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FILED SEP 19 1956

[[BIRTH NO.

1. PLACE OF T DEA’I"H

&. COUNTY 6* \ \Q;

b. Cg‘Y (1 cutside corpurate llmits, weite R‘URALn 3

TOWN

Clayton

d. FULL NAME OF {If mot in boapial or jostitution. giye

HOSPITAL

INFFITUTION St. IQ]HE Q!!I_ltv

=~
d. s !}uldrrice wu.hl.n&dllﬂﬂh ot
a city of_{ncorporsl jown?
va HTRa o

S PECrAsED g b. (Middle) . (Last) 4DATE  (Momb) (Dey)  (Yew)
( Type or Print) ewirs CARL AY /ol DEATH b4 /3 /]9 Sé
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF tnoER 1 fEAR | & GNDER M uRs.
. D, DIVQRCED (8pecy laat birthdsy) Monlhl{ Dwaye { Hours | Min.
Male White idowe 12/15/1893 62
10a. USUAL OCCUPATION (Giive kind of work 11. BIRTHFLACE

done dyring moat of working Ufe, svan if retired)

Cleaning

rescent Cleaners

10b, KIND QF BUSINESS OR IN-
" DUSTRY

S5t. Louis

(City and State or Forsigs (‘aunuy)'a

12, CITIZEN OF WHAT
COLINTRY?

13a. FATHER'S MAME

Lewis Taylor .

13b. MOTHER" S MAIDEN

Belle Kelley

15. WAS DECEASED EVER IN U.5. ARMED FQRCES?

(Yes. 0o, or unknown}

es

(Il you, Kive war or dutes of

World

ervloe)

War

16. SOCIAL SECURITY

494-0'7-334%

NAME

14. NAME OF HUSBAND'OR ¥IFE

Mable Wolfsberger Dec'd

17. INFORMANT' 5 SIGNATURE OR NAME
Mrs O, L, Jacobsmeyer

ADDRESS

. Enier only opeceust per

18. CAUSE OF DEATH

line for (8}, (b), ond (¢)

*This does nol meen
the mode of dying, such
aa heard follure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

b
Morbld conditions, if any, giving DUE TO (b}

;

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CEZ: IFIC?T
{a) /

S

rise to the nbore cause (a) stating

the underlying cause last.

DUE TO (¢

care, infury, or complica-
tion which caueed death,

1l. OTHER.SIGNIFICANT CONDITIONS

Conditions contribuling o the death but st
related to the disease or condition cousing death,

19a. DATE OF OP'FFO*; 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.jj/ X ES & NO L__|
2fa. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorubout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, sireat, ofice bidg.,etq.)
HOMICIDE -
21d. TIME {Montb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY wm. | WORK AT WGORK

2. ] hereby cemf that I auend ;? deceased from _Q__L_ 19 S‘ o

alive on

and that death occurred al

_8-13 1

-
3 [, that I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING B{LACK INK—3MAKE A PERMANENT RECORD

235. SIGNAJURE (Degrae or uue)ér DRESS | 2. DATE SIGNED
4% 601 S.BreenTwood g-14-5b
s, BUK] (L CRBA- T 24, DATE 24z, mm—: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o connty) (State)
10 [ : . " . .
Btrial 8/16/56 Valhalla Cemetery §t. Louis County Missouri

DATE REC'D BY LOCAL

KIS -3

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S 51 GNATURE

mbruster Mortuary 6633 Clayton Road

ADDRE 83

('tﬁu.d Embal ,%

tatement on Reverse Side)




k\_’/

.

/ STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
378 : TR - J - Y OIS P

working under my personal supervision..

Student ... i iiitsicnnennaaa-
Signeture of Student Embalmer

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

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

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




