JRI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH _ :60:009104
EILED VR§QISEEOBH Dlmm lﬁ e iasmmrsmmmemeeeee PTimary Registration District No. Renis?rlr"a, 1454 STATE FILE NUMBER

NDED
|
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residencea before
a. COUNTY a. STATE b. COUNTY admission)
Missouri
b. Ccl)l""'f (if outside corporste limits, give TOWNSHIP only} Length of stay in 1b €. C(;EY Insice Limits
TOWN 8¢ LOUiS TOWN ct Tand e Yes (0 No O
c. FULL NAME OF {If NCT in hospital, give location) Inside Limits d. STREET . (I cutside, give location} Reside on Farm
HOSPITAL OR Inec v . ADDRESS
INSTTUTION $¢ Louis Little Rock Hogp (™D MO 4731 1puisiapa Ye O %o O
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} OF
Edward Aloyssius Wulf DEATH  Feb 7,19K0
5. SEX 6. COLOR OR RACE 7. Married (] MNevet Maried [ |8. DATE OF BIRTH | 9 AGE (last birthday) l;ol:NhDER IDYEAR ::UNDER i‘\' HR
widewed £ 3 3 # sDiversesi [J ths | 2y ours in.
Male Whi te d 9,22,91 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of weorking life, even if retired)
Clerk Railroad St, Louis,Mp.| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Wulf Mzry Schneider Rurta
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 146. SOCIAL SECURITY NO. |[17. INFORMANT Address
(‘(es, no, or unkng (if glve wnr or dates of service)
Wdrid Yar i Burta Wulf 4731 Louisiana
- ls CAUSE OF DE.ATH {Enter on!y one cauae per line u), (b), and (c). INJERVAL BETWEEN
E PART |, DEATH WAS CAUSED 8Y: ISET AND DEATH
g LMMEDIATE CAUSE {a) Cl/ IDUMW CP 2R T
(%]
g ’Aﬂf /01 'i n/ﬂ #dpes, ¢
o Conditions, If any, PUE TO (b) A
wbho“:h gave rm( 1)0 0 J
sbove cause (a),
stating the under. /
lyinggcauu last. DUE TO (c} g& 7‘
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Ill. if deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I [ Yes | O No ' ] Unknown
E 19. WAS AUTOF;SY 20a. ACCIDENT SUICE!]DE HOMEIi:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PEREQ! D
] YEs ) NO O3
-
| & |720c. TIME OF  Hour  Month, Day, Year
2 INJURY a.m.
RRRE
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK farm, factary, street, office bldg., etc.)
| NOT WHI T WORK [J
i 2. d dfrem_Jan 17 1960 ID__Eeb._QT]__Q.S.O_cnd {ast sow :;:1 slive on___2,7,60
' feath occurred at // 9 .45 _am m on the date stated sbove, and to the best of my knowledge, from the causes stated.
‘ « V7 224, RIGNATURE {Degree or ﬁtlc)m & 22b, ADDRESS 22:7'1/1:NED
: i / ) ] 1755 So Grand 6 :
} 2 ~1a. BURIAL, Eggm‘[flv?hl, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) / (State]
[o] REMOVAL {Speci
| |l remova 2-10-60 National Cem Jeff.Brks, lo.
| < 2‘, FUNERAL mks 1 H ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGI 'S SIANATU
| = "fﬁ T uneral Home y /7
! @ Gran St. Louis, Ma. FEB 8 1960 A2,

{Licansed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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.

Student Signe
Signature of Student Embalmer

:! L™
Licensed Embaimer No. 3 "C

<
P. Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to cor
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.

1 . [ -




