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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-019795
= . St LI

Registr

Lummn L T

PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Reside e.beforu
a. COUNTY a. STATE Mo b. COUNTY admjisian)
.
b, C(I)TRY {If autside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY lnside Limits
Town_St, Louis Yes L) Ne[] o St. Louis Yes[J No[]
c. FU;.;.}{:’AF%OF (4 NOT in hospital, give location) | Length of stay in 1b d. iTD%E“EE.If; (M outside, give location) Reside on Farm
HO! A R . . . .
o sutution City Hospital 2695 California Ave e[ No[]
3 NTA.ME OF DE)CEASED First Middie Last 4. DATE Month Day Year
{Type or print OF
HERMAN V. WOLF pEaTH  May 16 1959
5. SEX & COLOR DR RACE ?'MARRIEDNEVER marRIED(] 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER T YEAR] IF UNDER 24 HRS
o irthday) [ Months | Days Hourg Min,
Male ¢©| White wooweo[ ] pivorceo[ ]| Aug. 2, 1883 brs I [
10a. USUAL OCCUPATION (Give kind of work dona | 16b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} Q 12. CITIZEN OF WHAT COUNTRY?
during_most of working Jife, even if retiged) INDUSTRY >
Punchpréss Operator(Retired)Canvas |Products Co. St.Louig,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman V., Wolf Amelia Harris Mamie Wolf
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, [INFORMANT Address
{Yos, noNrcsmknown} {If yeos, g.voNrooﬁgas of service) 488-05_128{) Maﬂlle WOlf 5525 CallfOI‘nla Ave .

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

pg { e for {a}, gh), qm . t

INTERVAL BETWEEN
ONSET AND DEATH

3113 . .

Conditions, if any, DUE TO (b)
whith gave rise to } [/
above couse (a),
tating th ndar-
z lying “couse lasn 1 DUE TO (e) (7L ;L ‘2’/
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBLIING TO DEATH but not related to sthe terminal diseose condition given in PART | (0} 19, WA AUTOPSY ¢
: ¢ c PR t.t t. PERFORME
Iy YES[ ] MO
= 1200 ACCIDENT SUICIDE HOMICIOE | 205 DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ] O O
;‘ z
U] 2c. TIMEOF .Hour Month, Day, Yeor
a CINJURY:. am.
' 3 p.m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK s
21. { attended the deceased from %j‘_ﬂ‘ to M /flyr? and last saw T u|we on M = ’ ? r?
™1 ' Decth occurred at -..3.5 m on the date stated cbove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE
- G. -

(Degue or title) b 6

22b. ADDRESS

4#307. F

22c. PATE SIGNED

JETET

7/,

23a. BUREA\.‘, CREMATION, | 23b. DATE

REMQ VAL (Specify} May 19 1959

QS:INAME OF CEMETERY OR CREMATORY
New St. Marcus Cemetern

Yy

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

le ote}

S¥. Louis, Mo.

24. FUNERAL DIRECTOR

Buria
Kriegshauser 4228 S. Klngshlghway

o T

P22

26. RE

Tod Tk 0.




STATEMENT BY LICENSED EMBALMER .
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

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

2l

Licensed Embalmer No.?(‘g‘;l
'P. 0. AddresssZaa dods Lon

DY M, OF DY oot et e e e et reaaee e eraretra e aeeeran .

working under my personal supervision.

StUAENE «eveiiiiiiiiiiiiii et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shell sign in his OWN handwriting.

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




