THE DIVISION OF HEALTH OF MISSOURI 58-—04_684 5

ealth,
e ﬁﬁaﬁ% 231 STANDARD CERTIFICATE OF DEATH SHATEFILE SUHBER
valic g
ervice 1 EE ’EN 1 4 19%:1::)“0(1 District No. 3, 2 Primary Registration District Ne. =2 | _0_"0 _____________ Registror’s No.___.S__,B__%_X. _______
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befope
300 . COUNTY ap  TOUTS o STATE yTGeOURI b. COUNTY odmlsswn)/)‘
-
-57 ucgvmwm«ammummmumwwwmm tnsida Limits nch Inside Limits
R R
CKS, MO Yes (] No [ Tomn ST« LOUIS Yes{] Ne (]
FgL‘I; NAM%OF {1 NOT in hospital, give location} 5%;&% STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRE!
INSTITUTION INISTRA']’IOE’ 4” %676 WEST PARK Yes [] NoY]
3. :'lTAME OF DE;::EASED First Middle ’ t’m 4. oé;g Month Day Year
ype or print
ERNEST W. _ WOLFF pEATH  12-18=58
I T 6 COLORORRACE] 7-pmea Juever mnmeollJ[ 8 OATEOF SRTH |5 AGE 1oy feonber venlie buoes ons
MAIE WHITE wiDowen [} oivorcep( | 2—10—09 n |
106. USUAL DCCUPATION [Give kind ‘of work done § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of ki ife, avan if ratired)
SRk EAiR uNRHOR ST. LOUIS, MISSOURI ° | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ADAM WOLFF CATHERINE ERNST NEVER MARRIED
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ep unknqwn)| {If yes, dotes of service}
g e g e e UNKNOWN VA HOSPITAL RECORDS, JEFFERSON ERKS, MO,
*| 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ACUTE MYOCARDIAL INFARCTION ) Appx.B to 12
aours
Gonditions, ifany, . DUE TO (b) CORONARY OCCLUSION . Undertermined

above causa (o),

which gave rise 10
stating the under-

Yo/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last. DUE TO {(c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesse condltion glven in PART | {a} 19 \';Ma Auggggv
k] < E ?
k: g . / YES[X No[]
- = ‘0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
= Lt
3 v O O |
: 8z
: | 20c. TIME OF .Hour Month, Day, Year
2 I INJURY om.
I & po
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WH]LE D farm, factery, street, office bldg., etc.)
& WORK
£ 2 /Kaﬂsa the deceased fom __ D=14=D5 X ~ ¥
a Death occurred at : m on the date stated chove; and to the best of my knowledqe, from Iht causes stated.
§ 220. SIGNATURE\ . J R [f Wo. tisle} O | 22 ADDRESS 22c. DATE SIGNED
-l
z- W, OPPIFR mmmnmm&mmw off Brks, 25, Mo 12-19-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMOVAL (Specily)
RURTAT, 12-22-58 NATIONAL C RY JEFFERSON BARRACKS, MO.

24. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Lonarp f polew SLl S0 Bowp | J2-27-39 A be -2 Kt

iLi d Embalmer's § en Rw.uo Sida)




STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

hY

D BY M, OF BY 1ioiiiiiiiiei ittt et e et reteeve e e s ee e et aer e tana e areareastaasararn .» Student Embalmer No. ..........occovuuee

working under my personal supervision.

SEUABIE . vererirneeersricereisermeererrnsnessreensiarnsseres

_P.O. Address 32 AL A

+ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his,OWN HANDWR{TI,NG (Failure
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.




