UR RYRION! o2 {'f‘?!rs'

MENDED

DOCUMENT

]

BY AFFIDAVIT OF

STANDARD CERTIF

~=Frimary R

Registration Dlar;icr No

ation District No. R

ICATE OF DEATH

59-042733

10737

trar‘s No.

STATE FILE NUMSER

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where docessed lived, If institution: Residance befors
- COUNTY . ™ S—touie-
e. CO a. STATE Migsouri b, COUNTY - admission)
b. C‘I)TRY {1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. Ccl;LY Inside Limits
Town  St, Louis 1% Mos. oww  St. Louls, Yo O Ne ()
¢. FULL NAME OF (if NOT in hospital, glve location) Inside Limits d. STREET {If outside, give location} Reride on Farm
HOSPITAL OR . ADDRESS
mstiunion - Tutheran Hospital Yes Bt Ne D) 8721 Halls Ferrv Rd4. Yes [] No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type or print) OF
FERDINAND WOLTER DEATH November 19, 1359
5. SEX 6. COLOR OR RACE 7. Married [J Nover Morrisd 8 8. DATE OF BIRTH |9+, ‘“GE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Mﬂle White Widowed [ Divorced [J 8/10/1874, 8"; vrs Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Lahorer Welge, Illinois gsa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wolter, Sr. Dorothea Lehrs None
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, lﬁ,é;r unknown) ,(lf ves, give w.rj dates of service)

None

Rev. 0. Klinkermann,

8721 Halls Ferrv

; line for (8), (b), and {c).

BESHCL{ 0 PRUSSMBY { A RILATIRAL

INTERVAL BETWEEN
ONSET AND DEATH

& Wwe

L AT ERLO 5L ELOTZCE. L5 ALT

D/5588F

KERES

K
")b\: 10 ()

s
OTH
diseade co

z PART II. S!G IFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decassed was female was
g ition given in PART | (a) ere a pregnancy in last 90 days,
§ thA—Cr'UQZ, 31&'#’/ FZIHU@. |D\’e|l DNoI [ Unknawn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 18.)

= PERFORMED? a [m] u])

v YES ] NO R

-t

&1 20c.TIME OF  Hour  Month, Day, Year

s INJURY &,

g, p.m.

20d. INJURY OCCURRED 2Me. PLACE OF INJURY (8.9, in or
WHILE'AT WORK

NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

about home, | 204, CITY, TOWN, OR LOCATION COUNTY

STATE

| attended the deceased from

17/7 9757

o and last saw mlliw on

1/’ 9/5%

21.

775757
7

Death occurred at hi m on the date stated above, and to the best of my knowledge, from the causes stated.
22a, §1 TPRE egree or tltle) 22b, ADDRESS 22c. DATE SIGNED
# NWCE-| S 203 RAl y//2a AL
Fa. BURIAL, CREMATION? | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, of county} (State) :
REMOVAL (Specify)
Removal Nov, 21,1959 |1 Memorial Park Cemeterw

24, FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inec., 1936 St. Louis

25, DATE RECD. BY LOCAL REG,

25, 157 ‘S S

{Licensed Embalmer’s Statement on Reverse Side)

N0V 21 1950 itz




[ .

STATEMENT BY LICENSED EMBALMER =~ -

t

| hereby certify that the body whose name is recorded-oh*the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.
Foneer X DZe
Student Signed v : 7

Signature of Student Embalmer

‘ e Licensed Embalmer No. 3 ?fj-

P. O. Address: /‘gﬂg‘\‘ ’ﬁ"h—-:-

~ . . i v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitytes 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;




