THE DIVISION OF HEALTH OF MISSOURI \ 29411

No.300 : A g abE : . g
10.48 I fILED AUG 23 1954  STANDARD CERTIFICATE OF DEATH srate Fite o =B LKL
'mERTH MO ___ REG. DIST. uog /2 PRIMARY REG. DIST. m.Q ’ 2 Registrar’s No, z,_%,,,_
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wher o d lived. If fnetitoth resid belore
. COUNTY . STA y ad an}.
O a 3t. Louls . a. STATE 3 o b. COUNTY | sdaiten).
b. CITY Of outaids corpursts limits, writs EURAL and gvs c. c. CITY . d Is Rastiancs within Dimits of
OR townahip) AY gin lhhnlu-) OR a gty " townt
Towd . Richmond Hts. i ir ﬁ'our Town St, Louls . Tw ) _
d. FULL NAME OF (If not in bospital or instisution, mive strect add «- STREET (If rursl, give kocation)
HOSPITAL OR i ADD < :
iNstiTuTion-  8t, Maryts Hospital 443 Winona Ave. )Jﬂ‘“
S.DNAME OFD a. {First) b. (Mlddle) 6 (Last) N 4. Ds}E (Memth) (Dey) ) {Year) .
{ Type or Print) ANNA M. ] WOLF DEATH Aug, 5.1954
5. SEX I 6. COLOR CR RACE | 7. m&lﬂ,!é% B%EC%BRRIED'Q 8 DATE. OF BIRTH 9.:.(‘?& (Ian;.n lzarr :ﬂ ' FONDER b HEd,
. . Hours | Min.
Female'| White Widow Jen. 8,1876 | 78 1™ |
. USu, A work" - .
10a. USUAL OCCLIPATION ccweiiad ot work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city saa Seate or Toreigs Cnur.ry)/r 12, CIYIZEN OF WHAT
Housawor At Home Carlinville, "J11. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nicholas P, .Schaefer | Mary Mees ¢ |Late Vincent C. Wolf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " *ADDRE
{Yes. 0o, grunknown) | (If res. cive war or dates of services) NO. Q.
o None - None Joseph J. Wolf 51 07 Lenox~Shrewsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsumper | |, DISEASE OR CONDITION ~ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECE)ENT CAUSES - .

the mode of dying, such | Adordid conditions, Umy gﬁng DUE TO (b)
os heart failure, esthenia, ﬂuuﬂeabonmme {a)

cte. It memns the diy. | the nndaiying eause lost, / o %
cae, injury, or complica- DUE TO ¢0) _ff .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘

Conditions contribuling to the death bud nod
related to the discase or condition causing death.

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
TION : . .
| 331X ves [ wo 00
| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..fnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUINTY) (STATE)
Esll(j)lﬁIEIEDE bome, farm, fsctory, street, ofBos blig. sto.}

2id. TIME (Month) {Dey) (Yeur) (Hous) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ ’ -

INJURY - . . . : - WHTLEAT ngrr:s:]'.‘_:

22, I kereby certify that I attended the deceased from % A@lﬁL , that I last sair the deceased
‘alive on 195_5{_ and that death ml_._Z_ﬁ’f , from the and on the date slated above,
U

or :men 2. ADDRESS | 23c. DATE St

24b. DATE .. Z4c. NAME OF CEMETERY OR CRE.MATOR 249. LOGATION (Oiry. wwn,orcnunty) )
Aug. 9 1954 Resurrsction Cemeter st. Louls Co. Mo.

5. FUNERAL DIRECTOR'S S1GNATURE ADORESS

WRITE PLA!NLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD




o=

l/STA'I‘EMEN"I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
= J -
DY e, OF DY oot eiieiiiiiiciirrrarrrcrrrsctir oo csicastietsamnasasaasaatassenannans terenman

, Student Embalmer No.

working under my personal supervision..

Student......coiicii i iiiiiitiieesises e
Sighature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall aign in his OWN handwntmg.
1< this body is not embalmed, fact should be so stated above.

.

«
-




