No. 300
10.48

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

BIRTH NO.

FILED AU 33 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.......

REG. OIST. NO. _3_1_8_ ernany see. o1st. w0 O3 Regissrars vo

e w g

3¢ 1555

1. PLACE OF DEATH

a. COUNTY

a. STATE

Mo

2. USUAL RESIDENCE (Where d d lived.

19244

. b. COUNTYSt- L.-DU- gmmion!.

b. CITY (f cutside corpurate lmits, write RURAL .nd trive | g ENGTH OF f e CITY - 24 - e St s ot o
ToWN St. Louls Towy  University Citly ¢ O
d. FSOLIS.P#‘H_EO%F (1 not in houpital or i.nn'timtiol_:. elre sireot addres or locetlon) ASJI?FEEEJS (K rural, give location} ¢ P o
iNsTitution  St. Luke's Hospital 7366 _Northmoor Dr. /
3DNEAC*E‘ES%FD a. (First) b. (Middle) c. (L.ast) 4, Dé;'E (Montk) (Day) (Year)
(Tyeor Priney __ JOHN A, WOLF Jr. DEATH__ July 23 1953
5. SEX d l 6. COLOR OR RACE | 7. #ﬁ)%%%g gﬁggc%BRR[ED ) 8. DATE OF BIRTH 9.:.65‘,&;:’.;1- 1\: ur IDm F UKDER M HES.
{Bpecify) t ¥, on ays | Hours | Min.
Male | White Marrieq /| Oct. 13,1898 l I
10a. USUAL OCCUPATION L 10b. KIND-OF BUSINESS OR IN- { 1I. BIRTHPLACE . : ’ 3
dnnaduh‘mmtolwork[un(ﬁi:‘vﬁﬁld:d:df = DUSTRY {City and State or Foraign Country} 1ZC8I{I1;:%§,‘:'?FWHAT
Pattern Designer-Jbhnson Stephen-Shinkle Vienna, Austrigd U.5.A,

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR -WIFE

-

21a, ACCIDENT {Bpaciiy) 21b, PLACECF INJURY (o.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ' home, larm !umw street, office bldg., ava.) $,
.. HOMICIDE~. . : y ) /5
21d. TIME (Month} (Day) (Yewr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT [} NOT WHILE
INJURY - WORK AT WORK
— '7 o - -—
22. [ hereby certdy that I alteﬂd?l ¢ deceased from I-Lo 8 o yhd 2 197 , that I last saio the deceased
aliveon > = , and that death ‘occurred al .l:.i).ém., Jrom the causes and on the dgle staled above. ,
bl

o)

22, SIGNg ERE 2 ! : : O (Deg'me or titls) | 23b. ADDRESS )
24n. BURTAL, CREMA- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY

2 BURIALS 24d. LOCATION (fflty, towm, or county) tﬁma)
. {Bpecity)
emoval Julv 21’ 1653 Memorial Park Cem. St. Louis Co, Mo.
DATE REC'D BY LOCAL 25. FUNERAL CIRECTOR'S SIGMATURE ADDRESS
REG. "Kriegshauser 4228 S$.Kingshi Bl

John Wolf Sr. | Theresa Janock | Dolores Wolf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
You, m.ﬁ ucknowsn) | (5f yes. xive war or dates of service)
) 488-07~ 15'0'-3 John A. Wolf 918 Bateg St,.
18, CAUSE OF DEATH ' MEDICAL CER CATION INTERVAL BETWEEN
. Enter only oneceiise per 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH () .
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DVE TO (B)
as heart faflure, asthenia, | rise to the above cause (o) sating
de. It means the dis- the underlying cause last, .
case, Injury, or compli _ DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
’ " Conditions contribuling to the deafh but not ‘
related to the disease or condition cauring death.
19a. DATE OF OP_FIF(I)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES @-n'o L_..]




i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

By mMe, OF BY ittt irirn it va v aeeaa e

working under my personal supervision..

Student.....ooon e Signedig ).
Signature of Student Eu?nlmer
1

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN DWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

-



