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WRITE: 'PLAINLY—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

AUED AUG 13 1949  STANDARD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

25434
GG

Stotr File No...

. Enter only onecauss per

e REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If institation: residsnce befors
a. COUNTY . STATE Mi ggourl b. COUNTY 0-/1;?1‘9».
b. CITY (It outcids eotpurate Limits, wtite RURAL und give & LENGTH OF || - c. CITY (1f outekde sorporate limita, write BURAL sad cive towtabin) / 3
¥
town St. Louls (o fin thle placy own St. Louls .
d. FH!..SLPI#:AE OF (If not in hospital or Insthiation, give strest address or location) EE‘E (U _ram!, givs bocation) X J
NsTTUTIoN Mo.  Baptist Hospital / LS 2518 N. Vandeventeérr Ave,
3. NAME OF . (First b. (Middl Last
DECEASED 8 :3 o ) hie { ) °i \T( l)f N 4. DATE (Maenth)  (Dsy) (Yer)
{ T¥pe or Print) oD - ulier /BEATH Aug. 3, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. EF&'ES&SRR'ED‘ 8. DATE OF BIRTH 9. AGE o yeanaf o coex .Dr:u ¥ Bom 1 .
. {Bpucity) on v ours | Min,
female/ | white married Aug. 23, 1892| “%% | |
10a. USUAL OCCUPATION (Gwokindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souttry) 12, CITIZEN OF WHAT
dnﬁdnrhu most of working Life, even if retired) ) DUSTRY AU.S tI‘ia ; COUNTRY?
ougewife 5.
138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. N_AHE OF HUSBAND OR WIFE
George Keiser | Unknown Arnoc T. Wulfert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY [ 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y8 ogyiaknona) || (I yes. giva war or dutes ofsarvien) " No-lArno T. Wulfert-2518 N,Vandeventer
18. CAUSE OF DEATH . _.MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION = ONSET AND DEATH

line for (), (b}, and {(¢) DIRECTLY LEADING TO DEATH'(a) .

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

fﬁZZkLZ@¢14£L44
Morbid conditions, if any, giving DUE TO {b :

a2 heart failure, asthenia, rise to the above cause (o) tating -
de. I means the dig- | the underiying corse last.

care, Infury, or complica- +

DUE TO {c) M MM—J—‘-’

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death dul not
related to the disease or condition cxusing death.

.4

19a. DATE OF OP*Fl%Ari 196, MAJOR FINDINGS OF OPERATION Z’

g - ‘ 20. AUTOPSY?
. YES m wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te...ia orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} , - . (SI'ATEV
SUICIDE bote, farm, fastery, sirest, offics bids..et0) : )
HOMICIDE
214, TIME . (Mouth) (Day) (Year) (Hour). 21a, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / *5 X
: ) WHILEAT ] NOT WHILE - ﬁs
INJURY WORK AT WORK

1= I hercby certify lha! I aitended the deceased from
, and that death vecurred at3: 58P m

, 18. , lo , 19 , that I last saw the dcccased

., from the causes and on thc date stated above.

or t{tla)

23b. ADDRESS

20 O |H0%

[ Db

| n(?ﬁxruns Z E

um»@cm:m- 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sme) \
WRTET" | 8/6/49 St. John's Cemetery |[:-5t. Louls County, Mo.
g FURERAL DIRECTOR S SIGMATUR
: massiafiRe | Harea 905 Unyon Blvd.

- . &4;‘,

(licensed Embalmer’s Statement on Reverse Side)




J9U0JI0N

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, 0F by oo :

........ . Student Embalmer No.

working under my personal supervision.

et sl Q--.Qw:ib_

Studmt Enbalmr
Licensed Embalmer No. -5\_3 Sf

P. O. Address

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 this body is not embalined, fact should be so stated above.




