icum'l,

Vhl fun

Stnm:n I
i
—57

e

All diseases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9

Registra

1358

THE DIVISION OF HEALTH

tion District Mo,

STANDARDéT‘EfICATE OF DEATH

Primary Ragls'rahon Dlsmr.t No.

OF MiSSOURI

1003

58-012514

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before

a. COUNTY a. STATE M b, COUNTY admi gsion)
Q.
CIOTR‘I’ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
towvn  St. Louis Yes [] No[] tomw  St. Louis Yes(J No[]
FgLé'.l NAE\E OF (If NOT in hospital, give location) | Length of stay in 1b -lrjRDI;:QEEES {If autside, give location) Reside on Farm
HOSPITAL OR -
() /lenrunon 4602 Beck Ave, ﬂ./ﬁ 4602 Beck Ave. Yes ] Mo [
3. WAME OF DECEASED Firse Middle U Last 4. DATE Month Day Y ear
{Type or print) -
KATE WOLTERS Mar. 27 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[ ] HEVER waRRIED] 8. DATE OF BIRTH ¢, AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. Irthday) | Months | Days Hours Min,
Female White wipowen ] ovorceo[]| Feb. 20, 1886 I? | l

100, USUAL OCCUPATICN (Give kind of work dene

Hu"n mou of wrklklnlc. aven if rat

10b. KIND OF BUSINESS OR

A Home

ired)

11. BIRTHPLACE {City c-1 state or country)

St. Louisy Mo.

12. CITIZEN OF WHAT COUNTRY?

UOSOAI

13a. FATHER'S NAME

Meinrad Waldvogel

13b. MOTHER'S MAIDEN NAM

Marie Schuler

E 14. NAME OF HUSBAND OR WIFE

Late Louis Wolters

15- WAS DECEASED EVER IN U. 5. ARME|

(Yes, Ncr onkmm)l {lf yos, give vﬂaﬁé: of service)

16. SOCIAL SECURITY NO.

None

D FORCES?

17. INFORMANT

Address

Affton,Mo.

Mrs., Milton Boehm 6119 Weber R4.

o 241

18. CAUSE F DEATH {Enter enly ene ©
5 CAU
QED
31}

-ﬁéﬁf’ ClKIEEL«éLJ&nxvu

se per line for (a), {b), and {c).}

INTERVAL BETWEEN

: . ' . ONSET! AND DEATH-*

[ Ay -

W

Doath occurred ot

=
,g_t I#RT H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY =
3 i PERFORMED
Z ‘ . YES[] MO
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
© O | O
& 20c. TIME OF _Hour Month, Doy, Year :
o INJURY  o.m.
&3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D form, foctory, streat, office bldg., etc.)
AT WORK
21. 1 artended the deceased frmB 03 - 7— 6 -9 F‘ o 8= 27 Y adlastsaw i aliveon 3 =27 - S

m on the date stated abeve; and to the best of my knowledge, from the causes stated.

22e. SIGNATURE {Qegres, or mlo) 22b. ADDRESS 22c. DATE SIGNED
LUMU\. mph 0 | 5916 Iomaan, 3-2v-S§
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry.-hwn, or county} (S1a1e)
BUEEE1*" Mar.31,1958| St. Matthews Cemetery St Louis,nMo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25 DATE RECD. BY LOCAL REG.

en Rwouo Side)}




. . |
STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY .oviiiiiiiii ittt e et e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed %Mﬂ(l/ﬁ ............

Signature of Student Embalmer
Licensed Embalmer No=$eZ 2 27

P. 0. AddressS<32 0dncless

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE. (Failure
to comply with the above constitutes grounds for revocation of license).
+ [If embalmed by a STUDENT, -he also shall sign in his OWN handwriting.- *
If this body is not embalmed, fact should be so stated above.




