No, 300
10.48

WRITE PLAINLY—USING UNFAPING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1858

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

State Fite Nov.o LR eI 2. .

'BIRTH NO. -
. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If Lost : rewdd befare
a. COUNTY a. STATE b. COUNTY adictmion).
Mo.
b. CITY (I outeid rate limits, URAL and o . LENGTH Of . CITY ;
putelde sorpuriie m-lu T R wwvl:shlp) %TAY {in this place) ¢ OR 4 l-';m qhm-@u%q
TowN  St, louis ToWN St., Louls “ il 2
d. FULL NAME OF (If not in hospital or inatitution, Kive strest address or location} o- STREET (I rusal, give location)
HOSPITAL OR JDDRESS L{' )
INSTITUTION  Lutheran Hos 3726 a Iowa Qﬁ
a.le%héE S%IE e. (Flrsl.) b, (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pivt) — Loouis M, Wotli DEATH Appg,19 ,1955-
5. SEX . COLOR OR RACE | 7. mIARF'I&ED gi-:‘\;'gg !gDARRIE 8. DATE OF BIRTH 9.:..GE (In yc)ln ';i;! u:::: 1 YEAR | ¥ owoee @ wm.
(Bpwcil, t on Days | Hours | Misn.
Male | White Widowe July 2 " l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . y .
doge durlag mmdwuﬂuﬂ!-..nnﬂ:.ﬁ:d) -_ DUSTRY * (City and Stete or Foreign Coustry) D lzcgm%r;?quAT
Paint Foreman City Water Deptd St., Louis , Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Louis T. Wotli Frey Elsie Wotlil (Deceased)
I5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL sscunmf 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(YeNa.orunknowni | (If yoa, glve war or dates of service)
o " 194-10-8536 | Bert H. Wotli 5720 Sutherland
1. CAUSE OF DEATH _ . MED CERTIFICATJON INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ M m OMNSET AND DEATH
Line for (a), (b), and (e} DIRECTLY LEADING TO DEATH (2)
This dois 73 menn | ANTECEDENT CAUSES 7 &M &hﬁ/\
the mode of dying, such | Morpid conditions, if any, giving DUE TO (B)
as heart failure, asthenda, | rize to the above cause (o) stating
de. It means the dis. | ‘he underlying cause last.
ease, infury, o complica- DUE TO {g) /
tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting Lo the death but 1ot
related to the disease or condition cousing
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 411«:?/ 0:0
ves ) wo O3
21a. ACCIDENT (Bpacity) 2ib. PLACEOF !} teg.Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, f , streat, offbee bidg et
HOMICIDE
21d. TIME {Month} (Duay) Vu) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
- INJURY g WORK AT WORK
2.7 hereby certify, that ] atignded the sed from . 19mm I last saw the deceaszed
nd that dealh oceurred at fra tses and on the dale stated above,

r titteyT ]

Bc DATE SIGNED

””é

24s. BURIAL,
T REMOVAL

b, DATE
r)

CEMETERY OR CREMATORY

24a. LOCATION (01:7. ty)
cus Cem. St.. Louis 1Countv.l\-io.

(Bta‘le)

Au£.22 1M¥5 New St. Mar
DATERECDBYLOCAL R 4

2. FUNERAL DIRECTOR’ 3 BIGNATURE ADDRESS

aug 201955 "




]
- --

STATEMENT BY LICENSED EMBALMER

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

by Mme, OF By oottt eeeeeniasareneraaas heeeees , Student Embalmer No..........-.

working under my personal supervision..

Student...ocereemmseiieen e aras i Signed......
Signeture of Student Enbalmer

Licensed EmbalWo.
P..0. Address . /.
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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
*1€ this body is'not embalmed, fact should be so stated above. |




