S. No.300 HED "U 7 THE DIVISION OF HEALTH OF MISSOUR! 93525
. 9. ]
N AUG 7 195]  STANDARD CERTIFICATE OF DEATH S e N
- BIRTH MO. REG. DIST. NO. 318 PFRIMARY REG, DIST. NO. m Registrar's No...(.)ﬁg(.) .......... N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
a. COUNTY a. STATE . b. COUNTY adiniseton),
¢ Migsouri
b. C(;TY {1t outcide corpurate limits, write RURAL and give g;rALYENGTH oF €. Cl(;rg (I outside corporate limita, write RURAL std give wwmhlnj
township) (in this place)
a TowN  S%, Louis TOWN St. Louis Zré ;7
[+ d. FULL MAME OF (1f pot ia howpital or inatisution, give strect addrews or locstion) / ?’EH {If rural, give location) &
o HOSPITAL QR ADDRESS
a INSTITUTION 30575, Ashland Ave, 398%a Ashland Ave,
b~ 3. NAME OF a. (Fist) b. (Middle) c. (Lest) 4 DATE (Month) (Day)  (Vea)
& { Type or Print) Louise M Wolf OEATH  July 24, 1951,
é 5. SEX 6, CCLOR OR RACE | 7. mIARI}E'EB gﬁEgC%RRIED, 8. DATE OF BIRTH -~T 91:\.GEH(‘{1nd:m;n ;{r UNDER © YEAR | tF UNDER H KRS,
b . <, (Bpecify) 1] ¥, onths | Days { Hours | Min,
3 Femal White ‘ ??ﬁowe& - Dec. 2, 1878 72 ] i
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (3tate or forelan country) 12, CITIZEN OF WHAT
[s4 done dgri ost of working iife, aven if retirad) B STRY / COUNTRY?
A lousework Own Home Ol;awn.lle Illinois, U,S,A,
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14, NAME OF HUSBAND OR WIFE
" Unknown Unknown Willipm Wolf
= 5. WAS DECEASED EVER IN 1.5 . ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S[GNATURE OR NAME ADDRESS
< (Y-.lq.nr ynknown) } (If you, give war or dates oi sasvioe) NO.
2 o None Hone /. Wilbur Wolf 39‘3'?a Ashlamd Lve,
I 18, CAUSE OF DEATH EDICAL CERTIF!CA'I\ION IngRVAL II;EI'WEEN
2 || Enteronlyonecauseper | |- DISEASE OR CONDITION e 4 ¢ 4/@[/ Y NSET AND DEATH
Z line for (a), (b}, and () } DIRECTLY LEADING TO DEATH® ¢ ) 4 @ .
= *Thix doer not mean ANTECEDENT CAUSES ;IZ“,) / Zbe
3 the mode of dying, such | Aforbid conditions, if armj giring DUE TO (b) Wm 17 = % b f)’ <
e -g8 hear fallure, asthenia, | - Tise to the ahove canse (o} stating.., . . ; 0/ il -_- C e S, A o -
- E e ;t mctm: m::::_ the underlying cause last. DUE T0 @ - 4 W] zlf /—\L' 'LM a7 M)?a/
caze, injury, or complica- ¢
S tion whith caused death, | 11 OTHER SIGNIFICANT CONDITIONS f ‘7 MCJLJ// ~
el Condifions coniribuling to the death but 7ot
E‘ .. related to the disease orywnduwn causing dealh. W—f é’d @&AM
“*~ @& || 192. DATE OF OPERA- | i50. MAJOR FINDINGS OF OPERATION a A ' ’ | . auTOPSY?
= TION
3 T ves [ w0 ]
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x.. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
h SUICIDE homs, farm, lagtory, street. offlce bldg., a1e.) Co T ’
7 HOMICIDE A ~
g Zld. TIME :Moath) XDsy} RY”) “Hourr 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. \ Sy A A ._pwml.a.\r *NOT WHILE -
i INJURY- -.7\4 T WORK N /- =
~ /r
N I hereby Hyfhat I‘yﬂyndcd e deceased frorr(/M 7 19A q lo ¥ LZ:"L (4" IQ_[ that H last saw the deceased
= :ﬁi ~alive on =% 7/, and that death occurred at {, from lhe causes and on the date stated above.
59 'E 2 SIGNATURE ‘7/’ = /r’ {Degree or title) mZDDRE&G 4’ Laﬂc DATE SIGNED
Fd -
- m-&‘ 7 od 4///‘14 /Zo.,v/
E:a %16 BU;MIA\}. C-hEMA 24b, DATE 242, RA OF CEMETERY OR CREMATORY Z_4d LOCATION (City, town, or county) , ., (5tate)
= {Bpedfy) . - N
g1l Nﬁl Ay ¢ 1 7/27/51 St Johns Cenetery 1St, Louis Counfy, Mo, -
“I'oaTE ﬁu BY LOCAL | REGISTRAR'S.SIGNA 25. FUNEAAL DIRECTOR'S SiGMATURE ADDRESS
Y / . - N
26 f%’f Xr |Calvin ®, Feutz, 4828 Natursl Bridese Blvd,
(Licensed Embalmer's Smte“mnt an Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nate is recorded on the reverse side of this certificate was embalmed by me, or by —

. Student Embalmer No.

Licensed Embalmer No.... ?i/ X Q

‘ .
.\ P. O. Addre%%:m%

' 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.)

working under my personal! supervision.

Student Emba haer

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




