* THE DIVISION OF HEALTH OF MISSOURI

{ealth,. ’ ,'-7 ‘I‘J- -

Weifare HLED J AN 2 1 *1958 STANDARD CERTIF|CATE OF DEATH STATE FILE NUMBER

ubli -

;:n,;:. Registration District No. /é 7’ Primary Regls!rmlon Dlsml:l No. ._‘_:_5__'_'.,?.. ? 7/__ ——— Regustrur s Ne. No. .. .. L8 .

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before

300 o COWNTY  Toaffarson o STATE Mg b COUNTY Taffe "é’dfi')/

! -

!_57 b. CIOTRY (If ourside corparate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY Inside Litmits

T yome  High Ridge Yes[J Ne[] tom High Ridge . (e Ne ]

‘ ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give Iucmion‘}l T REdide on Farm

| oA S® Dillon R4, ADDRESS Dillon R4, Yes [] No [

.l 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear

! {Type or print} ofF |

| Valentine P Wolfram pEaTH  Jan 11 1958 |

: 5. SEX ] 4. COLOROR RACE| 7. MARRIED ] NEVER MA‘RIEDK] 8. DATE OF BIRTH 9, AIGE u_,,‘:,‘;:,; ;:‘P;IEIER [i)::m |f‘£:oen 2;2&5.
male whilte wioowen[ ] DIveRCED[_] Ap!‘ll 13 . 1889 5'8' v 1 ’

E 104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) ?“12. CITIZEN OF WHAT COUNTRY?

: durin stgof warking life, aven if retired) INDUSTRY

: retired’ ‘Pske Germany USA

: 13e. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE

3

; Eerman Wolfram Mary Schuckardt none

; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.{ 17. INFORMANT Address

;,.. {Y-nyb%uaknqwn) {If yas, w'n_r' qdutu of service) Eerl ] Yehl 1 ng uo 1? Jun 18 ta

18. CALUSE OF DEATH (Enter only one cause per line for (q), {b), and (c}.) INTERYAL BETWEEN
PART |. DEATH WaS CAUSED BY: g\ ,’// é j /) ONSE?AN EATH
IMMEDIATE CAUSE {c) 2E Ay 7 . /&7

/ N L}
Conditions f any, .\ DUE TO (&) Zifwrﬂ.ﬁ/tf/ W ol 56(,4/
hove came Lk } %W % ( P

Conditiens, if any,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
]
E
5
]
é z lying couse last. DUE TG {c)
5 - = PART Il. CTHER SIGNIFIC. ouomous CENTRIBUTING TO DEATH b{v not rel the terminal diswase condition given in PART 1 (a} 19. WAS AUTOPSY
5 PERFORMED?
2 T qaol ves(J no#l 2
= - E . ACCI SUICIDE HOMICIDE 20b DescmﬂE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART [l of item 18.)
— b
s o2
5 0 0| 20c. TIME OF «Hour Month, Day, Year —_rr—————
3 3 INJUR
& E
1
2 E Y OCCURRED MWa. PLACE OF INJURY (e-9., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i - WHIL farm, factory, street, office bldg., etc.)
: 8 WORK ' C 3 /i ys
£ 21. | attended the decsasyd) B~ V5 to SN, //"ffﬂ,und lost sow h I aliva en 7
EE:' 3" Death eccurud at mm el m on ﬂ'ln dute sfuté above; ond to the best of my kno go, from the causef stated.
- = 22a. SIGNAT 7(Degros ml:; 2"\9 22b. ADDR . 22c. DATE SIGNED
i ' - -, ;7
3 /%' :Ié{"zﬂ'é"”e *76726”“"4‘95% 2 1/ -/

23a. aunmt.f?{au'nou 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cavaty) {Srate)

REMO iky) .
vE 1/1L/1958 Suneet Burial Park Affton, Mo,

. 3
N 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC G. ~WE R'S §)

J L Ziegcnhein & Sons 7027 Gravols / — /4/- { Brcen

Li »d Embolmer's § t on Raverse Side)




JEFFERSGN COUNTY HEALTH DEPT.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by me, or by

B T T T T T LI T

., Student Embalmer No....................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by, @ STUDENT, he also shall:sign-in his:OWN: handwrititigs [

'\ _: L 2 70n Ay
\ BRCE oL
If this body is not embalmed, fact should be so stated above.
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