‘I'HE.DIVISION OF HEALTH OF MISSOURI

o.300 . . .
l FILED JUN 1 1956  STANDARD CERTIFICATE OF DEATH sute e ne GG
! BIRTH NO. REG. DIST. NO. m I_’RIHARY REG. DIST. m.m' Kegistrar’'s No, 4186
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decossed lived. U ingtltution: residence befors
&‘} a. COUNTY n. STATE MO b. COUNTY © sdinision).
b. CITY (If outelde ecrpurate liralts, writs RURAL and give e LENGTH OF || ¢. CITY | | - d 5o Restdence within Ymiw of
0N St M townahipt| STAY rln this place) T g\ﬂN . St LOU 1 8 - « gy QEIM%MDT’ .
d. FULL NAME OF {11, pl r ingtitulion, 51 atr dress or locatlon) rural, give loca - A l..’_-’;‘{ ~
HOSPITAL O BARKNES "BUSETTA * ADDRESS 5631a F.‘Lnkman : ; />
3. I:I)QE CEESQE':) a. {First) b. (Middle) c. :(Lﬂ-!t)'_ . ‘ 4. Dg]l__'E _ {Month)  (Dey) (Year)
(Typeor Print) _ Henry William Wolters: CEATH "~ Appdl 26, 1956
5. SEX /6. COLOR OR RACE F DNOER U WES,

7. MARRIED, NEVER MARR[ED,( 8. DATE OF BIRTH

9. AGE (ln years} ¥ usocer 1 YEAR©
DOWED., DIVORGED (8pecit,

" marr 5_ Jan 'llf" '1891 - g"'-bdu) Muauul Daye
10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City and State or Foreign Country) b

Stupp Iron Co. 8t Louils Mo

Hours I Min.

male white
10a. USUAL OCCUPATION (Give kind of work

Faa‘ﬂlénm&wﬁﬂ working life. even if retired)

12, CITIZEN OF WHAT
Cco ?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR ¥IFE
Henry Wolters Dora Grimm |Josephine Wolters
t"sz WAS DECkENSE? EVER IN U.S5. ARMED FORCI;:S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, m or unknown! (451 vograr or dateg ol service)
e 8 b | 494-07-8892 Josephine Wolters 5631a Finkmen
R
8 CAUSE OF DEATH . MEDICAL CERTIFICATION _ 'ﬁgﬁgﬂ%ﬁ"

Enter only onecauseper | . DISEASE OR CONDITION

\tne for (s}, {b), and (o) | DIRECTLY LEADING TO DEATH" () __Jcni}a_camian_Eailune

ANTECEDENT CAUSES

*Thit does nol mean . . -
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) A]‘lg'l na Pectoris 1%_%
as heartullure,asthena, | - rise o the abose eause (a) siating Arteriosclerotic Heart Disease

efe. It means the dis-
ease, injury, or complica- DUE TO (c)
tion twohick caused death. 1 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition ceusing deafh,

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

192, DATE OF OP_F{ROAIG t5b. MAJOR FINDINGS OF OPERATION M. AUTOPSY?
. “- d.
s - 'L/" ¢ ves [ wo [3
21a. ACCIDENT *  (Bpecify) 21b. PLACEOF INJURY ta.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE | boma, farm, factory, strest, offios bldg.,ex0.)
|- - HoMicibE®_ _
‘21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
22: I hereby certify that I aliended the de d from ULL“‘- , 19 5‘_ lo_E£ * b 185 c, that I last saw the deceased
- aliveon % 2 € 195 & and that deathbeeurred at _Be m,, from the causes and on the date stated above.
23a. SIGNATURE (Degroe or tit.ltekN 23b. ADDRESS BARNE Z3¢. DATE SIGNED
S H
/,( e, S ‘M, D, OSPITAL | y/97/56
%?ONBURMRL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) {Blate)
RO vET” 4/28/56 »t. Hope Cemetery 3t Louis County Mo

%5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS *

5N L Ziegenhein & Sons 7027 Gravols

(Licensed Embaltnet*s Su!.r.m!m on Reverse Side)

DATE REC'D BY LOCAL
REG.

P -




STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certificate was emb

I bereby certify that the body whose name is rec

Student.......occuceronasann
Signature o

P. O. Address Z

N HANDWRITING. (F

el

e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
ds for revocation of license).
+in his OWN handwriting. - | o aperm

=

Note: Th
to comply with the above constitutes groun
If embalmed by a STUDENT., he also shall sign

1€ this body is not embalmed, fact should be so stated above.

B ST ) e -
3,7 0Ty \ \ 1S Jadl - e O |




