No. 300
10.42

FILED NOV 1

8 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD gERTIFICATE OF DEATH

State File Na.39062.. i
3 i 9722

p;f//

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE COF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiruticn: residence before
a, COUNTY a. STATE . . b. COUNTY sdiniseion].
Missouri e
b. CITY (I outsids ecorpurats Umits, wiite RURAL and give t. LENGTH OF ¢. CITY (U outsdde norporate limits, write RURAL and give township}
. townahip) | STAY (in this place) .
TowN  St, Louis TowN  St. Liouis 4
d. F}l-i'oLé'PN%AME OF 1t o1 in borpital or institutioa, eive sisest addrees or location) d,ASE‘)r&lt-:EE;s a tun.l. wive location) = o T,é
INSTITUTION . 1031 Fairmount Ave. # 1031 Fairmount Ave.
f
3. gschéﬁs%% ‘n. (First) b. (Mlddle} c. (Lest) ‘ a. Dé}t (Month) (Day) (Yean)
(Tyoeor Prin) MARGUERITE WOLF oAl Nov & 1955
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}J 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | ¥ UNDER b1 WS,
R WIDOWED, DIVORCED (fipe. e . iast birthday) Mom.hl Days | Howrs | Min
Female White Widowed 7/4/1886 79 ] , ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (Stete or torelgn country} : 12, CITIZEN OF WHAT
done during most of working life, avan if retired) DUSTRY - QOUNTRY?
Housewife At Home Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Valentin JAnna Marie S e Charles Wolf
I5. WAS DECEASED EVER IN.U,S. ARMED FORCES? | 16. SOCIAL SECIJRITY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS ‘
(Yus, 0o, or unkoown} | (If yes, give war or dates of service) ,
No Fo=22=318 Walter M, Wolf 317 N.Schlueter
18, CAUSE OF DEATH MEDICAIL. CERTIFICATION [gEER‘I‘!AL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ i . - i NSET AND DEATH
lie for (), (b), and () § DIRECTLY LEADING TO DEATH®(5) M%-J__
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO ()
s beart fuflure, asthenia, | Tise to the above cause (o) stating .. - . . . - - - -
e, It means the dis- the underiying caude last. - - - - - -
zaze, infury, or complica- — _DUE TD_ (e) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - -t -
Conditiona contributing o the death but not .
related Lo the disease or condition cavsing death.
-19a. DATE OF OPERA- | 13b. MAJOR: FINDINGS OF OPERATION " R LY P Ty -"3 YER 20. AUTOPSY?
: TION / VICHS
N I ves (1 wo (X
2ia, ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (eg..tncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, aetory, strest, office bldg.. et0.) o Lt Mo v .t
HOMICIDE
21d. TIME (Mouth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT| ] KOT WHILE . e
INJURY WORK AT WORK et s 3t
22. I hereby certify thal I .attended the decedsed from _M___ 1042, 10! 5 55 19_ that I last saw the deceased
alive on , 19 , and Ihat death occurred at 11. 20, from the causes and on the date stated above.
Zi. SIGN ’ {Degree or titley’?| 23b, ADDRESS Z3c. DATE SIGNED

“ M.D,"

+1139 Bellevue Ave, " . 1'1/7/55

du RIAL, CREMA-
TION REMOVAL (8peaity)

Removal

11/9/ 5

24c. NAME OF CEMETERY OR CREMATOQRY -
QOak Grove Cemetery

24d. LOCATION (Oity, town, or county) - -- {(Btate)
St, Louis County Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

NOV?Z |

R'S SIGNATURE
i §§G

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A

LAmbruster Mortuary 6633 Clayton Road

{Licensed Embalmet’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 embalmed by me, or by —ooer e

........ , Studant Embslmer No.

working under my personal supervision.

Student coivicinsaues teeresteesseranenianas Si@edé%?_.

Student Embalmer )
Licensed Embalmer No /947”

P. O. Address "4@)2@ ..........
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

Note:

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




