%ECI‘EISRRIED. 8. DATE OF BIRTH gllfaGEhft:i:'.)'" LI; Uml lnfm IF UNDER N HES,
. {Bpecit; it ¥, on aye | Hours | Min.
Male White Married April 1, 1900 ] |

10a. USUAL OCCUPATION (Citve kind of work
done duriag tnoat woﬁn‘ life, lvani! ratired)

anera gr.-Comfort Specialty Co

10b, KIND OF BUSINESS OR_IN-
: DUSTRY

11. BIRTHPLACE {City end Stete or Foreign Cunnrylﬂ(j

St. Lou

S,

Mo.

12, CITIZEN OF WHAT
COUNTRY?

.S.AI

13a. FATHER'S NAME 13b. MOTHER'S MAIDENM

Valentine Wohlstadter |[Matilda Plo

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, nnN unknown) | (1 you, xiva ‘N of dates of service) NO.
0 one

NAME

14. NAME OF HUSBAND’OR WIifE

Edna P. Wohlstadter

12. INFORMANT" §

SIGNATURE OR NAME

"||. Enter only ope couse per

18. CAUSE OF DEATH , .
1. DISEASE GR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does mol mean ANTECEDENT CAUSES

ADDRESS
37th S

Edna P. Wohlstadter 5230 So.
>

INTERVAL BETWEEN

. ONSET AND DEATH
/6

,Morbid condilions, if any, giving DUE TG (b)
rise {o the above couse (a} stating
the underlying couse last,

the mode of dyinp, such
as heart fafture, asthents,
efc. It means the dis-

ease, dnfury, or complica- DUE TO (@)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
| _related to the disease or condilion causing death,

tion which caused death.

19a. DATE OF OP_FIRGAN 19b. MAJOR FINDINGS OF OPERATION /& Z ﬁ 20. AUTOPSY?
Es K] o L3
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, ofice bidy.. et0.)
HOMICIDE )
21d. TIME tMonth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY = | "woRK AT WORK

22. ] hereby certify that I attcpded the deceased from 4221_3_

alive on ____, and thal death occurred at

19‘5'5 thet I last saw the deceased

Is_ﬁfla
m., frony/the couses and on the date stated above.

2. SIGNAT’(.IREf /‘2%) 21):3 or thle)f:

23b. ADDRESS

S 7

A ey Bl 173

23c. DATE SIGNED

PG5S

%Aia.ng ER M| 3\}. cnzgx 24b. DATE v f 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Stoto}
. {8 ] . . .
Cremation. SeD 15,1955 Osk Grove. Crematory St. Louls Co. Mo.
DATE REC'D BY LOCAL " 25, FUNERAL DII‘IECTOR 5 SIGNATURE ADDREAS
4 1955 Kriegshauser 228 S. Kingshighway Bl.

[T W

(Licensed Embalmer’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 emb:

working under my personal supervision..

Student...c.ooieiinarii it ciaca s
Signature of Student Embalmer

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 handwntmg

17 this body is not embalmed, fact should be so stated above.




