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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A. PERMANENT RECORD

faea

1955

XC-18 ake 125

THE DIVISION OF HEALTH OF MISSOURI

2 STANDARD CERTIFICATE OF DEATH
RegJNo.10671 7 1005 ........................................
! BIR 0. REG. DIST. NO. 31 8 PRIMARY REG, DIST. NO. Registrar's No.wewn. 7 54;7

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decoased lived, 1f lnstitution: residetics before
a. COUNTY a, STATE b. COUNTY admission),
MISSOURT o

b, CITY (It outelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d,. Is Residence within limits of

OR whahip) (in this place) QR a rily q@incorporated town?

TOWWAH ,915 N.Grand,St.L.toe" |1 Day il 10w ST. LOUIS b R

d. FULL NAME OF (1t not in hoapital or institution, give strect address or loeation) ! STREET (If rural, give location)

;}Jf'" ]

done during moat of working iife, sven if retired)

Truck Driver eavy Machinery

(City and State or Foreign Cauntrv}

st. Louis, ¥o.

HOSPITAL OR . ADDRESS
INSTITUTIONYETERANS ADMINISTRATION HOSP. | /% 210 Noe. Sarah, Apt.10k
3. SE%N&ES%FE) 8. (First) b, (Miadle) ¢. (Lasty 4. DS;E (Month)  (Day) (Year)
{ Twpe or Print) John (none) . Wolfert Jr., DEATH 5
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER gSRRIED. 8, DATE OF BIRTH 9. AGE {{:i";“ l\‘; UNDER | YEAR | & UNDER u mis.
(Bpacify, t birthday onthe | Days | Hours | Min.
MALE 6-3-1894 S e |
10z, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE

{1 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME'OF HUSBAND OR WIFE
| John Wolfert Sr. Margaret (Unknown) Marie Wolfert
I5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECUR!TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
( known} | (If dates of service) "
ey oo | Gt gy == | 192 14 2156 | VA HOSP.RECORDS, ST. LOULS, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;igg_}_;ﬁ]_ BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ND DEATH
Jine for (o), (b, amd (e | DIRECTLY LEADING TO DEATH® g CotonalY occeivson ~ouss
; ANTECEDENT CAUSES ! ;
“Thiz doez mot mean ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) T IV E £ SE M&
an heart failure, asthenia, ;’ff “'d‘h‘l u,:’" cause { ;1) stating
e, It the di ¢ underlying cause last. . _
mu,w;';,m i pUETo ) CARDIAC  PE CoMPEASATION | b Mos
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ERELRAL /SN 0RRY A EE 9; 705
Conditions contributing 2o the death but 2ot ; o
related to the dizease or condition cousing death. /H RE TE S AMELLr TS y EARS
19a. DATE OF OF_FIFg\N— i%9. MAJOR FINBINGS OF OPERATICN 20. AUTOPSY?
$20 | | kw0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x.. fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm, factery, sireet, office bldg., s10)
. HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2 I hereby cemfy thatﬁ/afﬂended the deccased from B2 19 550 8=28 1955,
5 X XXX, and that death occurred at 2318 pw.

, Jrom the causes and on the dale siated above.

_B&ina.ﬁm

(Degree ar title)

723b, ADDRESS

M .DH3%0 2 LA-FAYE?‘JZ'ST Lovis, Mo

23c. DATE SIGNED

Auc_lﬁ, 1958

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMQVAL (Bpedify) .
urial ug, 30,1955 | Memorial Park Cemeterv \ St.Louis County,Mo.
DATE, REC'D BY L?R%%L ISTRAR'S SIGRATURE —_— . . ADDRESS
AUG 2 91958

—

(fu:nsedEmbalmerl Graternent mrle Side)




I K

-

STATEMENT BY LICENSED EMBALMER
- I hereby.certify that the body whose name is recorded on the reverse side of this certificale was em

by m

working under my personal supervision..

Student . oo e iaaas Signed... ... FL<T A . TTFT.

Signature of Student Embalmer

(

Liicens Embalmer No

a P. -O_-'Addre.s_e.%;‘(

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

if embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

Jf this body is not embalmed, fact shofild be so stated above.




