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WRITE%PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

CT 21

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERIIFICATE OF DEATH —
003

1962

REG. DIST. NO.

36895
VD israrino . D2

PRIMARY REG. DIST. IO

L. PLACE OF DEATH

2. USUAL. RESIDENCE (Whare decssssd lived. If lastlintion: residsnce beforel
.dmy

(Yan. 6o, or unkuown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, give war or dates of service)

]1& SOCIAL SECUF!ITY

a. COUNTY » 8 STATE 1 b. COUNTY
b. CITY (I outside earparate limits, writa RUBAL and cive c. LENGTH OF c. CITY (If cumside sorporats Hmits, write RURAL and ghve township) ';]/ b
OR Sowaakip) | S!‘AY {ia this lacel]] .
Town St ,Louls Mo A 5 iyT8, TowN St ,Louis Mo /
d. Fi"l%sLP#ﬂ.EOORF (If not in boapital or Inazitution, xive street sddress or laostion} d'Asar:?&Erss C T U roml, give locsticn) i
wstiurion City, Infirmary,Hospital | ,/™™" ™% 44207a:artford Street
BDFJE%MEES%FD a. (First) b. (Middle) c. {Last) - 4 Dg'rE (Month) (Dl’) l (Year)
{ Type or Print) Frances Strehle peatH 10 4 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. g!ﬁ\{gg&lgﬁmib,) 8. DATE OF BIRTH 9. AGE (s pmna| 7 ooce ¢ Ton ¥ Do
. oule 9
Female ° | white Kidow 9" | May 5, 1885 &7 o 25 | ™|
1 ; woek: | 10D, "OR_IN-| 11. BIRTHPLACE | ]
108. U mng&g@:gv Qe iad of k| 10 KIND OF BUSINESSTOR IN: (Eitr nd Beate or Ferai ’g__.,,, 12 ogun’:Tz%r;?rmr
House-wife ' At Home Springfield, I1llinois '
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. KAME OF HUSHBAND OR WiFE
James,T.Wolf Mary,Blac Rudolph
17. INFORMANT" S S|GNATURE OR NAME

ADDRESS

o—ﬂl

18. CAUSE OF DEATH
. Enter only onsoacss per
lins for (a), (b), and (c}

*Thiz docs nol mean
the mode of dying, such
os heart faflure, asthenia,
de. "Jt"means the dis-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid mdulom if u(uy

rise to the ebowe
muaderlmoam

¥
X/
0, Y/

DLUE TO (o)

sing DUE TO (b) J\z/ufra/y/ %A&%dm .

east, infury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death bul not
relited to the discass or conditlon causing death.

O athhi b

/D40

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v ] w [X]
21a. ACCIDENT (Bpecity) 21b, PLACEQOF {NJURY (eg.lnoratsont | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE) )
SUICIDE homas, farm. fastory, strent, offios bldg.. sved . - .
HOMICIDE
214, TIlF!E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?T
INJURY m . | THORAT ] Nt . 5 5 L/X
2. 1 hereby certify that I attended the deceased from LO/23 15 532 _ 10/4 1952 that I tast soo the deceased
a!weou 419 andthatdcathoccuneddm,jrmﬂumaandonﬂudatedaudabow

| 23a. BIGI{A RE /g %Z. g; -):wgne)

55 Gucnel, 4 i | VT

. =2

24a. BURIAL, cnmu- 24b. DATE 24c. NAME OF CEMETERY OR cnzmrom 24d. LOCATICN (Oity, town, of conty)
TION, REMOVAL
10-7-52 4 New Marcus St. Louis County, Mlsso’nri
DATE RECD BY EGISTR 'SSI NATUEE - . 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS )
0ct e 1588 ' 257 yy ., Al|Beiderwieden F.H. 1936 St. Louis Avenue
e o G (Dol Enbelonr’s Sestd o Faverss 5



o

e e e e e

STATEMENT BY LICENSED EMBALMER

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

................. , Student Embalmer Mo.

working under my personal supervision, ) M"- : 2 .
Signed o S -

Student ..ceisusdasevsrrernnsrcasnsoaseans . -

Student Embalmer . ,L1L g
Licersed/Embatmef No (Q

o | P. MQ(,?”- %mﬁuurm

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

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




