p—

THE DIVISIONR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~,
13 1 7 +e Primary Ragistration District No. . J 9 O

FILED NOV 30 1956

Reagistration District No..

STATE

M 3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residencs bafore

dmission)
o COUNTY 3t.Louis o STATE Misgsouri b ©ONT'gt Loudls
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limirs
OR ; YesH NoD OR , X
Town Wellston i ° tomn Wellston Yos e NoO
c. :gIS_F!'—I'?:I’:‘%SF (HH HOT in hospital, give location}[Length of stoy in 1b 4 STREET (1 outsido, give |°:9°n) Reside on Farm
stitution 6356 Page Ave, Unk. aboress - 6336 Page Ave, Yesu  HEO
3 ::g't'n ‘o‘ro Firgt Middle Last 4. DATE Month Day Year
OF
(Type or print) carl H Wolfe DEATH 11-5-586
5 SEX 6. R OR RACE 7. 8. DATE OF BIRTH 9. AGE (T IF UNOER 1 YEAR [j X
COLO| MARRIED (] KEVER M z}an l AcE mﬁ}n&ﬁ'}'," e LY IFI:I:‘D:R z;ﬂf
Male white wioowep (] DIV 22 Aug,1908 48

~Fi0a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY
during moat of working life, coen if retired)
const,

Iron Worker

11. BIRTHPLACE {City wund stuate or country )

/ 12. CITIZEN OF WHAT COUNTRY?

USA

ATKS .,

13. FATHER'S NAME

Hershel Wolfe

14, MOTHER'S MAIDEN NAME

Rose Hutchson

.

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fea. no. or unknowon) (If yen, give war or dales of serviced

16. SOCIAL SECURITY NO,

. INFORMANT Addressy

nomeanclature In 1tem

By

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

"MEDJCAL CERTIFICATION

disoasos in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standar

Yes W52 7%105“V59LM ary O'Neill 6336 Page Ave, . .
18. CAUSE OF DEATH [Enter only one couse, line for (a), (b}. and (c)}.] ~ i INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY:, , -— ONSET AND BEATH
IMMEDIATE CAUSE_(a)
Conditions, if any, } pug T /‘7 M_M
tohich. gare, rise fo o.(b) . Py e . — b N v
above  cause (A7, 4 - . [ P . P - - S s ' - tes e
tlating the under- .
iying  couse lod. DUE TO (¢) ,’ 2e |
PART ‘N} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN IN PART-I{n) DR (E:N PWAE'; AU;OPSY
ERFORMED?
. .
. YES D o X
20a. ACCIDENT éa ZSB[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Pert 1f'of hem 183  +~ 7
20c, Tlmf OF Hour Month, Day, Year ;
. INJURY -a.m, - T P e R . L P T
pP.m. ) N N -’: P
20d. INJYRY OCCURRED .. - " | 20e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WRILE AT O NOT WHILE T farm, factory, strect, office bidp., efc.)
WORK AT WORK ) yi ‘, \5’_" y B
B - By - " = rer—
21. J attended the deceased (rom%_o_é__i‘, ::f / and last saw po- alive on .Ll_"'_yLﬂﬂ—
Death occurred at H rﬁon the date afated above; and to the best of my knowledge, from the causes stated.
v 22a, Lo e ; ; \ '+ g " CP22b. apbREss [” . . Coed ~  122c. DATE SIGNED
0 1734 1

235. DunefL. CREMATION,

REMOVAL (Specify)
Rurial

. LOCATION (Clity, mu-n or coun!w {Stft)

11-8-56
24. FUNERAL DIRECTOR ADDRESS

T.W.Clark F.H,1125 Hodlamont Ave,

1 Cemetery |78t ,Louls,Co yissouri
25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
{/=

N-J%

¥y

{L.lcensed Embalmer's Statement on Reverse Side) 2



— ——
LY

~'# STATEMENT,BY LICENSED EMBALMER .
2o e

F . . e N . ] T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enj

by me, OF By ..uieiniiii it ce e iraas e na PN seenannnns feamaens , Student Embalmer No.........

working under my personal supervision..

Student . .....ocrrsiirirriiaraareaieaaiieraanraeaaae Signed.f ..... j‘ -

Signature of Student Enbalmer

Licensed Embalmer N
1125 Hodi:

SRS o~ .. g e T . _ P. 0.~.%ddress ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (I
. .to cqmply with the above consiitutes grounds for. i-évofahon of. hcense)._; . o e

\ lf-temhalmed by a STUDENT, he also shall sign B his,OWN handwntmg -
II this body is not embalmed, fact should be so stated pbove. heS



