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Coroner cannot certify to a death due to natural causes.

v

Woctor, coroner, eliC, muUij use only standaid NOMoancrdivea 15 Tam 1o,

{iseases in Part | must be casually reloted.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District Nl 003

ALED APR 26 1057

Registration District No. ...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaosed lived.

o STATE Mjssouri

I inatitution; Residenca befora

b. COUNTY admission)

Inside Limits

YesU NoO

b. CITY {I{ cutside corparate limits, giva TOWNSHIP only)
OR L
TOWN St. Louis

c. CéTY inside Limits
1o St. Louis Yesl MNoD

FULL NAME OF {If NOT inhospitol, givelocation)

. L ength of stay in 1b
HOSPITAL OR

f,outside, e location
1 year 1‘;{@?3%‘0%%51916 E. Linkor “Averue’

Reside on Farm

'USE_ ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0} wsttution 1916 E. Linton Ave Yest  Nam
3 :::‘l‘or Firat Middle 4. DATE Month Day Year
SED oF
(Type or prins) Albert ' F, Woelfle oeath April 12 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR hF LINDER 24 HRS.
a MARP”ED g never marnieo[] Feb 27 1 1 tast birthday) [Monthy | Doy | Hours | Min.
male white wiooweo [ oivorcen [ £€ 7 1888 7 l
-110q. gsu.\L occup}nou (‘Ginie kind afwfrk‘dor‘;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country } (|12 cITiZEN oF WHAT COUNTRY?
uring ¢ of working life, even if retire can N
Clexk re 2 Fearndwe Co 5t Louis Missouri UsA
13, FATHER'S NAME v 14. MOTHER'S MAIDEN NAME
Mathew Woelfle Yrances Hoffmann
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no. or unkngwon) (] pea, pive war or dales of aervice)
NO none Mrs., Gesine Woelfle, 1916 E, Iinton Ave

18 CAUSE OF DEATH [Enler only one couse per line for (@), (b), and (¢).}
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, rfrmva DUE TO (8} Cﬂ}: /MJ‘VCW MO()M cy

| INTERVAL BETWEEN
ONSET AND DEATH

-

which gave ris
above cause (6},
Hating the under-

/B

 Dadsir v Lt afta |

=z lying ecause lagt. DUE TQ (d -4

[=4 PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART 1(4) 13. ;’gi ;&‘él;“f

= o

S - ¢ ¢ 3 X ves[J no [3*'2/‘

:‘—: 20a, ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Il of item 18.) -

& 0 ao- .0 | ..

= 20¢c. TIME OF, Hour Month, Day, Year |

J INJURY, q. 2. . e

E P om.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g1, in or aboul heme, 1201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, wireet, office bldg., efc.)
WORK, AT WORK

— -
2 ..f attended the decoased from_%’_u_f_‘iz. to _afc-_d‘_i.z.nnd last saw ::: alive on ‘%JJ_J&#
Death occurred af m on the date alated above; and to the best of my knowledge, from Yhe causes stated.

" D T s

| 22c, DATE SIGNED

Y2

?.Zb. ADDRESS

4,7 3¢

Y 0 Growd

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY

¥

23d. LOCATION (City, forrn, or cotnty) (Stale)

St. Louis Missouri

April 15 1957

Calvary Cemetery -

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,2161 E.Fair Ay

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 1257

26. REGISTRAR'S SIGHATURE
Gl .0

mbalmar’s Stotement on Reverse Side

v W=D
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STATEMENT BY LICENSED EMBALMER |
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ..., g

working under my personal supervision.,

Student ..o i iiiiiiiiiiiiesansarari s
Sighsture of Student Embalmer

- . - P. O, Address 7% --,M
, : e/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

" " to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ~ = ™

L




