IRI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
/ HEEDYSISEP 81958 g

59-031025

STATE FILE NUMBER
\DED Registration District No. ________/;________J’rlmlrv Registration District No, ﬂ ..... Registrar’s No. 43-:,.%,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residenc Vbafon
s. COUNTY Saint Louis o sTATEM1 g sourle couny 3t .Charles t}pﬁ{:ioﬂ)
b, C(;'I;’ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b L= CO!L‘I’ ﬁ;ide Limits
rown Richmond Helghtse T yrs. owv  Salnt Charles Yo 0 No 77
c 'I:-I%SLP';‘T'?QME OF {f NOT in hospital, give location} Inside Limits d. P?;EEEEISS {If cutside, give location) Reside on Farm
L OR, 1 -
wstution 5t . Mary s Hosp. Yes I No [ 610 Sos Second. Yes O Nok’
3 (l_:AME OF DECEASED First Middle Last 4, DOA:E Month Cay Year
ype or print)
Christine P. Wolf peai August 28, 1959
5. SEX & COLOR OR RACE 7. Morried 1 Never Married [ [8. DATE OF BIRTH | ? AGE (last birthday) | iF UNhDER 1 YEAR IF UNDER 24 HR
! : 1 H Min.

Female White Widowed ] pivereed O | Dgc .5, 1866 92 B 29t | Mo | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uri fawprking life, even if retired)
AEUEBITTY own Saint Paul, Mo. UsS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE

Frank Scherer ? Arens John F. Wolf

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. JOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown}{ {If yes, give wear or dates of service}

No None Sr.Veronica,S5.5.M.,Richmond H#fg )7!41
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (<), INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH

S al My 3
= meniaTe cavse o Acute heart failure « 53 min
o
8 Conditions, if any, ove oy Arteriosclerotic heart diseases cardiovascular

pel b diseasey diabetes mellitus, Senility.
stating the under-
lying couse last. DUE TO (<)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If deceased was femsle was
,9_ diseass condition given in PART | (a) there & pregnancy in last 90 days.
g l O Yes | O No | [ Urknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i1 of item 1B.)
i PERFORMED? a a a
(v} YES [J ,NO
& | 20c. TIME OF  Houl  Mahth, Day, Year |
a INJURY a.m.
ui.u p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21: 1 attended the deceased from™ Fan‘ ll' 193)4 t A Mgnd last saw :i‘,:‘olive on Auai 223 1959
Denh “‘u'fed at 3 3 Dalily , m on\the datp stated above, and to the best of my knowledge, from the causes stated.
P .
8 77a. S ATUR'E agrel 1 22b. ADDRESS 22c. DATE SIGNED
s y =3 ( Missouri Theatre Bldg. 8-28-59
3 umAl MATION, | 23b. DATE V VT 23, N‘AME oF (‘.EM REMATORY 23d. LOCATION {City, town, or county) {State)
9 }A VAL {Speclfy)
A oval Aug.29,1959 St .Peter’ a_Qeme_t.ﬁ_n&__iaLnj;_Qh&rlﬁ%_Mo_.____
FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY AL REG. EGISTRAR'S SIGNATURE
/ﬁ/.c Dallmeyer & Sons, St.Charles, Mo. P 99 <
| - (Licensed Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Stycdent Embalmer No.

or by
working under my personal supervision. (ﬁ ; i
Si

Student
Signature of Student Embalmer 7

Licensed Embalmer No.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.n };is OWN HANDWRITING. (Failure to coq

with the above constitutes grounds for revocation of license).
Ifeembalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




