' THE DIVISION OF HEALTH OF MISS0URI P

No. 300 04
ro-30 ’ FLED FEB 9 1955  STANDARD CERTIFICATE OF DEATH st it Mo BOOL
' BIRTH NO. Rec. oisT. wo. QMY primary Rec. o1sT. 80. B YL Registrars Noo NI Do i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnatituiion: resilence befors
a. COUNTY R . STATE b. CRUNT admimiony,
St.Louis : Mo. ; 8 Touis on?
b. CITY (It autaide corpurata limits, weite RURAL and ive | ¢, LENGTH OF || ¢. CITY Gl | 7 4 nostsence winin ueicaar
OR woshi: AY [in this pla | OR . » i wn?
Towe Clayton e IRl romiWebster Groves | o e HTED
d. FHfl)-SLPr'PAhll_EO%F (If not i hoapital or institution, give street address or location) A%rgggrﬁ {If rarsl, give location)
wsrirumion St.Louis Co. Hospital 220 Chestnut
JDIVEACNEIEESDEFD a.-EFiI‘St) b. (Middle) ¢, {Last) 4. Dé;‘a {Month) (Day) (Year)
tveart) _ Fraderret Peter W, lf M ) - - s
5. SEX o 6. COLOR OR RACE | 7. MARF;:,EB. 'SFG’EQC'E'SRR'ED' 8. DATE OF BIRTH 9, :‘GE (Lo eur ';; moca | YR | 7 benen u n.
B s {Bpecify) 1 on D H Min.
M W WYarrie = 8-22-1873 e
10a. USUAL OCCUPATION (Ciive kind of work | 10b, N ETH ] )
da“f"“’ "‘“""h“' o (Giseiadof mork | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE Cisy nd Suase e i &2"” '%g{,’.;:%gﬁ?”““
ired ecorders Offic St.Louis Mo . I _TISA
1328, FATHER' S NAME . 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|, Peter F Wolf arbara Hoffman Anna Mae Wolf
15, WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' & S1GNATURE OR NAME ADDRESS
{Yes. no, Nnnkno\l'n\ {1f yes, pive war or dates of service) NO.
0 ————— None Mrg. F.P.Wolf 220 Chestnut

18. CAUSE OF DEATH 17 ICAL CERTIFICATION | P INTERVAL BETWEEN
E 1. DISEASE OR CONDITION . d@ £, ﬂ : “‘é’_/ AND DEATH
- jaker only ONOGUSEPE | “HIRECTLY LEABING TO DEATH! ) 2 LT v :

Hoelor (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES CE : Z; z 5 (‘MD g“}(’ﬁé W%o

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

a# keart fallure, asthenia, rite to the abore catse (o) slating
de. It means the dia- tlhe underlying cause last. M’ MM 2_ %0
case, injury, or complica- DUE TO (c) d

tion which caused death, ¢ 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condilion cousing death.

19a. DATE OF OP'F[%ADE 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' "f Y3 X ves [ wo [

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.a-.lnorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, tactory, surset. office bldg., e10.)

HOMICIDE e ‘
21d, TIME (Month) (Day} (Year) (Hour)' 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR? -

oF WHILEAT[™] NOT WHILE

INJURY . | WORK AT WORK

2. I hereby certify 'thqt I attend e deceased from £-9 & 59', y Y to /0-26 ) wﬁ_ﬂ that 1 last saw the deceased
alive on Z8_* , and iial degth occdrredbat _,_w Jrom the causes and on lhe dale staled above.

2. SIGNATURE Q/W % ZJTcrgmaum ) 2,32;031 : Z ‘m}ﬂ/isnm

m summ. CREMA- | 24b. DATE 24z, NAME OF CEMETERY,OR CREMATORY | 24d. LOCATION (Oity, town, or county) 71 (state)

MEI™" | 1-8-1955 |St.Pauls Churchyard | St.Louis Co.- 'Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL BIRECTOR'S si TURE anbnzzs :

[(=7-5& |

WRITE PLAINLY-—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECCRD
oX

& 2gfilicensed Embalmer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ............ .. e e e s et ae e et aaasaaaeen e , Student Embalmer No.............

working under my personal supervision..

Student ... e Signed...... : L LECE
Signature of Student Embalmer

P. O. Addres

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 sign in his OWN handwriting.

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




