. THE DIVISION OF HEALTH OF MISS0URI : 4
 Haalth, STANDARD CERTIFICATE OF DEATH =~ e 11333 .................

‘W FILE!] MAR 18 l??,z.,ﬁm District No. oo 3...].!....8Primary Registrotion District Nal 003 STATE....F‘I:E iN:M?E:d:?ZB_._.
.l
i

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

odmission)

a. COUNTY a. STATEIﬂiSSOUI, i b. COUNTY

300 b. CITY (if outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits

OR .
1-36 toun oSt. Louis YesO NoQ TO\\'N St Touis Yes NoO

<. li-:ing-Fl’-l'rlﬂAAlt‘FJOF (1f NOT in hospital, givelocation)|L ength of stay in Ib STREET {1 outside, give locatian) Reside on Form

7msmuno NChristian Hospitalpy 1 /AQADDRESS 4248 Harris Yeso NoO

sate o7 i

B e Herman H. Wulfemeyer e Feb. 19, 1957

5. SEX 6. COLOR OR RACE 7. Marrien B NEVER MARRYD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 2 WRS.
ARRIED &5 N ol : ost birthday) [Fronths | Dawe | Howrs | tin.

Male White winowep [ ovorceo (] Cct . 8, 1877 79

| 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) y 2. CITIZEN OF WHAT COUNTRY?

3 NAll or Flrat Middle L-Lut l&. DATE Month Day Year

during musr of working lije, even if retmd)

Shee Viorker Retired Germany

13, FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME

U.E.A,

| (Unknown) Wulfeme ver Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, M.ﬁ unkrown) l {If yes, pize war or datex of xeraice)

onhe - Unknown  |Amelia Wulfemeyer, 4248 Harris

INTERVAL BETWEEN

ONSET AND DEATH
: e?ema Of‘/g/% SET A :

18, CAUSE OF DEATH [Enfer only one catise per line for (ﬁl ), ond {0).],
PART |, DEATH WAS CAUSED BY: ‘ # Bile Bgrito
IMMEDIATE cAUSE (o) A2 A0 L8 43 O4 : i - S VAL %
bladder sionis /e - {
Cgm;.mom. ifan¥, 1 puE TO (&) .24 i
which gave risg to | . . [ i e AR
" -ghove couse 18) o YV ’ T ; : ’ '

stating the under-
lying couae laal. DUE TO (¢)

PART (i, OTHER SIENIFICANT conomous CONTRIBUTING TED INAL DISEA NDITION Gm:u 1N PART 1{a) - 19.WAS AUTOPSY
a¢ % sag? PERFORMED? J\
ves (J no [~

Coroner cannot certify to a death due to natural couses,

MEDICAL CERTIFICATION

“USE ONLY“BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMIC[DE 200, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injuryin Pert I or Part 1 n}'n’em 18.)

0 ) 5TY*

20¢. TIME OF _ Hour  Month, Day,*Year

‘

y stondard nomanéinfure in item 18 Mo symptoms will ba listed, All

o

°

©

K

e
| T:._g
! f': a INJURY a. m." - e’ . L. . o .o -
: ; Vu P-m. .
;'.g 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or shoud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
-] - WHILE AT NOT WHILE [~ farm, foctory, strect, office Bldg., eic.)
 E z WORK AT WORK Jun o 2—19—57
ST - - " — =
R 21. f attended the deceased from to %M,L;and last saw h’f"ahvg on ﬂ’m
4 .5‘ .‘é ) Daath occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
:' “E a - 220. SIGNATURE "MOP!‘?L; gree or mle) O 22h. ADDRESS 5 22¢. DATE SIGKED
= £ v - J-—;‘-
= z( 794 /ﬂ. = M 27 7
- 5 & 2la. BuRIAL/ER I!!}'JN‘. % mT{ 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. o7 eotinty) (Statey 7
R REMOVAL { Specify 5 - - ' ‘
33 ReTov 4 2/20/57 Friedens Cemetery St. Louis Co.

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. RAR’'S SIGRATU

PROVOST UND. CO. ’ 3710 No. grand EER ) 0'57
{Licensed Emb.ull_'nl‘f"-! Statement on Reverse Side) I "7’(}‘6 .
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. working under my personal supervision..

Student . . .ooii i i Signe

- : ' - - I.i.i‘ce.nsed Embalme

P. O. Addresss
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the ‘above &onstitutes grounds for re'votation of license).
© ' If embalmed by a'STUDENT, he also shall sign in his OWN handwnhng.
II this body is not embalmcd fact should be so stated above, -



