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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29~-004060

STATE FILE NUMBER
jervice '“_ED I' E 4 195 gistration District No. _.._..__._.__Lg_l..,..z..........Primnry Rogimotion Dis!ric' No. | .-_Q ............ Rogis!rur'l Ne.. . gt 3 ..
= /
. PLACE OF DEATH 2. USUAL RESlDENCE (Where dlcwud lived. lf institution: Residence befors
s COUNTY 8t. Louis STATEM4 ggouri b. COUN admiasiog
b. CgY {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. ClTY J— Fa) ’7 q Inside Limits
TOWN Normendy Yes (8 No [] tom St Louis ° Yos ) No[]
c. FgLA‘. NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. TRERET (If outside, give location) Reside on Fam
Lo Normendy Osteo. Hospe 2 ho ADDRESS ;606 Korte Avenue Yor (] Ne )
3. NAME OF DECEASED Fi Middl Last 4. DATE Month Y
{Type or print} i Frank iddle  BEimer as Doé oar
r. EILMER WULFRMEIER DEATH Jenuary 28, 1959
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
g MARR'EDm“EVER “ARRIEDD T 18 tast o ,d:;; Months | Days Hows | WMin.
Male White wooweo[ ] oivorceo[]| June 7, 1893 6

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myust be causolly related.

10a. USUAL OCCUFPATION (Give kind of work done
working lifs, even if retired)

uring most

cecountan

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

Omeha, Nebragka i

12, CITIZEN OF WHAT COUNTRY?

U-3.4A.

13a. FATHER'S NAME

William Wulfmeier

Lewis, iﬁa’gg Mach

MOTHER"S MAIDEN NAME

Pauline Raush

14. NAME OF HUSBAND OR

WIFE

Florence Wulfmeier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANRT Address

(Yen, o, ot sokrmr) Uf you, oive wor or dutes of servien) | 1, 93.09-91,58 |Mra. Florence G. Wulfmeier - 4606 Korte Ave.
18. CAUSE OF DEATHAEMUI only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY:2_/ | ONSET AND DEATH
IMMEDIATE CAUSE {o} H
Conditiens, I any, , DUE TO (b) L*Sm__
which gave rise to =
chove cause (a), }
tating th d C #7 é ai Z
z Iying covae lost, ! OUE TO () &7 v — fCrellridtins
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl Jiseass condition glven in PART I [o) 19. [~ 19. WAS AUTOPSY AUTOPSY
s I PERFORMED?
r vesi® wo[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
w
o ] O a
3! 20c. TIMEOF Hour Month, Doy, Year
3 INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, street, uffu:t bidg., etc.)
WORK AT WORK - P
21. 1 ottended the daceased from e 5 [ = gz;g Q and last’ hch diveen £ /28 f5C
Death occurred at 12 20M_m the date’stated cbove; ond to the bost of my knovlcdq( From th/cuus stated.
a. S5 RE ¢ title) 1, . ADDRESS 22c. QATE SIGNED
4 2 {d o, &z
230, BURIAL, CREMATION, | 238 D #A35NAME OF CEMETERY OR CREMATORY (Sterm
REMOYAL if
S |Jenuery 31,1959  Friedens Cemetery Mi ssouri

24. FUNERAL DIRECTOR

Math Hermenn & Son, Inc., 2161 E, Fair

ADDRESS

{Li

| Embal. ‘e




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........cocvvnnees

by me, or by ..icciciiiiiininnne. L ettt et ittt enraarntaaeneerestener e raaneensrenrbenriain )
working under my personal supervision. / /
ra - N —
v 4/ / //
Student .ooiiiiiiiiciii i e Signed ........ Pl ovb A 4// ...................
Signature of Student Embalmer J
Licensed Embalmir No....7... 7‘5.2
P. O. Address{/7. .. &# : ‘ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.




