THE DIVISION OF HEALTH OF MISSOUR!

No . 300 R . )
ILED AUG 151055  STANDARD CERTIFICATE OF DEATH state Fite No... XTI
10.48 . . 1 8 1003 . oteerem
0 BIRTH NO. Ei DIST. MO, ____ —  _ PRIMARY REG. DIST. MO. Repistrar's Na............6.323..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If lnatltutlon; residencs befors
a. COUNTY a. STATE b. COUNTY admbmlon).
, Missouri
b. CITY (f outeid 5 URAL and o , LENGTH OF . CITY y
g (f cutside sorpurte limlis, write to:n'lhh)) ETAY (in thia place) “ “oR ¢ '-";t?“m ":mu"“w':ﬁ
Town  St, Louis, Mo, TowN St, Louls - *0 =
d. FH%IS.P?_FAME OF (I oot in hospital or institution, give street nddress or location) . AsDrDRREESS (If rural, give location) i ; ;\‘j 7
INSTITUTION BARNES HOSPITAL oA 3 2025 Russell ]Jd. o o
3.6NIE#(\:?~£§ SC::PE a. (First) b. (Middie) ¢. (Lest) i Dg}-E (Month)  (Dsy) (Yean)
{Twpeor iy Minnie NMN Wolken DEATH _ July 21, 1955
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARREE‘_;?__ 8. DATE OF BIRTH 9, AGE (1o yunl IF UNDER ) YEAR | o uxoER u was.
1DOWED, DIVORCED last birthday) |Montha| Days | Hours | Min.
Female |White Wldowed _15_ ..... |
10a. USUAL OCCUPATION - Ob. R IN- . .
£, SN CCUPATION T | 10 IND OF BUSHES QLI | 1 BRTNPLACE " s e e €3] PSRN Vo
House work Home St, Louls
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Wm, Netzhammer ek Herman B, Wollken
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
wﬂo orunknowa) | (If yes, give war or dates of sorvice) NO.
[e) ———eeew- -— a_Ba Wolkan_KiJ:k:mnd_Mn
18. CAUSE OF DEATH . . MEDICAL CERTIFICATICON Icr’rr'énmri].“g:ggw‘%an
1. DISEASE OR CONDITION :
pover oty onscausper | "DIRECTLY LEADING TO DEATH®(, __Broncho-Pneumonia Sev. Hours

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

the mode of dying, such | Mdorbid conditions, if any, giring DUE TO (b)
ar heart fellure, asthenin, | 1ise fo the above cauae (o) stating
elc. It means the diy- | the underlying caudse last. .
ease, Infury, or complica- DUE 70O (¢} .
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS Metastases to perit,oneum from Carcindoma

itlons contributing to the death bud not s
hated to the Giseane op condition eruring seats. OF Uterus (Removed previously) 10 years

Partial Obstruction of Intestines 1 week

WRIT?B PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECbRD

19a. DATE OF OP'IEI%APi Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 74 X ves (X wo [
21a. ACCIDENT {Bpedify} 21b. PLACEOF INJURY (eg..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, factory, sireet. office bldg., eto.)
HOMICIDE . -
2id, TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE,
INJURY m. | “work AT WORK
22 I hereby certt,? tha! I attended the deceased from .___Q_C_-__29_ 19_511 lo _.Iuly_zl_ 19_55 that I last saw the deceased
=i dolive oﬂ , __55, and that death occurred al _9200Am., from the causes and on the dale slaled above.
23a. SléNATU RE {Degree or title) 23b. ADDRESS - 23c. DATE SIGNED
,ﬁ M, D, BAKNES HOSPITAL 7/95/cc
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) i {Btata}
ON REM Vﬁ{. (Bpediiy)
emov July 2 : Memorial Ce Alton _T11.

DATE REC'D BY LO%AL ETRAR A 75. FURERAL DIRECTOR'S SIGNATURE ADDRESS
REG. g




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. . ...oiiaririiire it
Signature of Student Embslmer

Licensed Embalmer No.,=7.. 77,

) P. O. Address %@ﬁ"ﬂ

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

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

¢ this bodyis not embalmed, fact should be so stated above.




