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- BIRTH NO.

FILED MAY 27 1350

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, EIQ PRIMARY -REé:;"D-IST. mm Kegistrar's No

State File No..........., 1.*?888

2 USUAL RESIDEMCE (Whers decossed lived. If Inatitution: reskience before

{Ywu, a0, or unknowa)

llaa. nmga 5 NAME ™

15. WAS DECEASED EVER.IN U.S. ARMED FORCES?

(Il yas, sive war or dates of sarvice)

& UMY 54, Charles > STATE Misgsouri b CONTYg ¢, ,Charl¥g™
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It cutside u:rmrlh Himits, write RURAL and give township)
OR townabipl] STAY (in thie place)
TowwSt, Charles i vrs- “Il_toen  §t, 'Charles ?7' 3
d. FS&SLPFII'A:HE OF (lf Tiot in boapital or instisution. give atreet lddre- or location) d.A%rgfx‘EEES‘rS T« (If rursl, glve location)
NstiTuTion 624 South Fourth Street 624 South Fourth Street
3, NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month}  (Da |
DECEASED oy} _(Year) |
(Typeor Pty JORIY william Wolf o May 16 1950
" 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years] of UxoER 1 YEAR | o UsmER 4 mrs.
A WIDOWED, DIVORCED (8pecity) . laat birthday) Momhnl Days | Hours | Min,
White O |March- 3-1943 | 7 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF‘BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) - 12, CITIZEN QF WHAT
dnn-dunngmmolvorhiulih.wcn:!nund DUSTRY UNTRY?
_Child._&:_ALi_emi ng School St. Louis Missouri Sel,

13b. MOTHER 5 MAIDEN NAME

1 Genevieve F

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR YIFE

17. INFORMANT'S SIGNATURE OR NAME

‘ADDRESS

*This does nol mean
the mode of dyfing, such
a# heart failure, asthenia,
de. It means the ‘dis-
ease, infury, or I

ANTECEDENT CAUSES

L!orbfd condilions, if any, glving DUE TO (b)

Plric. Ao Crrns /IJ“LB

oy NIL larence J. Woilf--St. Charles, Mo.
18. CAUSE OF DEATH @ICAL CERTIFICATION |NTER\MA.L an'E[‘EHN
Enter ont I. DISEASE OR CONDITION ND DEA
“Lie Tor (a), (b, amd (&) | DIRECTLY LEADING TO DEATH" 5 ﬁs:m.,m

rize to the abore catse (a) ttating
. the underlying cause last,

DUE TC (c)

tion which cavred deaih.

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the dizense or condition equring death.

- — /%X

192, DATE OF OPEI%J’“ 15b_MAJOR FINDINGS OF OPERATION' ‘. . ) . l.’ . 2D, AUTOPSY?
w./quf 'H,QA—\M o5 Yo' € Bt vt '\M ves (] o B
‘21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY {ag..inorabout | 21c. (CITY, TOWN, OR TOWNS"I'P) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, oficy bldg.. ete.) . - .
‘HOMICIDE : : :
2d. TIME (Month) (Duy). (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT—] KOTWHRE
INJURY prifiliiin
2 [ hereby tf&fy lha! I altended the deceased from &—r_.___ 19 t.L‘i lo ﬁ'_“_ Jrr"-" that I last saw the deceased
alive on 19:‘:9_, and that death occurred utMi , Jrom the causes and on the date slated above.

Ba. s:?irunz

NGy

O (Degres or title)
oM D.

o, %pnnss

2Z%k. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

24a. BURIAL, CREMA z-lb DATE ‘
TION, REHOVAL
Burial =0 May 19,195

2ac. NAME OF CEMETERY RO{GRBMIORY |

St. Peter

-0
24d. LOCATION (Oity, town, or county) (State)
Cemetery | St. Charles, HMissouri

DATE REC'D BY LOCAL

5/26/v0"

REGISTRAR'S SIGNATURE

T Cartttt S

A3

AODRESS

?:Lz:!_ r%gngi;;r.gcr 'i:;uw

{Licensed Embalner's. Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)..izai ..............

. Student Embalmer Mo. .. ...,

WW ......

Licenzed Embalmer No///ff ..............................
P. O, Address ﬁm % .............

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

I this body is ndt embalmed, fact should be so stated above. : ' t

Signed..... <

Student Embalmer




