Mo, 300 THE DIVISION OF HEALTH OF MISSOURI { G 17
" rooas FILED FEB 17 1956  STANDARD CERTIFICATE OF DEATH State File ~3 .............
' (4
BIRTH KO, REG., DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. 1003 Rzaurrar:fﬁ 3.,_..._,
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decassed lived. M [nstitution: residence before
a. COUNTY a. STATE MO . b. COUNTY adunineion?,
b. CITY (I cuteide corpurate limits, write RURAL and give | €. LENGTH OF c. CITY d. 1 Residencs within lmits of
Tg\}"n'N St . I;oui s townahip){ STAY (in this place} Tg‘flv'qN St . Loui 8 ' a gy oblncomnudnwwn
d. FHS%PN_TJ_\ME QF (1f not in hoapital or institution, give streot Addru. ar location) . STSREET (1t rural, give location) ; ‘1‘- ]
INsTioroN Enroute City Hospltal 429 5%7142 Tholozan Ave. A
3. NAME OF a. (First) b. (Middle} 7 ¢ (Last) 4 DATE (Mon)  (Dey) (Year)
(Typeor Prins) , WILHELMINA( MINN IE) WOLF-BOLLE pEAH _ Jan., 23 1956
5, SEX 6. COLOR OR RACE | 7. MARFHEB EIE&EECES%SIEE 8. DATE OF BIRTH 9.]:?5 (lx:l:ro’nl LI; Uz:l |D'ir.|a ;um um,
De. ¥, on nyn ours | Mixn.
Female'| White rrie May 18,1890 65 I l
m:u USUAL OCCUPATION (e esof work | 10b. KIND OF BUSINESS OR 1N | 11 BIRTHPLACE (Gi¢y 1ag Seate o Fersigs comnsry) Q)] 12, GITIZENOF WHAT
ousework St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND’OR PIFE
Conrad Flori | Katherine Stumpf Herman T. Bolle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
n’-.auﬁ unkoown) | (I yes, lvagar or dates of service) NO.
one Arlene L. Albert 10133 Tulane Dr.

18, CAUSE OF DEATH MEI’.@\L CERTIFICATION N | UNTERVAL GETWEEN
3 1 1. DISEASE OR CONDITION 0',: : Z g H
- Enter only 0D6c0usSPEr | T ipETL.Y LEADING TO DEATH® (q) M-oy Py

line for {8}, (b}, and (&)

*This does nol mean ANTECEDENT CAUSES @ ww J ‘CL&W-O

the mode of dying, such Morbid conditions, if any, giring DUE TO (b}
as heart fatlure, asthenia, ";“ fo the above mﬂ-’f (8) stating
de. It means the dig. | the underlying couse lost.

case, injury, or complica. DUE 7O (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition caueing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD {y

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 2. AUTO! L]
¢ TION 17{2’0 / 0
NO
21a. ACCIDENT (Bpeeclty) 21b, PLACE OF INJURY (e.z..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inotary, street. office bldy., e}
HOMICIDE .
21d. TIME {Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY = | woRk AT WORK
22. I hereby certify that I atiended the deceased from e, 18 , lo , 19 , that I last saw the deceased
alive on , 18 , and ihat death occurred ok // /s m., from the causes and on the date slated above
I3, SIGNATURE zree or title)f Y 23b. ADDRESS su;neo
( A ‘Z'f/ Yarocher /300
%43. BEERMIC.’R\IF CREMA- 4 24:., MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, 01 county) (Bmla)
. peciiy}
émova Jan.26(/1956 Sunset Burial Park St. Louls Co. Mo.

25, FUMERAL DIRECTOR'S S)1GNATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

“—n % {Licensed Embalmer’s Statement on Reverse Side)

.

DATE REC'D BY LOCAL | R

REG.
|_JAN2: 95




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oot imiitiriiimenraicstiesriaressrasacaactocsassssssssnssnsnnssanes PO . Student Embalmer NO.............

working under my personal supervision..

Student......ooiiiiiiiiiiaireii it
Signature of Student Embalmer

P. O. Address __.......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

' this body is not embalmed, fact should be so stated above, o




