THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 <003

Mo, 300
10.48"

FILED MAY 13 1955

s i o LAODO
3656

BIRTH NO. EE_ DIST. NO. PRIMARY REG. D18T. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institgtion: residesce before
- . - - . .a..STA . . adm nd.
0 ‘8. COUNTY . a..STATE Missouri - b, COUNTY . admbuiony
b. CITY L . LENGTH OF . CITY ¥
oR (It outaide corwnl..a limits, weite RURAL Mw‘:':.up) gTAY M thio ptave) < OR d. ?Sf;iu- ﬂmww
ToOWN St. Louis, Mo. own St.Louls K =
d. FH!..IS.P#;I!-EOORF (If not in boepital or instltution. give strect addrew or location) A%rﬁrfgs (If rurs, give location} ’-'.3 7
inetnorion  BARNES HOSPITAL 93 2135a Gravols Ave. > b
S'I;‘E%%ES%% a. (First) b. fi‘id.dlt) c. (Last) 4, DSEE (Month) {Day) (Year)
{ Type or Print) Anna & Wolgast DEATH April 2L, 1955
5. SEX l l 6. COLOR OR RACE | 7. mmmsﬁg IélE\YER 'ESR(E'EDQ 8. DATE OF BIRTH 9.£E 1Inn)-n o oo -Dr'r.“n: ¥ ONOER 4 WS,
), birtbday) on Hours | Min.
Female ' | White [PSHED. OVGHCED eyt | 71y 26, 1883 I |
10a. EISUAL OCCUPATION rekind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . -
:omdmmmuf_-_-?ru_ggn(f(.‘,’::-:u reteed) | __ DUSTRY ) Gty wd State or Foreien Comsrey) () 'zi:gfﬂﬁ'»}?’w“‘“
Hougekéepingt At Home o ~Stelouls, Misasourg U.S,A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Louis Wolgast | Annsa Belz None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLYUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Yee, bo, 07 unknowa)

No

(If you, ive war or dates of service)

None

16. SOCIAL SECURITY
NO.

Herman Wolgast - 3909 Oleatha Ave.

. REMOVAL
emova

T

" Apr.26,1955

Sunset Burial Park

18. CAUSE OF DEATH MEDICAL CERTIFICATION ( INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION c . / : ONSET AND DEATH
Lime for (8), (b, and () | DVRECTLY LEADING TO DEATH® ) arcinoma of Uterus m 2 yrs.
o | antecebenT causes with metastases
the mode of dying, such | Morbid conditions, if any, pivlna DUE TO ()
as Beari fatfure, asthendo, | rise to the above cauae (o) statlag
e, It means the dis- lhe-nnderiytna cause laat. . ]
care, Injury, or complica- DUE TO (e} b
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition ecausing death -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF CPERATICN 2. AUTOPSYT
TION * .- .
- " YES E L) D
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . bome, larm, ingtory, surest. atfies bids.  sto}
HOMICIDE . 17 _
21d. TIME (Month) (Dey) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4n
: WHILEAT [ NOT WHILE
INJURY - . WORK AT WORK 1T X
2. [ hereby cerlify lhat 1aq ended the deceased from __April 18 19255, to _Apyid) 2l 1955, that I last saw the deceased
* ' aliveon , and that death occurred at : ‘1., from the causes and on the dale stated above.
. S glw p (Degres or tillb 23b. ADDRESS ES H OSPIT AL 2%. DATE SIGNED
2 .4, . M. b, BARN _h/2l, /55
24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

St Louis County, Missouril

DATE REC'D BY LOCAL

APR 25 1958¢

7=

.FﬁG:lSéAR S SIG?RE _ ‘f‘a m 3 i

FUNERAE D REC

SIGI TURE

ADDRESS

363h Gravois Ave.

.é p Ficersed Embalmer’s Staternent on Reverse Side)

. A




ALV 3O HIJASM 3G MOE-}.‘;‘\;G HT

LY Y

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY i rriiiineiiseccarrserrrrrsrsmremrrracamtssossaansasssssoasnsaannnsssan Cessenas , Student Embalmer No.............

working under my personal supervision..

Student.......ooiiimmiiiiiaiciiaiacacaiiia e
Signature of Student Embalmer

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 hiss OWN handwriting.

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




