URI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH — y
FILED VS NOV 1 9 1959 :21 [)053 SSSTAQF%EMB/ERSB

NDED Registration District Ne. . ____Primary Registration District No. —_______________Registrar's .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If jnstitution: Rezidence befors
a. COUNTY s. STATE Miﬂsom b. COUNTY asdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
Or N St. Loui
TOWN St. Louis 1 week TOWN . Louls YeJ No (O
< :l%é NAME OF {1f NOT in hospinal, give location) inside Limits d:I':I;RDEREE‘I'ss {If outside, give lacation} Reside on Farm
INeTITUTION. St. Luke's Hospital Yes O Ne[d 4024 North Broadway Yes 1 No X
J. NAME OF DECEASED First Middle Lasr 4. DATE Month D Year
NAME GF D mt Lloyd // . Wolfrofi oA s oy
Loy bLE Lo DEATH 7 57
/;7 6. COLOROR RACE 7. ertie:(B' Never Married (] [8. DATE OF BIRTH | 9 AGE {last birthdoy) | IF UNDER | YEAR | IF UNDER 24 HR
‘ i i hs | Days Hours Min.
ALE W/J/ Vo=l Widowed [] Divarced [ f_ﬁ y_z; é é Mont ]
10a. USUAL QCCUPATION {Give kind of work dane | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of worki i n if retired) N
Foramb T =" FE01d™ Missiseippi Glass [Dga/ysict, Z.1L , U.S. 4,
13a. FATHER'S NAME 13b. MOTH‘E‘GE,WM ) 14, NAME OF HUSBAND OR WIFE
Not stated SwpLs s 25,977//4 W&Aﬁ,@&m
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no_ or unknown) | {If ves, glve war or dates of service)
o M 333-03-4776 _ | Mrs. Bertha Wolfrom, 4024 N. Broadvay
- 18. CAUSE OF DEATH (Enter only ona causs per line for'(a), (b), and [c}. INTERVAL BETWEEN
% PART I, DEATH WAS CAUSED QNSET AND DEATH
2 IMMEDIATE CAUSE (a) WWM
Lo
8 of baém,,,
=] Ct-l.v‘nd’i’!iom, if any, DUE TO (b) W% m.sc
which gave rise to
above “cause (u) Hpbaple 2L
stating the under-
lying cause last, DUE TO {e)
z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART lil. If deceased was female was
g disease condition given in PART | (a) é thers a pregnancy in last 90 days.
§ . / 02/ IDYn]DNeIDUnknm
L
- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of iters 18.)
[+ PERFORMED a [} O
v YES [J NO
5 20c. TIME OF Houyr Month, Day, Year
a INJURY am. K4
g P.m. ‘ *
20d. INJURY OCCURRED 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., atc.}
NOT WHILE AT WORK [
ra ra
21. ) attended the decessed from //,/’ /'&-? ta. 4 /6 /3.‘? and last saw 'h.'f,:, alive on. ///é,/b 9
Death occurred at. // 7 5—4 L2525 14 m on the date stated h and 1o rhe best of my knowledge, from the causes stated.
6 g N g (Degree or title) r@ 22b. Aooness W d_,‘./ [22¢. D/E SIGNED
= Do) 277 L. | 7400
< RIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51a%e)
o REMOVAI. (Spacify)
& Nov 10,1959 Fmedena_Camei'.mg St., Lonis Migssouri
< 24. FUNERAL DIRECTOR h ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S|GNATURE
>
| Math Hermarm & Son,Inc., 2161 E. Fair| NOV 9 1359

{Licensed Embalmer’s Siztemant on 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 m

or by Student Embalmer No.

working under my personal supervision.

Student Signe: el
Signature of Student Embalmer [
Licensed Embalmer No. 3 732

P. O. Addres, .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above consmutes grounds for revocation of license).

If embalmed by a STUDENT, he a!so shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. .




