THE DIVBION QF REALIM UrF MIUURI 7011

$. Mo, 300
e o2 . STANDARD CERTIFICATE OF DEATH stote Fie Mo O R-L
' BIRTH Hﬁt].LED_MAE 8 1QR‘& REG. DIST. NO. _..S_IlB_ PRIMARY REG. DIST. IO]..Q_.O__B._. Registrar's No, 1841
1. PLACE OF DEATH Z USUAL RESIDENCE (Whbers d d Uved. If loetl idunon Lefore
0 a. COUNTY . a. STATE Mo b, COUNTY sdiniaslon).
b. CITY (It outelde corputate Limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (if outside sorporste limits, write RURAL asd give township)
OR townstip)| STAY (in this place! OR . . 7
TOWN St. Louils. Mo 1 hr TOWN St. Louis w )y
FULL NAME OF Bospital "or fnativth aa Tocatlon) . STREET - , gy
d. GSPITAL COR (If pos in or clve sireat or d RESS ({1 myral, give loeation)
IWSTITUTION 7] egian Bros. JAS 4510a S. Compton_
3. I;JE%%E or—l':, 8. (First) b. (Middle) ¢, (Last) s, Dsp_- (Month)  (Day) (Year)
i { Type or Print) Frank Wolf DEATH feb 25 54
5. SEX O 6. COLOR OR RACE | 7. #&R&\IED NEVggclésRRIED ) 8. DATE OF BIRTH 9-:.(‘55 (Inn)m l:’ lt::l l£ ¥ OADER N ks
(Bpacity on Houmn | Mhin.
M W Maried 10/3/82 ' l |
m:fm L%u&gg‘cgtl"ﬂm uﬁmduﬂ 0b. KIND OF BUSINESSD(':ET H‘\; 1. BIRTHPLACE (o0, o0y Stete or Forsigs Comtey) | cn’lzz[;?}rm-m'r
ailor Own Checkosloavkia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
John Wolf - : Uz .
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, 0o, ot unkuewn) | {Il xes, xive war or dates of service) RO.
No 1,88-05-27L14 |
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauso per 1SEASE OR CONDITION ONSET AND DEATH

Yne for {a}, (1), &nd (0) DI RECTLY LEADING TO DEATH'(G)

T 7 e | ANTEEEDENT S [, o(é/.u e dlae

the mode of dying. such | Afortid conditions, if any, gistng DUE TO (b}

a# heart faliure, axthenia, | Tise o the above couse (o) dating U
ete. It means the dig. | (B¢ underlying causelot. - - - - - e -
eare, infury, or complica- DUE TO (o)

tion whleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,

Conditiona contributing to the death but not
related to the disease or condition couting deald.

-
195.. DATE OF OP'!E’:FOAPE 196. MAJOR FINDINGS OF OPERATION = ..., . - .. . . c. = A_U'rlg?r
] . NO
21a. ACCIDENT T 21b. PLACEOF INJURY (s.g..fnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY)
SUICIDE home, farm, fastory, sirest, ofios bidg. e1e) )
HOMICIDE ) . X Tl uy
21d. Tégl—: (Month) (Day) (Year) (Hoan) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, ’ Y WHILEAT NOT WHILE 5
INJURY - Come | woRK AT-WORK . 5 ,x

: ccﬂﬁy that.T auendcd the deceased from to , 107, thai I'last saw the deceased
___..and that death occurred at éaﬁ m., from the causes and on the dafe slated abose.

r C ? P ﬁmiﬁ 2. ADDR % ( o |M/o4;r(:/5(?;n

WRITE PLAINLY-‘—-USING JUNFADING BLACK INE—MAKE A PERMANENT RECORD

%BEERMIOA#ALCREM‘. '24b, DATE f 24c. NAME OF CEMETERY OR CREMATORY 244, L(_XATIOH (Olty, town, or connty) / /(Bme)
. (Bpeslly) s . - . .
removal 2/,27¢514. / Mt, Hope Mausaleum St. Louis Co. Mo

DATE RECD BY Lg:AEGL GiSTRARS 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

Meramec




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

’ N
Licensed Embalmer No J‘? %,Jc_/s

P. O. AddrmM

14 hd -

vorking under my persona! supervision,

StUdBNY cevessevvssutssaravasisssarsntansss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated zbove.




