THE DIVISION Oi: HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH —-99-015994.

Registration District No. oo cocvocccencen e Primary Ragisrrmian District Na-.................__..._._‘_..___..... e Registr 0. RS

“F 17 PLACE OF.DEATH~ - .= 2. USUAL RESIDENCE (Where deceased lived. |f institution: R"Jdﬂ}Adou
. COUNTY . STATE b. COUNT ionly , .
- 300 ‘ ° Missouri
1-57 b. c{leRv (If outside corporate limits, give TOWNSHIP anly) | Inside Limits €. C(IJTRY - “- inside Limits
- L .
. TOWN St . IJO'IJ.iB Ves Q Ne D TOWN Jacksm * Y“[]‘ No L_']
5 e. FULL NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. SaTREEE'Is's t(f oul:idu, give location) | Reside on Farm
HOSPITAL ADDR . - A
: 9 wsniution St,Johns Hospit R.R, #2 Yer [ Mo ]
: 3. NAME OF DECEASED Firsy Middle Last ! 4. DATE Month Day Y oor
[ ] (Type or print} or
Irene Wolfenkoehler DEATHADPil 2-1959
- 5. SEX 6. COLOR OR RACE| 7. MAKRIEO@E] NEVER MARRIED] 8. DATE OF BIRTH 9. A]GE‘ E:ri::;; :::r:ﬂsn ;::AR I:oli:DER z;:ns.
» .
n} N Famala | White winowen[] ; opivorcen[]| Jan, 23-1906 5 I I
L 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= dulii\-f most of working lite, even if retired) INDUSTRY
2 | ousewife Home Jacksen, Mo. ¢ |.U.5.4A,
=; I 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z Avgust H, Fredrich Martha Snider | Albert Wolfenkgahler
‘éi Z J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {You, ne nknawn)| (If . giv dat: i ica)
E' 2 TN e e wer e dates ST aervies None Albert Wolfenkoehler R,R.#2 Jackson,Mo,
-4 o 18. CAUSE OF DEATH"SEnIer only ane couse per Fjfp for {a}, (b), and {c).} . INTERVAL BETWEEN
5 L PART . DEATH WAS CAUSED BY: ( ( ) ONSET AND DEATH
. w IMMEDIATE CAUSE (a) O Uy )ryuﬂu M
s = { -~ -
c 43
o o Conditions, if any, DUE TO (b}
5 - which gave rlse to
5 Ll above cause {a),
] z stating the under-
3 A g 3 lying cause lost DUE TO (c)
& \2 - PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsecss condition given in PART | (o} 19. WAS AUTOPSY
£ % = 4 PERFORMED? /[
: =X ]2 /1972 YES [G7NO (]
E : % &) 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
- = = w
LT - e
5 & R <M3 [ 20c. TIMEOF Howr Month, Day, Yeor
§ 2 a INJURY  o.m.
- ‘g i E p.m.
2 é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (6.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T@m WHILE ATD NOT WHILE 0O farm, .ctoty, street, office bidg., etc.)
s 2 <y AT WORK
'g E 21. | attended daceased from Z_tjil%ﬁ ) #“2 ; 5 and last luwt im alive on d-_?-s ,
g H Death o red at 3.' / /f’- V. m on the date stated above, and to the best of my Imowlodgn. fmm the causes stated.
T 1 21
3 § 220. SIGN (Daguem-ﬂw ¢ | 22b. ADDRESS 22c. DATE SIGNED
- O
S = « /N Yt -ee pmoto. Eversd, ST Lous Mo | H_-3-59
230 BURIAL{CREMATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare} f
REMOVAL (Specify) .
4/3/59 St., Johns Cemetery Jackson,Missouri

{Licensed Embalmer’s Statamant on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRARF SIGN R‘E
Cracraft-Miller,Jackson,Mo APR3 54 %ﬁ 4.«/ M 7D
T2 A,




' Dr,E.A.Smolik
100 No,Euclid Ave
Fo,7-4032 | L
After 3 P,M,

' ¥S noy 1 1960 ;.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY et ee e v ra e st et ren b en et , Student Embalmer No. .........cceveiine

2, %W

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

working under my personal supervision.

Student .o sy
Signature of Student Embalmer

Llcensed Embalmer No,.

P. O. Address...é...f..'l - LA

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). L.
- 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,




