No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH .

STANDARD CERTIFICATE OF DEATH .+ State File Novowuns. sl
- i
aIaTH NO. REG. DEIST. MO. ___3_1§ PRIMARY REG. DIST. NO. L._.()_B Raegisirar's No ﬂﬁ?zﬂ'
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If famitgtion: resiisncs befors
a. COUNTY ) a. STATE IJiSSOuri b. COUNTY sdatming).
b. CITY (I cotaide corpursts limite, write RURAL and give c. LENGTH OF ¢ CITY 2. Is Residence within iimits
R . townahi STAY (in thie place’ OR s -
Town  St. louis i e R St. Louis wHTRET
d. FULL NAME OF (lf not in bospital o fastisction. give street address or lootien) «- STREET (It rurs), give location)
HOSPITAL OR ADDRESS
instmumion.  Christian Hospibal O P j .s
3. NAME OF a. (First) b. (Mlddle) é (Laat) 4, DATE (Month) (De;
DECEASED y) (Year)
(Type or Print) JOSEPH YO LLENBERG DEATH Feb, 21st. 1955
5. SEX 6. COLOR OR RACE | 7. #%‘:}le NEVER MARRIED, 8. DATE OF BIRTH B.hA.?E (In years h: UNDER | YRAR | o umoem M Hms,
Male O | White | March 2nd,1897 g |Mems] B | e | 2
USUAL OCCU - work: | 105, RET) . S =
iCa. USUAL OCCUPATION (Gl kind of ork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity and Sina or Porvign Gonniry 12, CITIZEN OF WHAT
e hautfeur e St. louis, Mo., O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND’OR ¥IFE
) John Wollenberg Frances Yashinska ] i Wolle _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
ﬁ 10, o7 unknawn} | (11 yoa, xive war oz dates of servica} %
nknovm Jj92-07-2169 Mary Wollenberg 2506 E. Sul ll'V’an Ave,,

.MEDICAL CERTIFICATION

INTERVAL BETWEEN

Enter only cnataumsper | 1. DISEASE OR CONDITION - N . ONSET AND DEATH
e« @, b, m‘(’; DIRECTLY LEADING TO DEATH-(,, ﬁ‘ s { £ M8 F o,
ANTECEDENT CAUSES
. *This does not mean
the mode of dying, such Morbid conditions, qm,mDUETO(b)___CLMf-? 4‘“—£‘ﬂ WK‘
os heart faflure, asthenia, rintau:cbmwuu fa) datha
ce. It means the dis- the underlying couse last
case, infury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

. refated Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E/
ves [0 []
21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (es-tnoraboat [ 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE . bome, farm, fastory, street. ofiee bidg...e0e.)

. HOMICIDE . .

21d. TCl)EE {Mooth) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - WHILE AT ROTWHILE|
INJURY m. - AT WORK 5 g l o

21 hereby
"alive on

certify Iattmdedlhcdccmudfrom_%él%_
AZZLL,I &7 and that death occurred 8t SHL5 P m

1955 1o

_%lé/mﬂ' that I last saw the deceased
., Jrom the’ causes and on the date stated above. .

7

’ {Degres or title)

23b. ADDHESS

e

ML O

Bl &

| 2. DATE SIGNED ,S’

24s. BURIAL, CHERA.
TIOH, REMOVAL (Spesity)

2Ab. DX
Burial

74c. NAME OF CEMETERY OR CREMATORY

Calvary Ce

metery

248, I.OCATIOH (City, town, or county) ~
St, 1ouis, ¥o.,

(Shte)

2/25/ 85
DATE REC'D BY LOCAL -
REG

| rrp 271986 __é/';

25. FUMERAL DIRECTOR' S SIGNATURE

Leidner Undertaking Co. 2223 St. Iouis Av,

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. .ot ri s
Signature of Student Embalmer

icensed Embalmer No..é..‘../../.

P. O. Address k. 1. B ) e %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




