THE DIVISION OF HEALTH OF MISSOUR!

e | FLED AUG 101955  STANDARD CERTIFICATE OF DEATH Stare File No 2%

lc.48 || T T &7 v EES e AT mmRema T it s T R et e Rt ONHE DHE N Geiiadiaa T,

! BIRTH NO. REG. DIST. NO. é’? PRIMARY REG. DIST. NO. _Q.m RcﬂlﬂrﬂrlNo....’&ig .........

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere dacossed lived. If institution: residence before
. COUNTY . STATE . iszion).
\ ¢ St.Louis i Missouri > COUNTY St.Loufy =
b. %TY (It outolde corpurate limita, write RURAL .ndw.:;hm cs]_ AI‘F:EE; pSer ¢. Cg‘g 1—{" 3 % > . i Reterce wivin s f :
A\ TowN  Sappington as rown Sappington e WX ¥ O
;\ d. FHCI)_IS‘PP'FAN?_EO%F ¢If not in hoapital or inatitution. glve street addross or¥oestion) Asl-)r[;:tREEESTS (If rural, give location)
? INSTITUTION Rt #lL[., Box #25,4.5 Rt. #1l., Box #25L5
/ 3. gE%NE‘E SoElE) a. (First) b. (Middle) ¢. (Last) 4 Dé;E (Month)  (Day)  (Year)
tTupeor Print), Michael .. W Wotli ceati  July 19,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F TWDER U Has.
WIDOWED, DIVORCED (Spaci lgtéinhd-v) Months ’ Days | Houm | Mia,
Male . White Widowed May l., 1869 o |
10a. USUAL OCCUPATION G ind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, C¥
:omt!u: g mostof orhud(l(‘i:::n rezio 5 DUSTRY (City and State cr Foraige ‘-““‘""‘@I C U";‘IZEﬁ;OFWHAT
(re¥1 WP, Acnspih St-Louls,  Missourl ™| IBVR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Debold Wotlil ‘ C Unknown Katherine Wotli

15. WAS DECEASED EVEH?"IQ}U S-ARMED FORCES? I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yos, no.or unkaown) | (1% xa ‘give was ot dates of service) NO.

No | “o===-- None Eugene Wotli-- Sappington, Mo.
18. CAUSE OF’DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION _/\3 oo @ P L TR +| ONSET AND DEATH
line for (a}, {b}, and (c) DIRECTLY LEADING TO DEATH (® [ As S WA T
"« This does not meon | ANTEGEDENT CAUSES :
the mode of dying, such | Morbi¢“Gonditions, if any, giving DUE TO (8) ____ =

as heart fatlure, asthend rise'to the gbove cause (a) slatiing ‘
ee. Irtfmm::t Hle':;i': the und wnpccuu last, B

case, infury, orcnmpliax—/ DUE TO ()
tion which caused death, .r“J: OTHER SIGNIFICANT CONDITIONS

B f
, Conditiona contributing to the death but%o! QMMV e . W ? ﬁ‘
related to the direase or condition caysing death. MM—' I ‘q

19a. DATE OF OP’EI%AN‘ 15b, MAJOR FINDINGS OF 0F5RAT[ON - 0. AUTOPSY?

...,‘

- I
~ 427X ves [ ﬁw\
21a. ACCIDENT (Bpecily) 21b, PLACE GF INJURY (s.g..inarsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
SUICIDE . . | bome.farm, factory, street, office bldy..ete.) .
HOMICIDE .
21d. TIME (Month} {Day) {(Year) (Hour) 2le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
. INJURY = | WORK AT WORK
2. I hereby certify that I attended {he deceased from __gl‘.'(z_, 18, , (o _2"_.1_5___, 1923:, that I last saw the deceased
alive on ___*1—(%. , 19 S s and thal death occurred al . m., from the causes and on the dale stated above.
23a. SIGNATU e {Degree or tit]& 23b, ADDRESS . 23c. DATE SIGNED
' (d. ’jwﬁl-f s, ‘ jﬁ 1010 T-20- 55~
24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oits’:mwu, or county) (Siate)

WRITE PLAINLY-—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

TR tal ' | July 22,1955 Our Redeemer Cemete:“y St.Louis Co., Missouri

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE GNATURE ARDDRESS

1)} L‘L'(REG — 363l Gravois Ave




ek ASTATEMENT BY LICENSED EMBALMER

- 2
’. .} hereby certify that the body whose name is recorded on the reverse side of thisﬁ"certificate was emt
» .

’

Fliae SR Y

APy me, or by ... i . , Student Embalmer No..........

working under my personal supervision..

Student .. ... ..l
“~ Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

- -




