No. 300

10.48

>

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FHLED APR 11 1955 STANQARD CERTIFICATE OF DEATH Y Siate File Nowo.
! BERTH NO. REG, DIST. NO. PRIMARY REG. DIST. NO.____ = = . Regisirar's No.wmu.. . ot} 38.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed lived. I Institation: residencs before
a. COUNTY : a. STATE Mo b, COUNTY admisvion!.
b. CITY (If cutcide corpurals Limits, write RURAL and give | c. LE&GTH OF c. CITY . d Is Residence within Iimit ;_
OR - ST 3 OR 8 city or incorpors
TOWN St Louls tomnehiel| ST CHEPE|  rown St Louls WL
d. Fuclils' NAME OF (If not in heapital or institution, give streat address o loeation) S5TR EFE‘[‘S (If raral, give location) 01 o/f
Hentorion Deaconeee Hoepital /o 6619 Leona
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month) _ (Day)  (Year)
DECEASED
(Topeor Py GEOTEE Fred Wolfer ‘ oy Mar, éé 5(
5. SEX 9. AGE {In years| if UNDER 1| YEAR | IF UNDER w1 HRS.

6. COLOR OR RACE | 7. MARRIED, NEVER MARR!E[;/ 8. DATE OF BIRTH

male white Wg%fgﬁeCED (Bpac]] Oct 2 , 188’4 h-t?lahd-y) Mnntlu, Days llnuul Min.
¥0a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE i\ oi State or Foreign owtrn dyz. CITIZEN OF WHAT
e RETTREE I MT T T rodt ChemicdT Cg. St Loule Mo u v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Wolfer Mary Leng Hattle Wolfer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.uho ankoowal | (If yes, xive war or dates of service) Hat t ie Wolfef' 6619 Le ona
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION NQ DEATH
. Enter only otecausper | 1 RaRAI PR,EOVEYS DEATH*(g; Brain Hemorrhage Nf|. hrs

line for {a}, {b}, and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (0) Hypertensive Arteriosclerotic 3 s
a8 Beart fallure, asthenia, | 7i3e to the above cause (a) stating Heart Dl sease
de. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
related to the dizense or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
ves [ wo
21a. ACCIDENT (Bpecily) 210 PLACEOF INJURY {s.g.lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE home, (arm, faotory, strest, office bidg., st0.)’
HOMICIDE ] . '
2id. TIME (Mooth) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT HOT WHILE
INJURY WORK AT WORK y?\reo

2. I hereby certify that I allended the deceased from 10~ 18 1352' lo ___3‘_26:_ 19.55.’ that I last saw the deceased
alive on _gi 19 and that death occurred al , Jrom the causes and on the date stated above,

23a. SIG (Degree or title) | 230, ADDRESS | 23%. DATE SIGNED
,é/ e B 2 A MD, 63l North Grand Blvd,. 3=28=55
74a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)

TEREHRE1HY | 2/20/55 Missourl Crematory St Loule Mo

DATE REC'D BY LOCAL ?ISTR 'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR 29 1855° )qj” J L Zlegenhein & BSons 7027 Gravols

- (1.icensed Embalmer's Statement on Reverse Side)
/4 > JA




STATEMENT BY LICENSED EMBALMER

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

L3R = < =+ 7 N . R EREE R , Student Embalmer No............. |

working under my personal supervision..

S ) i P. O: Addressaq7/a‘4'w"

~ 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.

v




