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“ILED FEB 11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No....

1003

| Bater cnly onecanseper | {. DISEASE OR CONDITION

line for {8), (b), sod (¢

ANTECEDENT CAUSES

Morbdld conditions, lfcn'
risr to the cbose eatiag (u}

*“This docs not mean
The mode of dying, such
o2 heart foilure, asthenia,

8IRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deossssd tived. 1f Institution: residence befors
a. COUNTY a. STATE Mo b. coun‘nfst Louls sdinimion)
b. CITY (I{ cuteids corpurnie limits, writs RURAL and d-':-u ¢, LENGTH OF L3 cg'RY (I outskle sorporate limits, write RURAL and cive townehip)
ToRN St Louts “™"|IN“d4¥y¥| S Gardenville 9[}%75?
d. FULL NAME OF (If not in bospital or Inatitution. sive strect nddreas or locstion) d. STREET af , location)
noseml ot “ 53" "Anthony Hospital Aooeess 7980" Wolz /
3. NAME OF o. (First) b, (Middle) e {Last) 4. DATE (Mcnth) (Day) (Year) -
DECEASED
(Tymm Py Frederick Wolz - oamJan 27, 1953 -
5, SEX 6, COLOR OR RACE | 7. ‘l#iADRbRIED NEVER HBRR[ED ) 8, DATE OF BIRTH 9. AGE (lnr-’ln ¥ DOGR | TR | oxoER M oKER.
male white vidowad "% |Apr 14, 1876 WG o] P ““"] M
102, USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 5. BIRTHPLACE  ((i\) wnd State or 7 i ) 12. CITIZEN OF WHAT]
DUSTRY 14 r Farsigy Country]
“REEYFEF™™"""""| Carpenter’ Germany QZ : Rvi
13a. FATHER'S NAME 13b. MOTHER™S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Wolz Schmldt
I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE gﬁ NAME ADDRESS
(‘Y-.anéuuknonl | (1 you, sive war or dates of setvios) My‘l"tle Merckel Rt Bog h
18, CAUSE OF DEATH o D TWEED

ED ICAL CERTIFICATIOP) é
DIRECTLY LEADING TO DEATH'(a)
o DU m}hM‘h 1&

MW ok fn—

Conditions contributing to the death but not
related Lo the dizeast or condition cousing degth.

the underlying cause lost. ﬂ l a t 2 . a
ete. It wmeans the da- M
care, infury, o complico- DUE TO ()
tion whleh caused deeth, | 11. OTHER SIGNIFICANT CONDATIONS

18a. DATE OF OPEIROA'; 9b. m’nuomw PERATI -y c F N Z M .| 2. AUTOPSY?
__“\—."'{{ q ° ves [J mm
21a. ACCIDENT ' ) . PLACE OF INJURY (e.q..Inarabeas | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE ne, farm, [astory, strest, office bldg., et : '
HOMICIDE m
21d. TIME (Montt) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY T[] Norwanr 151X

-3 § kercby czm.fythat I ;rltended the deceased from _l_‘ia_
alive on 19@. and that death occurred at 2« 370

dﬁ’_lo L IQL,i that I last satw the deceased
m., from the causes and on the date stated above.

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

Zla. SIGNA-‘W a . Hbﬂ:m)

23y ﬁrc ‘ 23c. DATE SIGNED

-~

¥]l. BURIAL, CREMA. | 24b. DATE

By 1/30/5'=

24, NAME OF CEMETERY OR CREMATORY /240, LOCATION (Oity. town,oreonmy)

Sunset Burlal Park

(Btals) .

Affton, Mo.

DATE RECD BY LOCAL 'S SIGNATURE -

JAN 2 8 19685

25. FURERAL DIRECTOR'S B1GNATURE ADDRESS

L Zlegenhein & Sone 7027 Gravole

E&HIWMWNI




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF DY oeurcrmeeeieeees

I . . , Student Embaimer No. .
working under my persona! supervision, '

StUdEnt ciussssasrsaranrrrrrrrnrrrtacisnies Signed . Xt/ LrAL W

Student Exdatmer Licensed Exbatmes No. 36 T o
p. 0. Atdress L LT 1

Note: The above MUSI' BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




