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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FLEDJAN 29 1943
_ RES. DiIST. NO. :3 l8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3424
408

State File No,.......

u010_03_. Registrar's No. e acn

PRIMARY REG. DIST. YA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lved. ! fnntitution: residence before
a. COUNTY a. STATE _., . b. COUNTY adzimion),
Missouri A ler)
b. CITY (I outslde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and ive townahin)’ ™
township) | STAY (in tbis place) OR 5t. Louis /
TowN St. Louis . TOWN * /
d. F'!.!Jér_SLPll‘!PANl\—EOOF {If not in hosplal or instivation, give stroot addzee or location) d.AsDTI;‘RE% {If rarsl, give loestion)
INSTITUTION . 3201 University 3201 University _
3. NAME OF a. (First, b. (Middle ¢. (Last) :
DECEASED \ X ) , ¢ ) 4 03}5 (Month)  (Day)  (Yedr)
{ Type or Print) William J. Wolfft veard January L¥, 1949
5, SEX 6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L9, AGE (in years] I UNGER | YEAR | & UmOER M WE.
f) WIDOWED, DIVORCED#8peuity) ’ laat birthday) | Months l Days | Hours I Mia.
Male White ¥idowed Jyn o
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen sountry)” 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . COUNTRY?
Retired Unknown St. Louis, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Wolflf Bertha Huegls i
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yen.no, or unknown) | (If yes, xlve war or dates of service)

No No Louise Kippenberper, 15 Hillvade Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o)

line for (), (b), and (¢}

his does not mean ANTECEDENT CAUSES

the mode of duinp, such

Morbid conditions, if any, giving OUE TO (b)
risz to the abovr cause {a) stating

a# heart fafltire, asthenta,
i faittire enta the underlping cause laat.

e, It meons the dis-

ease, injury, or compiica- DUE TO (c)

G

11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death but ot

tion twhich caused death.

%A i

. related to the disease or condition causing death. "\
19a. DATE OF OP%%AN- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I ] ﬂl@ ves L] wo [
21a. ACCIDENT - (Speciiy) 210. PLACEOF INJURY ta.g.. inorabomt | 2], (CITY, TOWN, OR TOWNSHIP)V’ (COUNTY) {STATE)
SUICIDE . homa, farm, fagtory. stroet, ofce bldg. o0
HOMICIDE . . - \
21d. TIME (Month) (Day} _ (Year) ' (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T "WHILE AT[—] KOT WHILE
INJURY coY WORK AT WORK

27 herebﬁ -certify that I attended the deceased j’rom

, 18 , that I last saw the deceased

alwe on

, and that death occurred ai {ﬁ:ﬂ_P m. from the cauges and on !hc date stated above.

AZRE ? /é‘ 2 Z @ m::ﬁ

23b. ADDRESS 23:. DATE SIGNED
/S Joo . 2

BURIAL. CREMA- | 24b, DATE
Tlgﬂ REMOVAL (Specity)
u

_Bupial

(] [ 24c. NAME OF CEMETERY OR CREMATQRY

244. LOCATION (Qity, town, or county)
ary : St

(State) '

DATE REC'D BY LOCAL

X REG! gSIGH
'mg_li_&fj'_

Loui SYissouri
75. 'FUNEAAL DIRECTOR'S SIGMATUR ABDRESS

PROVOST UWD. CO., 3710 N. Grand Blvd,

(Ticensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision.

Student ...iesveasesansosasosnsacaansossonnns
Student Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. e 7




