- . . THE DIVISION OF RHEALTM OF MIDOUURIE
%300 | FIED NOV 18 1958 STANDARD CERTIFICATE OF DEATH v rie o 36425

10.42
BIRATH NO. Ei DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No,........ _9023_
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere decoased lived. If Institation: remidenocs before
? a. COUNTY . a. STATE Mis Souri b. COUNTY adintuion).
b. CITY (1t cutside corpurats limits, writs RURAL and give ¢. LENGTH OF | ¢ CITY & I3 Rexidence within iimits of
OR T . 4 a
Town . St. Louls erestin)| STAY Gaisheesll S St. Louls Y e
d. FULL HAME OF (If nos in bopital or § Jon, glve strest address or location) % (1f raral. give location} A
HOSPITAL OR .
WErIS 3835 Vst Ave. ‘BDR 5835 Vest Ave. :
3. NAME OF 8. (First) b. (Midaie) ¢ (Last) 4. DATE Mont :
| DECEASED onth) 87, )
{ Type or Print) Anna Marie Wolz DERTH é 301058
5. SEX I 6. COLOR OR RACE | 7. MFD%%\IIEB Ié[E\‘;’gECESRglEE! £ 8 DATE OF BIRTH QII:GEJLK“R L: UNDER | YEAR | o UNDER u ims,
'y 11 a;
Female White Tidowed Epacityr A June 20 1868 aden .,.u.., Durs aoml Mia.
10a. ijm OCCUPATION | (GWetind of xork | 106. KIND OF BUSINESS OR IN | I1. BIRTHPLACE (1, 14 sests or Forsigs c‘im,, IZC%T@?FWHAT
Housewor At Home Herman, Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NH ir HUS R ¥IFE
s Fred Heuenberger : Elizabeth Roselyn | Z
' I5. WAS DECEASED EVER IN U.S. ARMED FORCE‘S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, nio, or grninown} i (If you, xive war or dates of servics) NO. v
No : None Fred Wolz 3835 Vest Ave.
18, CAUSE OF DEATH : MEDJCAL CERTIFICATIO INTERVAL BETWEEN
| Enter only oneceusm per | 1. DISEASE OR CONDITION . ’ . ONSET AND DEATH

tizus for (), (b), and (¢ | DIRECTLY LEADING TO DEATH®(5) ! - |
D E—— L4

*This does ot mean | ANTECEDENT CAUSES Areoresbor m

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

as heart falure, asthenis, | rige to the above couse (o) stating

ele. It means the dia. | ¢ underiying cauae lodl.

ease, infury, or complica- DUE TO (c)
tion whick caxsed death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditiens eontributing to the death but not
related to the disease or condition causing death.

‘|| 12a. DATE OF OP_FIROJ;E 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
R gt L
] 6[2. <.~ / ves (] wo (O~
21a. ACCIGENT (Bpecify) 21b. PLACEOF INJURY (a5 tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, fastory, sureet, offios bldg., e10)
HOMICIDE - .
21d. TIME (Mosth) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY - ~ = | “work AT WORK

2. I hereby certify that, I attended the deceased from w J:?:ﬁiﬁ 1051, that I last saw the deceased
alive on , 19& and that death occu¥red at . from the causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Ba. S (Degren o tltle)CDZSb ADDRBS ” : E ’ lac DATE SIGNED
| gadﬂﬂg&&;-&mm‘:- Zl;gl'i . d 24c. RAME OF CEMETERY OR cnemmbaf 24d. LOCATION (Oity, town, or comty) M(sm,
N ) . N '
| Removal /3/56 Catholic Cemetery Morrison, Mo..
DATE REC'D BY L%CE.%L ‘S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
 OCT 2 1956 | g .A.Stock, 2117 E. Grand Ave.

"3 T (Licensed Embalmar’s Statement ot Reverst Side)

*




~fy, Piateel
/G’Ju_ w7 -

» -

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ciuiiiiiiiii i et et ra e aan eaeareane T » Student Embalmer NOweeeernnnns

working under my personal supervision..

Student.....ovimici e eii e ca i
Signature of Student Enbalmer

W MA : P. O.' Addre ettty f A,

: Note: The above MUST BE SIGNﬂD BY THE LICENSE_‘.D-EMBALMERi.n his OWN HANDWRITING. . (Fai
to comply with the abové constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L thig body is not embalmed, fact should be so stated above,



