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

FILEDDEC 17 1954

'BIRTH NO.

STANDARD CERTIF

ree. oist. ro. _ 318

THE DIVISION OF HEALTH OF MISSOURI

42973
ICATE OF DEATH 51042 File Novramnvsre s s
PRIMARY REG. (Q_S‘T N . .J_QQB Regittrar's No.....;.ﬂ:.%.@.%gm.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institation: residonce befors
a. COUNTY STATE b. COUNTY adiokmion).
k " Missouri oa
b, %'IF;Y (I outelde corporate limite, writse RURAL and glve c. LENGTI: OF c. CBI’Y (I outside carporate limits, write RURAL snd give township)
wrahl tin th )
TOWN  St. Louis L ool ST e || Town Ste Louis H/L T
d. FULL NAME OF (1f aot in bospital or knstitution, give streot address or locatlon) d. STREET ¢IF rurs!, give location) 0
HOSPITAL OR DRESS
INSTITUTION 1,067 Mardel Aves 171967 Mardel Aves
a.l';qEAC'gESOEFD a. {(First) b, {(Middle) ¢, (Last) 4. DA;I;E (Mouth) (Day) (Year)
{ Twpe or Print) ARET WOLFERT peATH Dece 2, 1954
5. SEX / 6. COLOR QR RACE | 7. #iARRIED. EIE“\:'ER ESRRIED. 8. DATE OF BIRTH 9. AGE (In n,u- ; UNDER | TEAR |  HOER o mES
A {B8pacity) H Min
F _ W Widowed 2-}—2-26=1870 SR
10. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { H. BIRTHPLACE (State or forelgn sonntry) 12. CITIZEN OF WHAT
domdurmgnmd-whluﬂh,nmlludud) STRY 0 %U RY?
Ret. Housewif At Home Ste Louis, Moe aDolle
138, FATHER'S NANE 13b. MOTHER' S MAIDEN NAME Ild. NAME OF HUSBAND OR WIFE
Jacob Deeter Florence Bechtold John Wolfert
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDﬁSS
(Yes. 0o, or unknown} | (If yea, wive war or dates of servics) NO
No — None | Louis Wolfert, sbovse
18, CAUSE OF DEATH I. CERTIFIC.ATION INTERVAL BETWEEN
. Entercnly onecagseper | I DISEASE OR CONDITION e o ‘ d‘m.
line for (a), (), end (<) DIRECTLY LEADING TO DEATH'(;)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
caxe, infury, or compli

ANTECEDENT CAUSES

Oﬁ] AND DEATH
a

Morbid conditions, if any, ﬂiﬂf‘ng DUE TO (b)
rize to the above cause (a) stating
the underlying cauvae last.

DUE TO (o)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

ra

(L d Embal: s §

Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
2la. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.s., tnoraboet | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, straet, ofios bldg..ex0.) :
HOMICIDE
21d. TIME  (Moatt) (Day) (Yew) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o | M) norne _ 4200
22, I hereby Eg that I attended the deceased from _M_._, 19._3_7_, lo k_‘k__ 19_?_’ that I last sgw the deceased
alive on , and that death occurred ol 2 m., from the causes and on the dale stated above.
3. SIGNATU é__g, (Degres or title) | 23b. ADDRESS 3606 Gravois Ave, Z3c. DATE SIGNED
MeDe Ste Louis, Mo, 12= =195
2 BURIAL C 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
. {Eipeclfy) y
val 12-6-195h Sunset Burial Park Ste. Louis, Moe
DATE REC'D BY LOC.AL ETRARS SIGNATURE . § FUNERAL DIRECTOR'S 51GMATURE ABDRESS
DEC 3 / L 74 IS JAY By SMITH, Maplewood, Moe

on Reverae Side)
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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 ——oeo...

............... . Studeant Embalmer No.

working utider my personal sttpervision.

SEUFENt sassincenscsnranas Signed.......2Z... for el A AN .
Student Embalmer

P. O. Address....../ /.

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




