THE DIVISION OF HEALTH OF MISSOURI

11971

300
- D APR 12 1958 STANDARD CERTIFICATE OF DEATH State File No
! {BIRTH NO. ! REG. DIST. NO. 3' PRIMARY REG, DIST. NO-‘{éo Hegisivar's Na._-:l..ﬁ.éu...........
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d lived. f institation: rmideges before
| ‘ a. COUNTY St Lou is a. STATE Mo /o Al')j\.'.OUNT\" s‘ -ko\) inimalon).
: b. CITY (f outcids corpurate imits, write RURAL and give ¢, LENGTH OF || «¢. CITY ‘f é’ . d.I» Residence within Limits of
wnshi ST, I? OR [X: v
TOWN Gardenville ™| 50" ¢PE"l  Sin Gardenville @ i
! d. FH]o.ls.PfAME OF (1f not in hoapital or institution, give strest address or locatlon) ADDRESS (It raral, give location)
| instirution 5211 deege 5211 Heege
3]:';‘EACPEES°EFD a. (First) b. (Middle) c. {Last) 4. Dg}'E (LlO’nlh) (Dny) (Year)
(Typear i) Mamle Wolz oA Mar, 22, 1956
5. SEX / 6. COLOR OR RACE | 7. #]AR%\IIIEEB NE‘\’IEE thSR(sIE?! /{ 8. DATE QF BIRTH 9.1:?5 u:t:.;“ b‘l' unu;lfn |Dmn ; TROER 1 HRS.
¥, on Min.
female ‘| whlte Barrieq” =/ |\May 14, 1877 i3 [
10s. “Eggé\“l; %?E:?TH: (Giexiadol ok | 10b. KIND OF BUSINESS OR IN. | 1. BL:ERTHPLA;E ]_(f" "fq State or Foreign Comneryl (] 12, CITIZENOF WHAT
oM \\oosq.m\“«L. arehall, Mo.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

K INE—MAKE A PERMANENT RECORD

Peter Klein

Mary Schindler

Florian Wolz

I15. WAS DECEASED EVER IN U.S. ARMED

povs . b L AL IZ(I)RCE.Z)! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, BO, OF UDKDOWD, ¥e8, Kilve wWar or £} vl
R - none Florence Gulath 4300 Teason
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onseasaer | I DISEASE OR CONDITION _ ~ W W % ONSET AND DEATH
line far {a), (bY, and (o) DIRECTLY LEADING TO DEATH (@ 7 /
*This does not mean ANTECEDENT CAUSES C ﬁ' s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Aoow ‘&"’ L : Llrea e ot 2
at heart faflure, asthenda, | rise to the above cause (6) stating
de. Ii meana ghe dig. | the underlying eause last.
ease, infury, or complica- DUE TO (&)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS -— . 9
' Conditions contributing to the death but not
related 1o the discare or condition causing deafl. // -
18a. DATE OF OP'IEIRO.?G 19b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
A/22/] | vs[] w
21s. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (o.p..[noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, larm, Inctory, strest, offics bldg., exa.) .
HOMICIDE .
21d. TIME [Moath) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT(—} NOT WHILE
INJURY work LI ATWORK

2. I hereby certify that I aftended the deceased Jrom KFEL —gx
alive on _—3A¢19& and that doccu {d at

, Jrom the causes and on the dale sia

-~ Fap
M ekl T'0 & , that I last saw the deceased

ted above. -

23a. SIGNATURE

.4(.&4/ (Dwab ik ﬁm_:, liye_

23c, DATE SIGNED

SPANC

BURIAL., CREMA-

TIOE&E T.’Alllﬁnodfr)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

3/26/56. N St Marcus Cemetery

8t Louls Go,

24d. LOCATION (Oity, town, or county)

(sme)

Mo-

DATE RECD BY LOCAL
3-24

REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR" 8 SIGMATURE

ADDRESS

ﬂ }n&IJ L Zlegenhein & Sons ?02? Gravnis

{Licensed

imer's Ststement on Reverse S{de)




~ STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY oottt ctiiiia e aaanaas tearenen » Student Embalmer No........

working under my personal supervision..

Student.... ... .iiiiiriioniiinaraeiceseireaan e
Signature of Student Ezbalmer

Licensed Embalmer No,?.éf.
p. 0. address 72 2( Mord

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alac shall sign in his OWN handwriting. -
T* this body is not embalmed, fact should be so stated above. :



