ISSOUR - TH 1= E I
F[ LED MAeqmuunn gu@nﬂ No. 3_18__Primary Registration District No. 1003 Registrar's No. 399;. STA
| AMENDED R - i i ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence befare
fa] ~ a. COUNTY a. STATE b. COUNTY admisaion)
w
% b. CCI).‘I'!Y (If autside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COITRY lnside Limits
¢ 1own St. Louls: 1ownSt. Louils: Yer (' No D
< c. FULL NAME OF (if NOT i f ive location, Inside Limits d. STREET If cutside, give location Reside on Farm
fesd HOSPITAL OR ( TEREH ) i RESS, ?? ¢ ® )
3 é’ INSTITUTION 1 Q155 Jefferson YedO NoO || 19 %D erson Yes [0 No [
’ a. (?AME OF DECEASED First Middla Last 4. DATE Maonth Day Yoar
Ypo of print) OF 5
Adam Francis WOLFROM peaTH  April 25 1961
5. SEX 6, COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH { 9- AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Divar:edm L]_IO/}/IS?” 89 Months Days I Hours | Min.,
. 1Ga. USUAL OCCUPATION (Give kind of woerk done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w dyri 1t of working life, even if retired} .
z Machihist Office Machine Missouri U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
wd .
9, Wolfr&h Cakoline Herzog
W 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
£ { no, or unknewn}[ (If yes, give war or dates of service) .
w o [ Robert Signaigo 1915a Jeffersom
of — 18. CAUSE OF DEATH (Enter only one cauvie pur line for a‘). (b), and {c}. INTERVAL BETWEEN
< E: PART 1. DEATH WAS CAUSED BY WM ONSET AND DEATH
8 L. = IMMEDIATE CAUSE (a)
Q (e} e’
O o 8
o< bal io
w Conditions, if any, OUE TO (b)
i wﬁ:j:h Geve riu(!);;
= above cause (a), f
EE Z siating the under. ‘/-a 2 l
lying causa last. DUE TO (g} I
% =z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased weas female woas
g isegan condition givan PART | (&) / thers & pregnancy in last 90 days.
“n «
E E M /4 .2 Wm ID Yes | O Ne l O Unknown
“" = | 19. WAS AUTOPSY | 20a. ACdOENT SUICIDE T HOMICIDE 2Cb. DESCHMBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar FART Il of item 18]
g 2| |7 PERFORMED O
Z (¥ YESD NOQ .
- el .
g T z)) ook, TIMLE,ROF Hou Month, Day, Year
! -~ B INJURY a.m, . v -
(A‘,'.._ .. '-Q B N LN
; 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNRTY STATE
WHILE AT WORK farm, factory, street, office bidy., etc.)
NOT WHILE AT WORK [] , A, / ,
o « ' B o _ iy P .
r.‘é 2].7 | attended the deceasad from 5 5 /‘ é / to. "7‘ /a/ /é / and last saw Rler'; slive on—_ ‘6{? (/ ?’V / J I
: ol ~ 2N -’D;;ih ';‘&Jnud at 3(&15 AM m on the date siated above, and to the best of my knowledge, from the causes stated,
-
| 8 S Za. URE ] {Degrea or title) 22b. ADDRESS TE SIG
L5 e Paufe Q G 0 D D Y >7 ’7/ /
S = = ]
H . 3 T BU“B\bAfR?M”fL?W 7b. GATE/ { Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
'e) 9 REM\ {Speci .
g | Burial 4/2?/1961 Calvary: St. Louis. Missouri
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. B8Y LOCAL REG.
]
= =| E.7.SCHNUR 3125 Lafayette: Ave 1361
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %
_% '
Student Signed - \W

Signature of Student Embalmer
Licensed Embalmer No.c\37fj

P.O. Addre&g/’z ST Dzajé/c/—c%

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

" If this bedy is not embalmed, fact should be so'stated above.

s




