e
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'E“'Epegyrﬁﬁoqgigrlgho. 1_359 _________ —-=Frimary Registration Distric? No

\ENDED

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER

046100
7

1. PLACE OF DEATH

2, WUSUAL RESIDENCE (Whare decensed lived. |f institution; Residence before

a. COUNTY a. STATE . b. COUNTY admission
Moe St. Louig *m=e”
b. Ccl,;\' {If outside corparate limits, give TOWNSHIP only} langl_h*qf stay in 1b €. CO”Y e Inside Limits
S 'y R
owN ot Louls i N =t TowN (flascow Village Yos E Ne 00
<. FULL NAME OF (If NOT in hospital, give locatian) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
MUY poA 1453 Mclaran Ave, (™0 MO 517 Wischaw Crt/ YO MR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
CHRISTI WOHLFCRD DEATH Dece 1 1959
5. SEX 8. COLOR OR RACE 7. Married [] MNever Married [X 8. DATE OF BIRTH 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed 3 Divorced ] mhi Days Hours I Min.
Female vhite /1959
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY  BRTHPLACE (City and state or country} | .. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)
none

St. Louls MQ. UeSehe

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Wohlford Margaret Arnett ~—
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) I (If yes, give war or dates of service)

none

DUE TO (b)

18. CAUSE OF DEAJH (Enter only cne cause per line {a}, {b), and (c).
@ P, i. DEATH WAS CAUSED BY:
4 1 IMMEDIATE CAUSE (a)

Fred Wohlford 517 Wischaw Crt.

INTERVAL BETWEEN

FiN

NOT WHILE AT WORK [J

I//

- ; 5& g
'.’ DUE TO (<) / A
=z 1. OTHER SIGFICAN CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il If decessed was female was
g digpese condition given in PART | (s} there a» pregnancy in last 90 doys.
ey —
:; /)//( ) J IDYuI [jNoI O Ueknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DE IBE HOW, INJURY OCCU D. (Enter giture of injury in PART | ¢r FPART 1l of item 18.)
[ PERFORMED? [m] [w] a
v YES 1 NO ———
A1 20<.TIME OF  Hour  Month, Doy, Yeor i
= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., etc.)

21. 1 attended the deceased fro

&G
A 4
/

Desth occurred .

/'V/[# E 2 .
on the date stat

™~
nd lagt sow 2;;|Iive on _}LM/ 30

above, and to the best of my knowledge, fram the causes stated.

LY -
2Za. SIGNAJORI / mﬁmy ,
b LY

22.ASE_E'§ wa

F i
22¢. DATE S| ED

/»// A1 4

73a. BURTAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stare) ¥/
REMOVAL (Specify)

removal 12/15/59 Memorigl Park Cemetery | St. Louis County Mo,

74. FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W. Florissant

25, mECf.sﬂY i(écgl.gREG.

{ticensed Embalmer's Statement on Reverse Side)

%GISTR’R‘S SIaATURE 3
o ——t= ‘vﬁ‘_
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STATEMENT BY LICENSED EMBALMER

A}
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. 4’/ ) 5’ L 5 /7

Student Signed .W u—cf—-ﬁ—-&"l
Signature of Student Embalmer 14

-
Licensed Embalmer No.&

P.O. Addres_s/-\v¢>¢ﬂ_"'-"‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to com
. with the abave consmutes grounds for tevocation-of licenss).” . o T -
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stafed -above. - | N -
M .




