MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-050110

DEPARTMENT OF PUBLIC HEALTH AND WELFAR s
R 18 1o v I 7 b
0O NOT WRITE NDED egistration Distriet No, oa___. — rimary fqlill'hllon isfrict No. S W AP Al _Registrar’s No. _=%=Tw 2

ON THIS 5TUB T DEC Y195
1. PLACE OF DEATH =~ % 2. USUAL RESIDENCE (Whera decassed lived. If institution: Residence before

a. COUNTY . a. STATE Mo b. COQUNTY admisslen)

VS 300
Rev. 4/59

b. CITY (It outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY Inside Limits

1OWN St. Louis oWN St ,Louis . Yeofd Re O

. FULL NAME OF {§ NOT in hospisf, give location) inside Limits d. STREEY {}f cuside, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION St Anthony Hosp. Yes ( No O 3224A Cherokee Yes O No 3t

J. NAME OF DECEASED Firy Middla Last 4. DATE Month Day Year

{Type or print) : OF
Louisa Wolfsberger | oeam 12 9 63
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ [0, DATE OF BIRTH/| 9. AGE {laat birthday} {IF UNDER 1 YEAR [ IF UNDER 24 HR

F W Widowed E Divorced [ 1/2 7/1880 ag . Months | Dayr Hours I Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY

durigg most of working life, even if retired)
HR St. Lguis dseor,

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

@ [DATE AMENDED

Theodore Siegrist Anna Glasser William

15. WAS DECEASED EVER IN U.5. ARMED FORCES e —scSral cesiioims NQ. 17. INFORMANT Address

{Yes, no, or unknown) I(If yes, give war or dates of Mari e Aufmut,h 3657 Rus sel

18. CAUSE OF DEATH (Enter only one cayya per line for (a), (b}, and {c). INTERVAL BETWEEN
RT |I. DEATH WAS CAUSED BY: 0"?1 AND DEATH

PART

IMMEDIATE CAUSE {a) Cerebral Thrombosis d ays

DOCUMENT

Conditions, If any, DUE TO (b)
wbi:::h gove tlu‘ r;)

above cause (a),

1tating the under- 3 '5 }‘*
lying cause lost. OUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related 1o the terminal PART 1H. if deceased way female was
disesss condition given in PART I (s} there a pregnancy in last 90 doys.

] O Yes l mNo I O Unkngwn

9. WAS AUTOPSY | 20a, ACCIDENT SUICDIDE HOMﬁCIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
O

PERFQRMED
YES ] NO

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m. .
p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.9., in or sbayt homa, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atrest, offica bldg., e1c.} -
NOT WHILE AT WGRK [ A

hi . aC. 9 . I 96 3
21. | attended the decessed fromﬂﬁiﬁ%——, 10_Da.c_n_9_.l%3.and Iast raw h:-:l alive o D

Death occurred at. m on the date stated sbove, and to the beit of my knowledge, from the caules stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

a, i egree ar ti 2¢b. ADDRESS 22c. DATE SIGNED
Ny el M.D. | 368l SQuth Grand Blvd. 12.10.63

3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, oF county) {State)
REMOVAL, (Specify)
cremation 12/11/63 Valhalla

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Schumacher 3013 Meramac BEC 11 1963

{Licansed Embaimer's Sratermant on Reverse Sidw)

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




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.

waorking under my personal supervision.

Signature of Student Embalmer . V / ’ !,
. _ . . . . Licensed Embalmer No 9/7 -

Student

.

P. O. Address

1 ]
- Nofe: The above MUST BE SIGNED BY THE .I.lCENSED-EMSALMER 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 stated above.

1

. 4 v,
e

- H Y




