SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IF'i'l'MENT OF PUBLIC MEALTH AND WELFAREG

61035517

STATE FILE NUMBER

AMENDED = IREE,DD 7____.anarv Registration District No. J-o__Q:___Regmur s No. 2.& _..a. ......
1. PLACE OF DEATH / 2. USUAI- RESIDEMNCE {Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
i ST._LOUIB * S TIITNOIS BT. CLAIR _ “mer
% b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside limits
i
TOWN g/
2 owWN _JEFFERSON BARRACKS, MO. |8 DAYS owN _EAST ST. LOUIS Yo il Mo
' c. FULL NAME OF [IWHI, mﬁ Inside Ligaits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR TRATION ADDRESS
g INSTITUTION HOSPTTAL Ne @ 526 N. 29th STREET Yos [1 No¥J
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type ar print) OF
JOHN F, WOLFE DEATH 9-22-61
5. SEX 6. COLOR OR RACE 7. Morried [T Naver Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widewed [} Divorced [} 2-11 1970 91 Months Days Hours Min.
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 COUNTRY
durln most of working life, even if retired) N
SHOCK REPORTER NATTONAL STOCK vARTS FLORA, TLLINOIS USA
]3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OLFE RRIMKV WYMAN -
15. WAS DECEASED E_VER IN U.5. ARMED FORCES? 17. INFORMANT Tels
(Yes, no, of unknown) | (1f yes, give war or dates of service)
MR.SCGE WOLFE, 526 N.29th,E.ST.LOUTS, ILL
, - 18. CAUSE OF DEATH (Emer only ane cause per {ine for {a], {b), and [c}). INTERVAL BETWEEN
: E ART |. DEATH wWAS CAUSED B ONSET AND DEATH
’ % g IMMEDIATE causk () ARTERIOSCLEROTIC HEART DISEASE
3 8
= o Conditions, if any, pue 1o ) ASTHMA 60 YEARS
’;’ which gave rise 10
z above cl:u“ d(a},
= stating the under-
lying cause last. DUE 7O (¢) CHRONIC BRONCHITIS 120 YEARS
Z PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
,9. disease condition given in PART | [a) there a pregnancy in last 90 days.
3 OBSTRUCTIVE EMPHYSEMA o ves | Qre | O unkaown
r“_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? [m} [m} a
v YES O N
&| 20c. TME OF  Hout  Month, Day, Year |
= INJURY a.m.
A 2 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 bidg., etc.)
. . NOT WHILE AT WORK [
o]
é 21 /I yAded the deceasad from, 9- lh'sl . ao_9:22:61__._md me
] Death occurred a: 9 Is AM m on the fite stated above, and to the best of my knowledge, from the causes stated.
| —
8 ol 7 d GﬁAWREf r title) 22b. ADDRESS 2§c. DaAéE sg.::lrjm
| - -
n '§ g }‘7 al VA HOSP. FF. BRKB. MO.
-4 238, R1AL CREMATION 23b. DATE 23¢, NAME OF CEMET Y OR CREMATORY 23d. LOCATION (City, town, ar county) (Stare)
y o AlfSperi
19 & 9=211=1961 Greenwood St, Clair Co., I11,
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DA ECD BY AI. REG. EGISTRAR 5 SIGNATURE
£ »| KURRUS FUNERAL HOME EAST ST. LOUIS,TLL. % e

{Licensed Embalmer’s Sjlllmcm on Rcveru Slde)

y



R

STATEMEN'I; BY LICENSED EMBALMER

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

\ \Q ﬂStud nt Embalmer No.
working under my personal supervision

3 A(‘//
Student ’( ined /
Signature of Student Embalmer A % —

S
<

Licensed Embalmer No. 3162

East St. louis, 111
P. O. Address t St. ’ *
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 shduld be so stated above.






