Hoalth THE CIVISION OF HEALTH OF MISSOURI 58_023899

& Welfare STAN DARDéTg"CAT! OF DEATH T STATE FILE NUMBER
Public . 1003
Service istration District No. . Primory Registeation District Mo, Na. o ROgistrar's No. 0¥ A%w
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence’ Eefore
. 300 a. COUNTY a. STATE Missourl b, COUNTY ndm)u'lon)
]
1-57 b. CIOTRY {If sutside corporate limits, give TOWNSHIP only) lnside Limits <. C(I)TRY Inside Limits
3 TOWN St.Louis Yos 1 No[] TOWN St.Louis Yos[X Ne (']
. F(L:J’Lé_"INAME OF {If NOT in hospital, give location) Length of sloy in 1b d. STREET {If autside, give location) Reside on Farm |
HOSPITA DRESS
INSTITUTI%rOute City Hospi 1/7 ;D h398 Olive St. Yos [] No [x ‘
 — ra 1
3. FrAME OF DE;:EASED First Middle T Last: 4. DATE Manth Day Year
ype or print . OF
Verner Wolf DEATH  June y, 1958
5 SEX 6. COLOR OR RACE!| 7. MARRIED[ ] NEVER MaRRIEDT ] 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER A TEAR] IF UNDER 24 HRs.
] Lirthd Month [3} H Min,
‘l Male 0 white wibowen[ ] g,a DIVORCEDEx A . 15. ]th gr rthdoy) | Menthe oys ours ] i
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
dugjng mos! of woghing Jife, von i.F ratlred) INDUSTRY
o el inadite g Indianapolis,Ind, / UsSe
13a. FATHER'S MNAME 13b. MOTHER'S MAIDENR NAME 14. NAME OF H_USBAND OR WIFE
William Wolf Ida Schmidt Rex Wolf
= I 15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL 5ECUR1TY NO.| 17. INFORMANT Address
& 8§ (Yo, noage unknawn) (If yes, give wor or dates of service)
2 Ng™] gy Glenn Wolf, 1225 Villa-Indianapolis,Indy
a 18. CAUSE OF DEATH (Enter only one cau ink for (u), (b}, and {c) } INTERVAL BETWEEN
' PART L. DEATH WAS CAUSED BY, ? ONSET AND DEATH
w IMMEDIATE CAUSE {a)
=
x
2"' Condltionsy, if any, DUE TO (b}
r -r:‘:ch gave rise to }
above couss [a),
z tating th. dere '
gl e suero Ylp 2! /
R PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not rafated to the terminal diseass conditien given in PART | () 19. WAS AUAOPSY
1 | 4 e . PERTARNED?
x L YES NO [}
P | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
7 9 O ] O
g j § 2c. TIME OF Hour Month, Day, Year
2 o INJURY  om.
‘-:1 X p.i.
E = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor sboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE ATD NOT WHILE 0O form, factory, street, office bldyg., etc.)
& WORK AT WORK s
E 21. | antended the deceased from - Lt ond last sqwt alive on
H Death eccurred at éi__ 5 s_m on the date stated above; end to the best of my knowledge, from the causes stated.
§ ~22a. SIGNATURE {Degree or title) 3 226, ADDRESS 22c. 97 SIGNED
o
z e e £, L V20 i < VAd <
ﬁn. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE“ATORY 23d. LOCATION {City, town, or county) /(S!ul-) 4
- EMOY AL (Sgecify)
Reiroval 6=15-58 Crown Hjll Cemetery Indignapolis,Ind,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Albert H.Hoppe,4700 Washington Blvd, JiN 1658

\ {Licensed Embolmer's Statemant on Reversse Side)
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) STATEMEN'I; BY LICENSED EMBALMER
I hereby certify that the bo;iy wh:;se néme is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY cevurniviriremi i iin i arse et s ans raranas et aarn s st h s a s st , Student Embalmer No. .......cccoeuninane

working under my personal supervision.

Signed ........ 2T é ....... “'*‘é( .........

Licensed Embalmer Nog":’,?; .

Student .eooeiiiiiiiii e
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign it his OWN hdndwriting. ~ ~ - -

If this body is nof-embalmed, fact should be so stated above,., + i . -oF fonal.l geadha




