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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy
-6 z___ggg 185
. STATE FILE'N

DO NOT WRITE AMENDED i isteict, L / n_-__..,anuy Registration District No. ﬂ__é____kegmrar s No. ---_#__j ________
ON THIS STUB bl Vi
Vs 200 = PLE;E-S:YBEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
] a. - a. STATE b. COUNTY : i4§i
Ry, 2759 & St. Louis Mo, St. Louis mwion
- =z b. CIEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY lnside Limits
¥ R
TOWN
i 2 Valley Park TOWN  yalley Park Yer B Ko [
fﬂ & 2__ E €. ZUoLéPIlUIiTEOORF {1f NOT in hospital, give location) inside Limits d. 35%%5525 {If cutside, give location) Reside on Farm
INSTITUTION - .
2ty ype2d o IS Valley Park Nursing Home|'® o U Valley Park Nursing Homg Ye= O No B+
3 3. R;;I;:Eorosril:flc.EAS!D Firsr Middie Last 4, Dcl;\gf Month Day Yeur
PR ADDIE v WOLF DEATH February 1 1962
5. $EX 6. COLOR OR RACE 7. Morried [  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR I|F UNDER 24 HR
s - female white Widowed X} Diverced ] 1/23/1882 80 Months | Days i Hours I Min.
. " 10a, :SL.}AL OCCUPA“OP‘J (Gi).'e kind of le:k done { 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or eountry) { 12. CITIZEN OF WHAT COUNTRY
2 ering mo{r o{_lworkmg life, even if retired) e e e et e e .
S a ome Pine Bluff, Ark USA
7 i = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME + [ 14. NAME OF HUSBAND OR WIFE
re) E . . .
& ugene Ellinger Essie Harris W
alter J.
8 N l2 15, WAS DECEASED EVER IN V.5, ARMED FORCES? 16. SOCIAL SECURITY NQ. 17, INFORMANT Address J
L [Yes, no, or unknown)' (Hf yes, give war or dates of service) . M
9 5: 2 " _ mngAUSE B Robert Wolf 9448 Whitehaven
< A nter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
10 o 5 PART 1. DEATH WAS CAUSED BY: N /6.4‘ . ONSET AND DEATH
, & s :2) IMMEDIATE CAUSE (o) 74 Y e
1 O [
[WIa]
re} Q
12 -0 =3 :(u (=} Conditions, if any, DUE TO (b)
w 5 which gave rise to
Iz shove cause (a),
13 == stating the under-
> Iying cause last. DUE TO (¢}
[e) =z PART 11. OTHER SIGh_H_FICANT C.ONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11I. If d d
o % disease candition given in PART | (a) there 'e:u;::gnm;:)in fli?'% d:::
=
5 L—J rﬂ Yes E/No I 3 Unknown
g E 19. :’NE.QEOARﬂEODPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
a ol YES [ No?m 0 = L
=z -
Zz g 6 20c. TIME OF Hou Month, Day, Year I
v o < a INJURY a.m.
1 E p.m. v
Z m
— = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in ar about h , | 20§, CITY, TOWN, OR CATION
« = WSIL\ENQILENEF'&'%RK 5 farm, factory, sireet, office bidg., :m )omu tocATIo couNTY STATE
NOT
U e x =]
L <L
g (o] E & 21. | attended the deceased frun%@_ﬂ-a__ i&L_ﬁ_L.i_G_Land last saw h-..ulave DM
w ; 9 Death occurred at. m on the date stated above, and to the best of my Enowledge, from the causes stated
=3 e
g &l o 6 27a, (Degree or title) ) 22b. ADDRESS 22c. DATE SIGNED
D= x = a
= | |3 . /d o2 S 2.2-¢
> A dRg -2- €2
" Iy a. BURIAL, CREMATION, ['23bfDATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ([City, 1own, or count Siate
¥) [ )
o) g REMOVAL [Specify) . .
z & cremation 2/3/1962 Missouri Crematory St. Louis, Mo,
3 < | “Za_ FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 2. REGJSTRAR'S 5IGNATURE
> . . . ' -
= n| John L Ziegenhein & Sons 7027 Gravois 2-2-( 2 @
R . * r F T ’ i “




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . 4
Student Signed ¢ H%v/ e “Wg
Signature of Student Embalmer /
licensed Embalmer, N5, %
d

P.O. AddressM

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 embafmed by a STUDENT, he also shall sign in his OWN handwriting.

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




