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S. Ng.300
B ] HLEDOCT 23 3 :351 STANDARD CERTIFICATE OF DEATH I
l U ! BIRTHCOND. ] . REG. DIST. NO. \3’ PRIMARY REG. DIST. MO. _Léo Registrar's No. .....\nﬁ...\é........ s
- . 1. PLACE OF DEATH LR 2. USUAL RESIDENCE (Wiers d d lived. I institutlon: resld belors
| ‘4:1; &. COUNTY St L oui g n STATE Mg o. COUNTY adciions.
»D \fl b. t’.Z(I)T‘dr (If outalde corpurate limita, writs RURAL and give §T LE!:STH OF' c. CITY {Lf outslde corporate iimite, write RURAL and gve township)
TOWN Manchester  “™| Y “an- Qggwu St Louls A237
. FULL NAME OF (If not in houpital or Inatitation. give sirest sddress or Iocation) S'TREEI' ‘il tlon)
'f,?éF,'TUT.O,Manche ster Nursing Home “sporess 18027 RY TR /
3. NAME OF & (First) b. (Middle) e, (Last) 4 DATE (Moot  (Day) “
DECEASED o)
‘ (m:eorPriw Augusta Woelfle oeamn Sept 29, 195(5{- ‘
| n 6. COLOR OR RACE | 7. MARRIED. NE\\%EC MARRIED. l;[.o.ws OF BIRTH 9. AGE tia yeans] w wroca 1 i | e
(Bpacily’ on Hours | Min
| “female white "W or. J1b- 1849 7 [ |
‘ 10a. USUAL OCCUPATION (Ghisiad ot work | 10, KIND OF Bus:NEED?E_T IN. | 11. BIRTHPLACE (State or téreiem soater 12, CITIZEN OF WHAT
mygt Iy e, 7D
| B ot Jefferson City, Mo.,) g
|

I. DISEASE OR CONDITION

' pater only onacuseper | by, REETLY LEADING TO DEATH* (5,

line for (a), (b), and (c}

ANTECEDENT CAUSES

Morbid conditiens, if ong, DUE TO (b)
riumtheuboucauu(a)lgg{:g ..
the underiying cause lot.

N

“This doer not taean
tA¢ mode of dying, such
as heart feflure, asthenia,
‘de. It means the dis-
ease, injury, or complica-

!l.’ia._nmea's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Vels not known John Woelfle
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATU E_OR E ADDRESS
(You, no.arunknown) (I1 yen, cive war or dates of servics) none Fl orence Edl 'i wr‘al DI'.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- - ONSET AND DEATH

DUE.TO e) /(Ze_,_,j M—aﬂg -

é UNf‘ADlNG BLACK INK--MAEE A PERMANENT RECORD

2

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related to the disease or condition causing death. . . . . :
13a. DATE OF OPERA.'| 190, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION .
, . -4 s [J e
Zla ACCIDENT (Bpweity) .. 21b, PLACE OF INJURY (a.g.. tnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bomw, farm, Instory, strest, ofice bldg.. s10.} ’ ’
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Houry | 2le. INJURY CCCURRED Z1f. HOW DID INJURY OCCUR?
- L : . WHILEAT{~] NOTWHILE )
- INJURY =, | “work AT WORK .
2. I hereby , LZ, lo “%79.&/ that I last eaw the deceased
Pp,. , Jrom the dauses and on the date slated above.

alive on

.23, SIGNATURE ¥ {Degres or title)

certify that Latt the deceazed from _1&& 198,1
19&'_ and that death ocourred a1l 2 : 18]

23c. DATE SIGNED

0

§DR553 ;2 M

[ h-2-857/

24a. BURIAL, CREMA.

WRITE, PLAINLY—USIN

24b. DATE d' “ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty.wﬁ.ormtﬂ {Biate)
: TONBHRY R 110/2/51 S8 Peter & Paul Cem. | St Louis,. e
DATE RECD BY LOCAL RAR'S SIGNATURE 25, FUNERAL DINECTOR 3 BIGHATURE ADDRESS
ta- 2 ~&7 —m.._t < L. Zlegenheln % Sons 7027 Gravole

— Cicecoed EmbalafSizremens o5 Reverss S50




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 e,

. . o st t b sersssssnssas seessas
working under my persona! supervision, uignt tmbaimer o, rEesease e

swwfé%f’

Student Embaimer 5 Licensed Embatmer No.<2.7. Gy 7.

P. 0. Address 20 X

Nou: ‘The sbove MUST BE-SIGNED ‘BY"THE LICENSED-EMBALMER i bis' OWN HANDWRITING. (Failure to comply with"
d:--bnmmmd:hzmoudbmn.)

Ht!mbedyunotenﬂn!qmd.futdwddb.'wmdnbon.




