ED

1986

| DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AP

Regilttaiinn&iﬂrl?No. e memm e e e P rimnary Registration District Mo, cooee |

B60-013438

STATE FILE NUMBER

Regismr‘:g "t‘)j'ﬁ‘)lzo‘“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

8. COUNTY 2 STATEM L asou T 1 b- coUNTY admission)
b. Cé'l;( {if oui-side corparate limits, give TOWNSHILP only) Length of stay in 1b c. C(;LY Inside Limits
1owNGt ., Louis town St, Loutls ) Yes [ Mo [J
c. FULL NAME OF {If NOT in hospital, give lecation} Inside Limits d. STREET (¥ cutside, give location) Reside onn Farm
HOSPITAL OR ADDRESS
InstuTioN M ssourt Baptist YesO NoO 4547 Claxton Ave, Yo O NeD
3. #AME QF DE)CEASED First Middle Last 4, D(»;":IE Month Day Year
ype or print
CARL AUGUST WULKOPF cearifarch 18th, 1960
5, SEX 6. COLOR OR RACE 7. Married (B Naver Married [J |B. DATE OF BIRTH | ¥ AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Fhite Widowed J Divarced [ 8 / 1 9 / 1 90 n 55 Months | Days { Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N ing life, £ reti ]
Of e CTeyR i vt 41 R.Kearney Co, St. Louis, Missouri U.S.A,

130, FATHER'S NAME

Adolph Wulkopf

13b. MOTHER'S MAIDEN NAME
dele Siebenman

14. NAME OF

Dorothea Wulkopf

USBAND CR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

(ﬁsono, ar unkncbwn)] {f yu,ﬁgﬁg or dates of service) 94_ 05_2456

17. INFORMANT

Address

Mrs. Dorothea Wulkopf 4547 Claxton

18, CAUSE OF DEATH (Enter only one causa per line for {a)gb), and (c).
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (»)

INTERVAL BETWEEN
QNSET AND DEATH

_)«44‘4/6)

21, | attended the deceased from

Death occurred at y

(=" 220. WGNATURE

| 7Tl ol

STATE

Conditions, if any, DUE TO (b)
wbhoi:h gave rim( 1;:
a. e Ccause al),
stating the under- QMI 9
tying cause last. DUE TO (c} Yy
2. i
z PART 1. OTHER SIGNIFICANT CONDITION [l 1§ deceased war femais  was
g disease condition given in PART | { there a pregnancy in last 90 days.
§ / /
r'-“; 19, WAS AUIOPSY 20s. ACCI T SUICIDE HOMICIBE
& PERF ED? [} O
v YES RO
-
& 1 T20c. TMAE OF  Houl Month, Day, Year
5 INJURY o, 7 ; Qe -, -
3| so/m D S ISP el S
20d. INJURY OCCURRED mefLACE OF 1 RY (e.g., igfor aboy 20f. CITY, Tt N, OR LOCAQION L UNTY
WHILE AT WORK O . Jfarm, fact
NOT WHILE AT WORK [ ) W a

nd last saw :::.:. alive on

m on the date steted sbove, and to the best of my knowledge, from the cavies stated.

22h. ADDRESS

i

oo @larl |

22c. DATE SIGN

ERC T

232, BURIAL, CREMATION,
REMOVAL (Specify)

Ib. DATE {
Burial {/

23¢. NAME OF CEMETERY OR CREMATORY

ery

St.

23d. LOCATION (City, town, or county)

Mo. ,

{S1ate}

/60 Zion Cemet
24, FUNERAL DIRECTOR - DDRESS

BY AFFIDAVIT OF

{OHN STYGAR & SON 5541 Riverview Bl

25. DATE RECD. BY LOCAL REG.

MAR 21 1950

Louis Co,
26,

A Ermbal

s St

on Reverse Side}

(Li

ad oidh , [10.
Ly 7! o
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Vo

- - LN - ~
- [T LN -1
[ . * N . ' ™ - .r‘ T2 \ h ..[ . 1 “{ "‘ -
. j,, ~ e . . e AL - - _
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 ____ : C : K : Student Embalmer No.______ . |

DR . ‘ el ' . . & N e o :\_‘_‘
L . working under my-personal supervision. N

: = 3
Student . Signed_: -
- Signature of Student Embalmer . . ’ LY

' l o v Licensed Embalmer No_fzgp*é_
‘- . . P. O. Address 7

. © Note: The above MUST. BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING
with the above constitutes grounds for revocation of license).

_ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) ‘._
* If this body is not embalmed, fact should be so stated above. L

(Failure to con

LY




