5. No.300 [l2% THE DIVISION OF HEALTH OF MISSOURI
-y "F"TLFN-' v 1.2 i952 STANDARD CERTIFICATE OF DEATH R Y

v. lou;uf fezdl)
(&

Y
0 IGIRTH NO. REG. DIST. NO. _i%z_nnmw REG. DIST. %0 (527D Registrar's No. ....ﬂ.‘.;i.a

A'00 L{' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If lmstitgtion: residence befors

a. COUNTY St LOlli a a. STATE Mi SSOUI’i b. COUNTY adinismion).
b. CITY (I onteide corpuraty Limiw, write RURAL and give ¢. LENGTH OF c. CITY {If ouwdde sorporate limits, writs RURAL acd glve township) ‘2912 t} 6)7

OR townabip}| STAY Jin this place) OR
town  Normandy Village mos TOWN St Louie /
in hospital or institution, give streot address or location) d.A%rgREE—E;S (If rural, give location)
_ Sullivan Nureing Home Y 28323 Lemp Avenue
N 3 DNEAC\:I\EE oF, a. (Flrst) b. (Middle) ©. (Last) ™) \ s DS}-E (Month)  (Day)  (Year)
\‘. ; (Typeor Prini) ~ JoOgeph Wolf 4 oeatw October 14 1952
L 5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MAR&ED 8. DATE OF BIRTH iy A 9. AGE (In yesrs] I UNDER 1 mn O UNDER 41 HRS.
Male White HIRYRERYEH™ 227 IMapeh 30 (1R S ] P o | M
10a, usuugggﬁgﬂ t:!c:w.:ﬂ.:;x::;;;:; 10b. KIND OF Busmsssb%g_r 'RNf 1. BIRTHPLACE csm.‘?."vmasmm; 12. cmz%?pwmr
retired mechanic Automobile Switzerland
|3:. FATH}R S NANE . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not Knswn K | Eliz Hofer | Emma Wolf
15, WAS DECEASED EVER IN U.5 ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) {Yes.no. or unknown) | (Il yes, give war o dates of servics) NO.
none Grace Beck 5463 Cabanne

.or

18. CAUSE OF DEATH Tt MEDICAL CERTIF!CA Ig:gg‘:\l' gtggw,\m
 Enter only oneceussper | 1. DISEASE OR CONDITION M‘;W&W TH
line for (g), (b}, and (c) DIRECTLY LEADING TQ DEATH® ()

*This does 0 measn ANTECEDENT CAUSES W é z
the mode of dying, such; DUE TO (b) M‘

Morbid conditions, if any, giving

as hear failure, asthenia, | rise to the abose canse (o) stating B s ey -
ete. It means the dis- - the underlying couse loat. - - é
east, infury, or compli DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ - W ARETERY by -

Conditions eontributing o the death bul not

relpted to the disease or condition cousing death, \J/.. a . a,( M
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION - .ﬂ\t:'r' s i ~ | 20, AUTOPSY?
) IO v qanl
. d e T L 87 R AR ves [ wo d
21a, ACCIDENT (Bpscityy £ 4 21b. PLACEOF INJURY (o.x..1n oy aboci-§ 21¢. (CITY. TOWN. OR 'rownsu (COUNTY) (STATE)
SUICIDE PN hom Iarm, Inctory. stroet, office blda exa} Y v o Lt e Y
HOMICIDE "} oy ' "
21d. TIME (Month) (Day) 45!_:-:) 1 (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?T v
b . WHILEAT NOT WHILE
INJURY S . ¥ o | work AT WORK A G

2. I hereby cerlify that I atte';td;d the deceased from 7 .y , 19 n ()M /L/ , 18 J’z’ that I last saw the deceased
alive on s 19.\.£Z_-; and thal death occurrgd al ZZ_D_M n., from the causes cmd on the dale stated above.

m.% i 52; - (D%I?e)‘. mzk?n}ssd/wm é///?} I/O/anm

+

C)Q;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E)NBURMIA'}«LCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATOQRY . a‘d LOCATION (City, tawn,nrcounty) ' (Btats) -
{Bpucily)
burtal Oct 15 1942 St Petar & Raul St_Loule Mg
DATE REC'D BY LG:EA.L REGIST! 'S SIGNATUYRE 25. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS
4 S ,?‘ . Aan Zlegenhein & Sons 7027 Gravols
7 " (Licensed Embafmer's Statement on Reverse Side)

’ [~




i+
]

N

-
]

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, or by

Student Embelaer No.

vtomt oo sm%&’e@@f

srudent tRisler Licensed Embalmer Na&?—g ?
P. Q. AddressZ-...@g7

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds foq«mocaunn of license.)

I this body is not embalmed, fact should be o stated above.




