THE DIVISION OF HEALTH OF MISSOUR!

Ev'&'.'f':;.. FILED APR 25 1998 STANDARD CERTIFICATE OF DEATH

e 318 ] 4034
Service Registration District No. o3 - Primary Registration [ District No. 00.3__,_________ Registrar"s No. Ne

58—-016625

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institurion: Resldencc ore
300 a. COUNTY a. STATE MO . b. COUNTY o """";'
'1-573 b. CIDTY {if outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Inside Limits
| TDE‘N St . Louis Yes [] Ne [ TOWN St . Louis Yes[ ] Ne
' c FgL;. NAE\%ROF (M NOT in hospital, give location) | Length of stay in 1b K STDRD%EE';S (If outside, give location) Reside on Farm
H ITA 3 : Al
i g/?!NS%’ITUTION City Hospital D.O. A, 1 ‘/ﬁ 7042 Plateau Yes (J Ne [0
3 :JTAME OF DE;.:EASED First Middle “(} Lost 4. DS;E Month Day Year
ype or print
AMELTA (MILLIE) WOLFSBERGER peath  Apr. 10 1958
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years fF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[NEVER MARRIEDE_| (In ye —= — o
Female\ White wiDOweD[ ] DIVORCEDD Feb . 28 , 1890 lsvgurhdcy) Months | Doy Ho I Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ot sountry) 12, CITIZEN OF WHAT COUNTRY?
. maxt of working lifs, aven if retired us L
I HohEeWsrk reed £ Home Germany 4 U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 141 NAME OF HUSBAND OR WIFE
Unknown Uhknown Fred W. Wolfsberger
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, wn! .S, giv ot of sarvice]
(Yo ro grgghoomm| W vom heqqg g ggres of seied None Fred W. Wolfsberger 7042 Plateau

18. CAUSE OF DEATH (Enter only one couse p ne for (a (b) ond (
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlse to
obove couse {a),
stotlng the under-
Iying cavss last,

Condltions, if ony, } DUE TO (b)

DUE TO (<)

9702

s

/

PART H. OTHER SIGNIFICANT CONDITION "‘ NTRIBUTING TO DEATH but not related to the l-rmlnol dizsnse condigton given In PART | (a)
*

19. WAS AUTOPSY
PERFRMED?
yes NO[]

y related.

20 NT SUICIDE HOMICJOE

CURR §|n|uy| %PART IFF @_‘Z

MEDICAL CERTIFICATION

o 4 /0 S8

20c. TIME OF .Hour Menth, Day, Yeo —te
N v Yoo | @ il ..&(.

‘r
'l'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d._INJURY: DCCURQEB- +u]. 208 PLACE OF RY {e.g., inor about home,| 20f. CITY, T , OR LOCATION COUNTY
WHILE ATD HOT WHILE 0 fgrm, fac street, office bldg., .
WORK AT WORK o Rkeerrln? (-4

0 00 STATE

and last saw y o0 " alive on

7
*.| 1= | attended the deceased from . rar her
Death occurred at “ m on the dote stoted above; ond to the best of my knowledge, from the cavses stated.

e il

All diseases in Port ' must be cavsall

22b. ADDRESS

yrr o e~

22¢. BATE SIGNED

2 ALY

T3a. BURIAL, CREMATION, | 23b. DA}E ™ E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

BATYAT™" |Apr.14,1958| ¥éw St. Marcus Cem.

9&-1/‘

St. Louls, Mo,

24, FUNERAL DIRECTOR ADDRESS 25

iegshauser 4228 S.Kingshighway

DATE l;ﬁc°1aiL?Sué Ree W % J-i

(Li d Embal 5 5

lows S on Revarse Side) / ‘Wd




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt e ettt e e s e e eeaereeeran e aeeeerennmnn , Student Embalmer No. ..........ceveees

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No‘fao"?
P.O. Address.........ccoovvviiiiiiinennn,

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

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




