THE DIVISION OF HEALTH OF MISOOURKI

. No.300" [ i -
o-so0”) FUED NOV 261956 STANDARD GERTIFICATE OF DEATH . suvrucme 33947
' BIRTH NO. REG. DIST. NO. _;3__‘.';8_ PRT;A-R‘Y REG. DIST. KO. _I_QQ_S. Registrar's Na....9383..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived, [ lostitution: residence befors
_ .8, COUNTY B , A srATEMiSBOUI‘i. b. cs&m'YLouiB adinston).
b. CITY (i outeide corpurate limits, write RURAL and rive ¢. LENGTR OF || c¢. CITY 4 4/j/ 2. In Rest within limits of
OR . woabip) [ STAY cin this placel|} OR a rl rated n
TowN St, Louls Missouri, b s " TOWN Ladue o @wm -
d. FULL NAME OF (If nos in boepital or institution, give sireot sddroms or loeation} ». STREET (i raral, give loeation)
HOSPITAL OR a | ADDRESS
INSTITUTION St. Lukes Hogpital - 10 Ridrewood Road
3 DNECNE‘ESOEFD a. (First) b. (Mldld_!e) c. (Last) 4. Ds;I:E {Month) (Day) (Year)
(Tvpe or Printy  FRED H . WULFING veas O8t. 14, 1956
5. SEX O} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | TEAR | & UWOER w0 Wes,
WIDOWED, DIVORCED (Bpecity! Last birthday) Mnnun{ Days | Hours | Min.
male whith married Jan 1 60 . |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . 12. Ci
done during moat of warking m...:‘n"u ;’ﬂ;‘;;) - G DUSTRY [City wad Stete or Forsign Country) Cl COUTI'}'ZT%{!‘}?FWHAT

Investment Broker Goldman-Sacks Co, St, Louis Missouri U.5.4,
132. FATHER'S NAME . N3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

' Charles Wulfing. { Helene unk Be- -

I15. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, gr unknown} f yem, ;lv. war or dates of sorvice) NO.

Mr, Charles Wulfin
~MEDICAL CERTIFICATION

Ridgewood Rd,

INTERVAL BETWEEN

ONS| AN}D DEATH
ﬁ 4 l?q"

ww 1 yes

18, CAUSE OF DEATH EASE OR CONDITION
. Fnter only onecauseper | 1. D13 ONDI
line for (s}, (b}, end (c) DIRECTLY LEADING 1:0 DEATH'E&)

“This does mof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B}
ot hear! fatlure, arthenie, | rise fo the abose cause (a) stating
ete. It megns the dir- the underlying couae last. .
cage, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
relatcd to the disease or condition causing death,

1%a. DATE OF OPTE'[%‘I\*Q 19[). MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? :
- ‘ f? ;010- / ves [ ) NoEl
21a, ACCIDENT (Boaciiy) 2}b. PLACE OF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. ‘ bome, ferm. factory . sireat, office bldg..eta.}
HOMICIDE - -
21d. TIME (Month} (Day} (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

ri
2. I hereby certify tgat I atlended the deceased from ﬂd?_l_, I%ﬂ'_, o _&L‘ﬁ_ zsi{e that I last saw the deceaced
alive on _Q!ﬁ:l_x_ £‘f_, and that death occurrdd al _LL_Q , Jrom the causges and on the daie slated above.
2. SIGNAT (Degreo or e | 23b. ADDRESS ' Z. DATE SIGNED
“Uswodr o 87226 Wodu o 705550
%4; BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOND1ty, town, or county) (State)

(Epselly)
10-16-1956 ALek Grove Crematory St Louis f‘nnh‘l'y; Misaouri

c I
25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

DATE REC'D BY L%%%L
' )QAC R, Lupton and Sons 7233 Delmar Blv'd,

{Licensed Embalmer's Ststerment on Reverse Side)

WRITE PLAINLY—USING UNFADING RBLACK INK;BIAKE A PERMANENT RECORD o




-7 STATEMENT BY LICENSED EMBALMER l

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

DY IME, OF DY .ot ie e ittt nrare sttt , Student Embalmer No.............

working under my personal supervision..

Student ...ocovinunirciaaoartornnoratassaarenaaaans
Signature of Student Embalmer

P. O. Addres

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

. *




