All diseoses in Part | must be cousally related.

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF F'OSSIBLEB

FILED JAN 17 1958

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3805

STATE FILE NUMBER

3_1,8_Frimm-y Registration District lema __________ Registrar’s No._____,

192

. PLACE OF DEATH

o. COUNTY

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance belo
Mog

admission}

b. CITY {If outside corporate limits, give TOWNSHIP only)

Tou St Louis

Inside Limirs .

Yes qNo 3

Ty

om St .Louis

Inside Limits

Ya£| MNo []

c. sgls_’I;éNAMEOSEF‘JWj{gHPiQMﬂgﬂcx Length of stay in 1b d. ST%%%ES (1F outside, give location} :GSiEOLFE
o/ SidfanFolks Home 17 _yrs, i g [ Yo el
3. NAME OF DEfEASED First Middle “ Lost 4. DATE Month Day Yoor
{Type or print OF .
JACOB WOLF DEATH Jan .6,1958
5. SEX €] ¢, COLORORRACE[ 7., crien[Jnever warrien[]| 8 OATE OF BIRTH 9. AGE (In yeora J F UNDER | YEAR| IF UNDER 24 HRS.
birthd Months | Days Haurs Min.
Mal e Whit.e mgﬂing pivorcen[ ] Sept el 3 1868 89 hden) ' ’ I - I "

10a. USUAL OCCUPATION (Give kind of work done

10b. KINDG OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

lt-

12, CITIZEN OF WHAT COUNTRY?

durin, st of working life, sven if retirad) INDUSTRY
I ary Germany : US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eMoseg VWolf Theres Adelheid
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(Yeos, no, eﬁmkmwn) {If yus, give wor or dotes of service)

Nona

MEDGICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and (c}).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L.

Conditians, il any,
which gaove rlse to
above <cause (o),
stating the under-
lying couss last.

DUE TO (b)

DUE TO {c)

rferiosclerosrs . & eneralrzed

ludwig Wolf 5531 Pershin

ol

RTERVAL BETWEEN

ONSEF AND DEATH
Vs

e P/\gr Cisrive BebiliFaFtron

(520

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o tha termingl dissase conditlon givan in PART | {c)

Zermynal

Br-of;c 4’-—,@”(‘/’” o”}q *

19. WAS AUTOPSY
PERFORMED?
YES[] NOOX]

200. ACCIDENT SUICIDE HOMICIDE

0O

3 O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item {8.}

Ne. TIME OF  Hour
INJURY  a.m.

p.m.

Manth, Doy, Year

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK o

2e. PLACE OF INJURY (e.g., irnor obout home,
farm, foctory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

/a/’d‘ el

, 1o

Death occurred ot

7z

VY .
//é/s-ynnd last iuw'hi.;‘ alive on

m on the date stated above; and to the best of my knowledge, from the cousas siated.

/e /5%

th oce [0 - P
a. Sl%%’ ;‘ 6! {Degree or !ilij’l .49 .

© | 22> ADDRESS

HLr2 /‘/474:»4

5/rF
/ JF .

230, BURIAL, CREMIDN,

(As. oate

REMOVAL (5pecily)
Bem,

23¢. NAME OF CEMETERY OR CREMATORY

Mt . O}ive

23d. LOCATION {Ciry, tewn, or county)

(Stata)

24. FUNERAL DIRECTOR

1/9/58

ADDRESS

25. DATE RECD. BY LOCAL REG.

MCPherson

4 Embeal

i

|___JANB =g

*s 5 on Reverse Side)
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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 M, OF DY e e e s s a s s r st ssen ., Student Embalmer No. .........cecvveeens

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmer Noézzé-'f .
P. O. Address

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

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 license).
" . - - If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




