3. No.300

¥, 10.48

WRITE FPLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JUL 22 1982 STANDARD,CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Stote File No.

26310

31 8 PRIMARY REG. DIST. uo]L)_QS_. Regisirar's No.

6496

BIRTH KO. REG. DIST. WO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lved. If i
. COUNTY . STATE - P b. COUNTY ldmhﬂmi
. / : Missouri ay o
b. CITY (I cuteida mmm. Hmita, weits RURAL asd give c. LENGTH OF ¢. CITY (If outslde sarporate limite, write RUBAL and glve township)
OR wownabip| STAY Ga this place} i . 0
TowR St, Louis Tows 5S¢, Louis
d. FHOLI:?P#A'\?.E OF (If not in hospltal or Institaticn, live streot uklr- or location) d. SI'[?REEEI'SS (11 rasal, cive location} N
INSTITUTION 3944 Apsenal Str. /27 3944 Arsenal Str. ,
3. NAME OF a. (First) b odae T e (Last) 4. DATE (Mcath)  (Dsy)  (Yer)
(Tvpeor Pint) Mo Ty A, Wolf peary July 4 1952
5. SEX / 6. COLOR OR RACE { 7. #I%Réﬁ'%g lgﬁ'ggé&lgﬂmﬂ) 8. DATE OF BIRTH 9.:“GE {In n)an l: [ ID;‘I:: 7 noxn B Em.
. paciiy) birthday, Hourn | bMin,
Female White Married July 14 1863 88 T |
1&;&&2;:5&1\7:0:« | (@ivsbind ol work | 10b. KIND OF BUSINESS OR IN. | 11. BI-R-'I'E-IPLACE T T — 12, CITIZEN OF WHAT
House Wi At Home Missouri T s
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR MEEE:
John Scherman Mary 2 __  _ lCasver J. Welf
i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, ive war or dates of service NO. L QAL
None Tlone Hone Casper J. Wolfl 3944 Arsenal Str.

. Enler anly cnsoemse per

18. CAUSE OF DEATH

line for (), (b), and (6}

*This does not mean
the mode of dying, such
o8 beart fallure, asthenia,
ete. It means the dia-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTL.Y LEADING TO DEATH® ¢)

auquap4u<¢buz;h 7

INTERVAL

ONSET AND DEATH

ANTECEDENT CAUSES

5%‘;

Morbld conditions, if an DUE TG (b} :
m:r&o the abobe ami'z {agnﬁh‘
the underlping cause last,

/5'

ease, infury, o comyplica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . el |
Conditions contributing (o the death but not
related to the diseate or condition eausing M V4 7‘-141:(7,
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . ’ R 20, AUTOPSY?
2% N s O w00
21a. ACCIDENT /] 21b, PLACEOFINJURY (eg-. Inoradout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . straat, office bidg., ece.) L .
HOMICIDE ‘ .
21d. TIME tMonsh) d  (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
\'HII.EAT NOT WHILE
INJURY M ATWORK / l/ 20 j
2. 1 hereby 1 atiended the dzceased from (eds (¥  to " that T last sasw the deceased
alive on , 18 and that death occurred aﬂ___'ZzQAm., causes cmd on the date slated above.
&, SIGN - - or i 23pb. ADDr

] L

24 277

é,mw{

I 2. DATE SIGNED

7. 552

24s. BURIAL, A ¥ 24b. DATE - 24, NANE OF CEMETERY OR CREMATORY, .| 24d. LOCATION (City, town, or count3), _ (Btate)
onpeMoL melas| 7 7 1952|S.S, Peter & Paul Cemd St. Louis, Mo
DATE REC'D BY LOCAL ‘S SIGNATU - . AL DIRECTOR' 1GYATURE ADD .
REG. ) A
Ly 7 1952 |
R [a=r""2 { Emb: " S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e oo e .

working under my personal supervision.

SEUSENL vevesensrrarsncsvssnansssansassnsss Signed /6; : -z M A

....... . Student Embaimer Xo.

Student Enbalmer TTTTTT T g sy
Licensed Embalmer No......

. P. O. Address E - o —
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so, stated above. T .




