0.48

- BIRTH NO.

“HLED SEP 29 1955

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ?nlumv REG. DIST. NO. 1003

31694

State File Nooo v vessmsnevras

8079

Registrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived.

I {oatitution: residence befors

. COUNTY . STATE ri N dinissfon).
a -3 Misso , b. COUNTY ncdinisafon)
b. CITY (I outeide corporato limits, write RURAL and give | e, LENGTH OF c. CITY : - 413 Besidence within Umits ;_
TOWN St . LOuis , township) | STAY (ia this place) Tg‘sz St . Louis ’ . ‘f,lety or inmrporlted
d. FHé.ls_Pnganb:_Eo%F {1f not in hospital or fustitution, give atreet ndidress or location) AsDrgREEESg {1t raral, give location) o \ )
sTitution 3751, Weber Rd,, / 3751 Weber Rd., }
3 NAME OF & (First) b. (Middle) c. (Last) i COATE  (Montty  (Dep) (Yo
{ Type or Print), Flizabeth Wolk, oanuSeptember 13, 1955
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED" 8. DATE OF BIRTH 9, AGE (1o vears| IF UNDER | YEAR | F UNDER M Hnms.
WIDQWED, DIVORCED <sn..,s:,r’ iant bghd-y) Monﬂu, Days | Hours | Min.
Female White idoved. May 31, 1879 _ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- Tl. BIRTHPLACE . .
done during mnll-n!'orl!“lul.u:mni! :ct.ir::l) DUSTRY {City end Stn.te cr Foreign Countrv} al Iztﬁﬂ;‘gz'a%fo': WHAT
Hougewife, At Home, St, Louis, Missouri, | oW A,

13b. MOTHER'S MAIDEN

Margaret Chri

T38. FATHER'S NAME

Bernard Mundy,-

NAME 14, NAME OF HUSBAND OR WIFE
stmapn - | Charles J, Wolk, (deceaged)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yow, no, or unkoown) | (Il yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None MAloig L, Wolk, 3751 Weber Rd.,
-18. CAUSE OF ‘DEATH B . ) MEDICAL CERTIFICATION R |g:§g¥kl. BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION AND DEATH
line for (s), (b), and {¢) | D'RECTLY LEADING TO DEATH® (o) Apoplexy hrsg.
: ANTECEDENT CAUSES
*This does not mean o
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b) Epilepsy 10 yrs.
as heartfaflure, asthenda, rige 1o the above cause (a) stating
the underlying cause last. o .
ete. It meana the dis- n
ease, infury, or complien- PUE 70 (c) Arte I‘iOSCle 1"0315 10
tion which caused dedth. | 11. OTHER SIGNIFICANT CONDITIONS Cerebral hemorrhage with
! Conditions contributing to the death but not . . n
related to the dizease or condition causing death. na ral vs is 6
19a. DATE OF OP_F{RO.}; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
J3IA ves [J wo [x
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..tnorabomt | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory, sireet, office bldg..a10.}
HOMICIDE ’
21d. TIME tMenth) {Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK

1 .hereby certify that I allended the deceased from

_3,£2%_ 195
19_55 and that death occurred a ..E.Qg__.._

alive on

lo _QA.Z_;_, 1955., that I last sgw the decesced

em,, from the causes and on the date siated above,

{Degres or titley

M.D.

23a. SlGNATtﬁ M_ @

23b. ADDRESS

h1)}5 a S. Grand Blvd.

23¢c. DATE SIGNED

9/13/55

2%a. BURIAL, CREMA- | 24b. DATE

Res rrection

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, cr county) (State)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HON REMQ AL(Bpodlr) 9/16/55

DATE REC'D BY LOC#&L R

SEP 141955

Cemetery, St. Louis County, Mo,
IR R WAy, 20t ERERDS v,




STATEMENT BY LICENSED EMBALMER,

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

by me, or by .............. O e s T IR , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.. .. 7. 7.7
' 2842 Meramec
: P. O. Address..St,.Lauis,.1
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). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




