THE mvnson‘gF"HEALm OF MISSOURI

5. No.300 . piyivi :
| MIEDJAN 211050  STANDARD CERTIFICATE OF-DEATH Stae Fite o SIAT L.
: BLRTH NO. REG. DIST. MO. g’l : PRIMARY REG' DIST NO . ‘304& Regisirar's No , Q‘ y
‘ 04} 1. PLACE OF DEATH ¢~" . 2. USUALJ?ESIDENCE*(W&-N‘: d lived. If i rasid, before
a. COUNTY o a. STATE _b. COUNTY dmi-t 3.
+ St. Louis - Misgour St Louts ™
‘ b. CITY (If outcide corpurata timits, write RURAL and give ¢. \LENGTH OF c. ClTY {If ounaide corporats Limits, write RURAL acd glve township) - /
. . townahip)| STAY (in thia place) #7 N 94,}1}
' TOWN ®irkwood, Missourd | TowN  Kirkwood
! d. FH!.-IS-PT';‘ABE.EO%F {If not in hospltal or instizution, give streot address or lotation) 7 dAgDrgisEEé (If rurat, give location) [P
i stitutioNn 1631 Bennett Ave. 1631 Bennet Ave.
| 3. NAME OF - a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day) (Yean
{ Type or Print) Robert A Volfaberger DEATH Jan 14, 1950
5. SEX 6. COLOR OR RACE | 7. M.B%%EB E%SECESRRIED I8 DATE OF BIRTH 9. I.iGE {In :v'.,ln !: ::I:l |Dr'r.|n f UNDER 4 Mma,
. {Bpa N ,, /z t birthday o ays | Hours | Min.
Male ()| White ffever: narr Yod D 71862 587 ’ |
. 10a. USUAL OCCUPATION (Gwekied of work | 10b. KIND ‘OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
I donmduring most of working life, even if retired) DUSTRY . Mo* COUNTRY?
| Prorist —— St. Louis, Mo () UeSe 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Andrew Wolfsberger : Pristine Roth Nona
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Ysn, 0o, or unknowan) {If yea, give war or dates of service) NO. -
. No Unknown Tgther Beling - 1631 Benneth St,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| , ONSET AND DEATH

. Eater only onecatzse 1. DISEASE OR CONDITION
lne for ®, (b, and ‘(’:‘; DIRECTLY LEADING TO DEATH® (5, Myocardial deficiency

ANTECEDENT CAUSES

*This does not meen
the mode of ding,such | Morie cndition, f any. giong DUE TO () _&r_d.lal_r_ﬁnal Several
heart faid i , rise to the above cause (a) staling - - : . -
i taIr‘ f:murc, asthenia, the underlying cause last. . T - years
. ans ke dis- - .
caze, 15jury, or complica- DUE TO (c) Infl rmi t; a5 of Agg .
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - Coe T-
Conditions contributing to the death but ot L}« 4" %‘x
related to the disease or condilion causzing deafh. None.
- 1%9a. DATE OF QOPERA- | 19b_ MAJOR FINDINGS OF OPERATION - - - ' 20. AUTOPSY?
TION L\ Lt LK i
| - No operation. ves [] wo £7'1
21a. ACCIDENT (Bpacify) 2“) PLACEOF INJURY (o.g..bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) N {S5TATE)
SUCIDE boma, [arm, lagtory, street, ofos bldg., %0 R e e
| HOMICIDE - o ——wwams esesmmeme g ——

Zld TIME ™. (Moath) ‘LDs;)-.,\iY-:) (Hoar} Zie'-IN.IURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘.
b g

38 L ';‘n-.'s'-: wun_z.n NOT WHILE|
f '"-’ RY ! - - work~L_] a7 work

2. Iskerebycertify that I-altended the deceased from _May 24 1941 o _anuar_y_.l-& 1550 ., that I last sow the deceased
altpﬂon __Yanmuaryl3 1950, and that death occurred al 6330 P m., from the causes and on the date stated above.

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD ~_ \,,

2, ATYRE _ (Degrpo ontitte) -] 23b. ADDRESS Be. DATE SIGNED
%/ Loy S DB AYA321 N Kirkwood Rd. 1v/ia/50
75U AL tném. 24b, DATE Z-k/‘RAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (Olty, town, of county) -~ (tate)
TION, REMOVAL (Bredty) l ~ -
Burial /) 1-16-50 ({iram Cemetery - St Lovis County, Mo,
DATE REC'D BY LOCAL REGISTRARSS]GNAT 25. FUNERAL DIRECTOR'S S1GNAYURE nbolis‘és‘ N
A -
/- /5-So %/, | Albert H. Hoppe-4700 n’ashington' Blv

W (Licensed Embaimer’s Sustement on Reverse Side) B .




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, of by

Student Eabalmsr Mo,

working under my persona! supervision,

Student .....
Student Embalmer

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.)

ﬁ'. If this body is not embalmed, fact should be so stated above.

.
R




