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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEU JU N 4 1953391:?:::%11 District Ne.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Moo ________

59-049797

STATE Fllgumnsgsi

Registrar's Mo, ______ - . ___._

z

rd

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whore deceased lived. If institution: Resid.
i

b, COUNTY

STATE Missourd,

ce before
ssion)

b. CgRY {If outside corporate limits, give TOWNSHIP oaly) Inside Limits c. chY Inside Limits
Tom 8t, Louls Yos Bj No [ tom  St. Touls Ye] No[]
<, FULL NAME OF {Hf NOT in hospitel, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/  INSTITUTION ve years 4505 Fair Ave, Yes (T] Negc]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} OF
Rose c, Wolf DEATH _
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A&i ui,:‘n:;; :::::ea 1 YEAR| IF UNDER 2:‘::&5.
Female (| White QR woowoi] owoceo[i|Deg, 31, 1862 34
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
ar Ho At Hom St, Touis, Ma 4 1ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Hanry Hinners Touiss Von Falder Daceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCLAL SECURITY No.| 17. INFORMANT Address

{Yeas, no, or unknqwn} (If yes, give war or dates of sarvice}

IMMEDIATE CAUSE (a)

Unknown

ir

INTERVAL BETWEEN
ONSE TH

Conditions, if ony,
which gove rite 1o
ocbove cause [a),
stating the under-

i

18. CAUSE OF DEATH (Enter only one cavse line for (ghy (b}, and (¢}
PART |. DEATH WAS CAUSED BY: -

v

A - -
DUE TO (b} .

M

33/

\

¥/ ¥

z lying couse losr. ©  DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditlon given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
o Yes[C] Nnok]
2| 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART I of item 18.)
x .
8 O O D
S| 2c. TIMEOF Hour Month, Day, Year
a8 INJURY  a.m,
& p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., ete.} .
WORK AT WORK \ N . s
21. | attended the deceased from n N , o and last sow }';;'n alive on
pm Death occurred at [ ‘ 2 !",i. 'm on the daiqf stated above; and to the best of my knowledgf, from thefeouses stated.
NATURE {Debroe o title} ST b ADDRESS

5757,

v
230. BURIAL, CREMATION,

23b. DATE\
REMOVAL (Specify)

| May 25, 1959

24. FUNERAL DIRECTOR

Math Hermann & Son Ine, 2

ADDRESS

23:. NAME OF CEMETERY OR CREMATORY

161 E, Fair

25. DATE RECD. BY YocaL RrEG.

MAY 2259

23d. LOCATION (City, town, or county}

St louwis County

Tl ]

Migsouri

¢ [

/1. .

{Licenssd Embolmar’s Statement on Reverse Side}

5.7




> ~h - -
- - . ~ -
'K
' -1 1 - -
L] - M .- "”:;"; ?
vt ~ - - -

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M, OF DY Lottt eie s crs e st s ra e et e st e e n e rr s st rnaras ., Student Embalmer No. ..................

working under my personal supetvision,

Student .vneiii e e
Signature of Student Embalmer

,»c Licensed Embalmer Nox... %
P. O. Address....,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildr
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If thls body is not embalmed, fact should be so stated above.
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