SSOURI DIVISION OF HEALTH —

) MAR 2 8 196]Regix!raﬁun District No. _--______3 1 8

TANDAR

JPrimary Registration District No.]_'__O___O___3__ _____ Registrar's No. .2544---

TATE F UMBER -

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f imstitution: Residence before
fa 8, COUNTY s. STATE - b, COUNTY admission)
) % b. CITRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b € C‘I)‘LY Inside Limits
g
TOWN TOWN . Y N
z 1. Louis ° St. Lonis =0 N0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {{f gutside, give location) Reside on Farm
e INSTITUTION. Yes O No (3 soveess 924a Lemd Yes O Mo O3
s o e o
48 O b ity  Hosbp O
pl il Skl B § Oy
1 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
(Type or print) B OF
George Wolfrom _ Jr. DEATH 3/15/1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married I [0, DATE OF BIRTH [ 9- AGE {last birthday) | IF UNhDER 'DYEAR :: UNDER 24 HR
Widowed [] Divorced [] Months ays ours Min.
Male White To/6 /1891 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COLNTRY
during maost of working life, even if retired) R
Ratlred Laboram Ahorerp Mo, S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14, NAME OF HUSBAND OR WIFE
15, ED .5, MED CES? 16, INFORMANT —— Add:ess
{Ye o, or unknown) | {If yes, give war or dates of service) Laura Mueller 9248. La.nli
Yes [ 8 T
- 18. CAUSE OF DEATH (Enter only ono tause per line for {a}, (b], and (c). INTERVAL BETWEEN
UZ.I PART |. DEATH WAS CAUSED ONSET AND DEATH
W = IMMEDIATE CAUSE (a) a
O =]
o (8
< 9]
wi [a] Conditions, if any, DUE TO {b)
% wbl:,ich gave riu( l;: I ——
z 5 & lVB cause 8}, q
= stating the under-
fying couse lpat. DUE TO (c) .;‘ D O
z PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1. If deceased was female was
g disease condition given in PART ¢ (a) thera a pregnancy in last 90 days.
g ][:] Yes I O No I O Unknown
r&— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED |m] m] a
- u YES [ NO
% | ZocTIME OF  Feul  Month, DBay, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., i) .
NOT WHILE AT WORK [
g her
é 21, 1 attended the deceased from. Z and last saw h|m alive on
O meaih occurred at / '5 P m on the date stated above, and to the best of my knowledge, from the ceuses stated.
= =2
8 &5 {Dearen. or fitlar— 22b. ADDRESS 22¢. DATE SIGNED
rd .
5 c - 13re g,
Z ZJVAYE 23¢. NAME OF CE ERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!a'e)
o) a Jefferson-Barracks
z E 3/20/1961 tional Cemeters Mo,
E g/ FUNERAL DIRECTCOR v ADDRE 25. DATE RECD. B¥ LOCAL REG. 26. REGIS S SIGHATUR .
Y]
2 Thomas Kutis 2906 Gravois MAR 16 1961 L I7D.




CORCNER

[ 3

STATEMENT BY LICENSED EMBALMER

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

e ittt syt

or by F? , Student E/ba|mer No.
A : ! 5
working under my pérsonal-supervision.— .~ W ‘
- Signe . ‘

Student
Signature of Student Embalmer

Licensed Embalmer No. .
P. O. Addreswz/-/v-/ ! -é/%f‘
P <

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




