THE DIVISION OF HEALTH OF MISSOURI 1_ 1 0,72

5. No.300 )
v. w0.as || FRED APK 3 1859 STANDARD CERTIFICATE OF DEATH State File No
L .{:RTH 8, REG. DIST. NO. _iLl PRIMARY REG. DIST. N-M Kegisirar's No ?/é
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbers decesped lived. If institction: residence befors
a. COUNTY . a. STATE R b. COUNTY » sdimielon),
; 8t. Louis Miagouri St. Louis
J b. CITY (I outside eorpurate limits, write RURAL snd give c. LENGTH OF CITY (If outalds corporate limits, write BURAL snd glve township)
uq[@' OR i townahtpd | STAY tin thia place) 3 R . - ~
[ TOWN. ToYelsh VI OWN Maplewedd 9 %
FH&SLHN_'&;?-EO%F {1 oot in hoapitsl or lnstitation, give strest addrom or location) | d.ASI‘J'IE%TSS‘ (I ruzal, alvs location) .
mstirurion 2505 Bellevue Ave, g 2505 Bellsrue Ave.
3 NAME OF 8. (First) b. (Middle) c. (Last) | 4OME  (Mouth) (Day) (Yo
{ Type or Print) Robert Wulfert DEATH 3 _ 25 _ 52
5. SEX 0 6. COLOR OR RACE | 7. #IADRORPE?) l‘[l,lE‘ng MARQLE;‘I’;) 8. DATE OF BIRTH 9. I:?E (In.n)u- l:o::‘ lﬂ  DROEN N Rl
O Hours | M.
male | White Merried T | 1 - 19 -1865 | BF l l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelen ecuntry) 0 12. CITIZEN OF WHAT
done during mowt of working lite, aven If mbﬂg‘-__'" R . 3’ . A . COUNTRY?
stationary enginedr- METre(102 Fralklin Co., Migsouri USA
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Wulfert Marje Hortman . Emma Wulferd
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 6t aaktnown) | (If yes, sive war or dates of sarvice) NOG. %
No none Wulfert,2505Bellevue

18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnecousoper | 1. DISEASE OR CONDITION 2;2“"""’5‘“

Joe for (a}, (b), end {e) DIRECTLY LEADING TO DEATH" ()

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such gmmmmgjm_ if 7,“),. %M DUE TO (b)
arheord fotlure, asthenda, ¢ to the above cause {a ng .
ee. It means the dig. | -the-underlying cawselest. ... .

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD _%

case, infury, or complica- _ DUETO () 4
tion whick caused death. | 1f. OTHER SIGNIFICANT CONDITIONS™ ~ _ <. PV S N !
Condiliona contribuling to the death but ot ‘WM
related to the disease or condition ceuszing death.
19a. DATE OF ‘OPERA- |"19b. MAJOR FI S OF OPERATION T S T PR I . - . 2. AUTOPSY?
o M ) 77X 0
. . . YES NO
21a. ACCIDENT " pHipecity) 21b. PLACEOF INJURY (g inorabout | 218, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, office bldg..eto.) P oo , A -
HOMICIDE W _ o
21d. TCI’PI'_!E (Hon&W) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . * |- wHILEAT NOT WHILE ,
INJURY. WORK- AFORK . PRERNEY B TR L
22, [ hereby certify t i: ed q’dec sed from , 18;&,‘:0 __M 19, that I last saw the deceased
alive on d that death ocdurred at F2 30P m., from the causes and on the date slated above. ..
- smmk‘f 8™ T VP p oo )94,/ | W -
. Py - . - A g ) .
ONB g Ffz ';g‘}h%ts T 74 NAME OF CEMETERY OR CREMATOH({/ 249, LOCATION (City, town, or comnty). . (Btafe}
) |~ gt .
Bremation 21 3- 28. 52 Valhalle Crematory | .St, Louis Co..  _ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL GIRECTOR' S 81 GNATURE
-2 8 REG HD Drehmann- Harral 1905 Union fBlvd

\_SZ‘/ Jcensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imisrsisimens

Student Eabalmer No.

working under my persona! supervision,

Student coveiannannas ceresersaeranes verveses Signed.... a,%-ﬁ_.@d/ﬂl‘_m

Student Embalmer )
. Licensed Embalmer No \3 5. —3 <

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 embalmed, fact should be zo stated above.




