No . 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION

FILED JAN 6 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. N03_1_8__ PRIMARY REG. DIST. ioﬁm_. Rmufrar:Nn 1080'?

OF HEALTH OF MISSOURI

42700

State Flk No...

(Yeu, 0o, or usksowsa) | (If yeu, pive war or dates of service)

1488-03-2!

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitytion: residence belore
a. COUNTY a. STATE b. COUNTY adinimtan),
Missouri L
b. CITY (n id lirnits, write RURAL and civ: ¢. LENGTH OF c. CITY ,
OR ‘;: .N.E:n“ . e - m':lhip) STAY (ip this placeH OR . ?m?mwuu%::!‘
Town St, uis TOWN St ., Louis - o 77
d. FUCL)JS. NANIl-E QF (If not in hospital or institution, give strect address or luation) STRREEL'S (If rural, ghvs location) ;‘( /d Z}
INSTITUTION 5034 Washington Blvd, /‘ Y 3 Blvd,
3.[5JEAcNéEs°E|:-: a. (First) b. (Middie) ¢. {Last) 4, DATE (Month) (Day) (Year)
{Typeor Pring)  Anton Bernard Wolken .oearH December 8,1955
5. SEX {.| 6 COLOR OR RACE | 7. Mlﬁmeg. Nf\YSECPEQRR'ED' / 8. DATE OF BIRTH 9. :.A.GE (o years} IF UNDER 1 m [F UNDER 4 HIS.
. (Bpecliy] ¥) H Min.
Male White WP ad * December 22,1876 1) 1] Pag T
10a. USUAL OCCUPATION (G kind ot <ark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. T
dona d nnnlmmofworkluli!a.mn“ﬂ roodr:rd) . DUSTRY (City wnd Stace or Fareign Countrv) (;1 % CITRENOFWHAT
" Retired Painter . St.louls, ... Mo, . - ULS.A,
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Harnard Wolken Catherine Westerman Catherine Wolken
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

NO.
895 Catherine Wolken 5034 Washington Blvd,

18, CAUSE OF DEATH
_Enter only onecause per
line for (a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

*This does pot mean ANTECEDENT CAUSES

the mode of dyfing, such
as hear! failure, asthenia,
ez, It mezns the dis-
ease, infury, or complica-

rise fo the ndove cause (a} stating
the underlying cause laat.

DUE TO (c)

MEDI_CALCERTIFI.CAT!OR ; ) :.

Morbid conditiona, if any, giving DUE TO (mm’m’u ‘MM" m“hm 1 M '

INTERVAL BETWEEN
ONSET AND DFATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the direase or condition causing death.

tion which coused death,

Ao die obuurs

$ Yo

15a. DATE OF OP.FF\‘O.PN t5b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
! 4 .
Y20l ves (1 o O
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (o.g.. inerabozt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} " (STATE)
SUICIDE - home, farm, factory. streat, office bldg,, eta.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
OF WHILE AT[—] NOTWHILE
INJURY @ | “work AT WOR
zz 1 hereby certtfy that 1 auended thg,deceased from |3 IQﬂ {o 19._$'that I last saw the deceased
alive on , angd that deaih occurred at _.;_S_Pm from the causes and on the dale staled above.

Zs‘la. B . CREMA. b. DATE 242. NAME OF CEMETERY OR CREMATORY
%ﬁ'ﬁ Bt 12/12/55 Calvary Cemetery St, louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 25. FUMERAL DIRECTOR'S $S1GNATURE ADDRESS
DECY -1958° ’ )7,/% John H, Gebken Sons Und, Co, 2630 Gravois

2 ¥ (Licensed Embalmer’s Statement on Reverse Side)



‘ A
STATEMENT BY LICENSED EMBALMER

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

by fne,"or BY e e inaaeaaanaa. DU . Student Embalmer No...........

working under my personal supervision..

Student ... oo i ia e e Signed....
Signature of Student Enbalmer
' I
N Licensed Embalmer NolM
r .
. ' "+ P. O. Address . 2630. Gravois
= A

Note: The above MUST BE SIGNED l?Y\THE IICENSED 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:

}* this body is not embalmed, fact should be so stated above.

- - 14



