ealth,
Waelfare
ubtie
ervice

« NO symprtoms will be listed. All

diseoses in Part | must be ca's‘ucllyt rslated. 'Coroner connot caﬁify to a death due to natural causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

FILED DEC 18 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH QF MISSOURI _' 4@1 27

STANDARD CERTIFICATE OF DEATH e

XY NG T, s - Ml (i - I

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceosed lived. H institution: R"ia.nj. bafore
. . STATE b. COUNTY admission)
a. COUNTY ‘ Missouri .
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
T%’:VN ST. LOUIS HISSOUM YesD NoD T%'\?’IN St. Louis YesF Nom
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b : : . -
HOSPITAL OR 4 REET (If sutside, give locatien) Reside on Faorm
msTiTuTion 81« LOUIS CITY H(ﬁﬁ &,, ﬁ. vill3 %pg&ss 4458 Norfolk YesO No&
3. name or First Middte "Last 4. oaTe Motk Day Year
(Type or prind) ERNEST F. WOLF oearn NO™, 17, 1956
5. sex (}5- coLoR OR RACE 7 MARRF’D & never marmiep [J| 8- DATE OF BIRTH 9. AGE (In years | IF URDER 1 YEAR k¥ unDER 24 Hms.
ltast Dirthdoy) [Months | Dawe | Houre | Min.
Male White winowen £ oworcen [} Dec.4,1877 78 I
‘1 10e. USUAL OCCUPATION ((ioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or counrtry) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, cven if retired) N s
Retired Merchant Retail Grocery St. Louis, Missouri -USA

13, FATHER'S NAME

John Henry Wolf

14, MOTHER'S MAIDEN NAME
Johanns Pauche

no

{¥as, no. or unknpwn)

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SCCIAL SECURITY NO.
(If yes, pive war or dales of serviey)

none

I7. INFORMANT Address

Mrs. Arthur J. Baumer, 4453 Vista Ave.

18, CAUSE OF DEATH {Enler only one cause per line far (o), (o) and (er}”

PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) y i 0\

Conditions, if ant []
Spiims ont; | v 10 0 ﬁﬁea;-ﬁ&%
£ fatse “ 03 : . o - . . - T N

stating the under-

T INTERVAL BETWEEN
ONSETAND DEATH

! e 2

\noabaﬂ—wér e _ ‘""4":}"-\

PARE

Iying  cause faal. DUE TO {¢) —_
PART 1i, OTHER SIGRIFICANT [BUTING TO DEATH BUT NOT RELATED E TERMINAL DISEASE QOMDITION GIVEN N m: L 1{a) = |9 WAS AUTOPSY
e ‘ PERFORMED?
M By 7 % >3 ves 3 wo¥)

2a. ACCIDENT SUICIDE HOMICIDE

205. DESCRIBE HOW INJURY OCCURRED, (Enlcr natute of injury in Pori 1 or Pazt 1 of ttem 18.) -

MEDICAL CERTIFICATION

23a. BuRIA

Rem

REMOVAL ¢ Specifp

CREMATION, |235. DATE

N

24. FUNERAL DIRECTOR

8 g =
20¢. TIME OF  Honr  Month, Doy, Yeor . - .-
INURY  am.- h s L ). s
Y pem o . - 5 -
Zﬂd'. INJURY OCCURRED ¢. PLACE OF INJURY (¢, ¢., in or about Aome, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] wOT WHILE farm, fectory, eirect, office Bidg ., ele.)
WORK AT WORK . L " .
21, I atrended the doceased from 11/3/56 . to 1 /17/56 and laxt aaw I’:’;_. alive on]']'/‘l ’, )0
Death occursred at m on the date stated above; and to the best of my knowledge, from the causes stated.
Za. 19'_‘1\1’9!! (Degree or tif] _ADDRESS _ e . T Z2c. DATE SIGNED
p;[w\ ca.‘.‘ﬂh., M ! ) - 1515 LAFAYE'!"I‘E £B.. - : 11/19/56

Z3c, NAME OF LEMETERY OR CREMATORY 23d.-LOCATION (CHy, fown. or county) (State)

Our Redeener Comotors St.'Louis County, Ho. '
ADDRESS 25. DATE R 6“( LOCAL REG. K REGISTRAR'S SIGN4 JURE ~
BEIDERWIEDEN F.H.,Ine,1936 St.Louis Ave. 3—! am 2

NOV 191956

{Licensed Embglmef's Statement on Raversa Side)




b L

STATEMENT BY LICENSED EMBALMER

L3
.-

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

by me, or by P‘*;—,x. ..... . rrree..., Student Embalmer No. ...

working under my personal supervision..
y .
Student.l .. iiiiireiereecaaaaas Sianedz e YT .
Sigaetere of Sud—t Enbaluer

Sonorr whoarr SEUENTLS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
7\ 2™\ £d comply with the above constitutes gidldnds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emnbalmed, fact should be so stated above.




