ENT ©CF PUBLIC HEALTH AND WELFARE

ngeLEin SEE i 8 jgst 31:gory Registration District No, _____ -qo-' egistrar’s No. _ o0 o =
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| ”24. FUNERAL DIRECTOR

RD

61-0

S18%

STATE FILE NUMBER

“PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE Missourib. COUNTY admizsion)
b. Col‘{: {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limirs
own  St, Louis Life TOWN  St, Louis Yafd N D
c. FULL NAME OF (1f NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL © ADDRESS
INSYITU'IION Clty Hospita.l Y: ) No O 4139 Westminster Ave. Y 01 No O
3. (l_:AME OF DE)CEASED First Middle . Last 4. DéRTE Month Day Year
ype or print F
JOHN P. WOLF oeathn  SEPTEMBER 1 1961
5. SEX &, COLOR OR RACE 7. Married ﬁ Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
M te Widowed [ Diverced O | 5.1%-1884 gy Months [ Days | Hours | Min.
108, USUAL OLCUPATION (Giva kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and staje or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired 2 £ :
uring moat of working life, even if retir )] T'uck Tile CO. St LOU:LB, Mlssourl USA.

13a. FATHER'S NAME

Henry Wolf

13b. MOTHER'S MAIDEN NAME

Anns Woratzeck

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

{Yes, rw,oor wunknown) '(If yes, give war or dates

of service)

14. NAME OF HUSBAND OR WIFE

Albertha G. Wolf

17. INFORMANT

Mrs. John

4139 Westhinster
P. Wolf St9 Louis, Mo.

18, CAUSE OF DEATH {Enter only one cauie
PART I DEATH WAS CAUSED

IMMEDIATE CAUS

which gave rise to
above cayse (a),
wating the under-

per line for
BY:

E (a}

Conditions, if any, DUE TO [bﬁw

). (b), end (c).

INT|
QN.

ERVAL BETWEEN
SET AND DEATH

H,ax/

lying cause iast, DUE TQ (c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ilf. ¥ decossed was femalea was
g disease condition given in PART 1 (2] there a pregnancy in last 90 days.
§ ’ 0O Yes l O Neo O Unknown
E 19, WAS AUTOPSY /00. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 a m]
<G| . vEsSQ NO
-
& | 2. TIME OF  Hour  Month, Day, Year
a INJURY am.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O3

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bldg., etc.)

in or about home,

207 CITY, TOWN, O

R LOCATION COUNTY

STATE

| attended the deceased from.

21,

y "
=

and last saw n::, alive on

m on the date stated above, and to the best of my knowledge, from the couses stated.

.Peter & Paul Cemetdry

22b. ADDRESS

sz

22: DATE fNED

MATORY

#3d. LOCATION (City, town, or county)

' (s:m)

St Louis County, Missouri

ADDRESS

Alexander & Son's 6175 Delmar Blwvd.

25. DATE RECD. BY LOCAL REG.

SEP 5 1963

%, WGISTRARE SIGNJTURE _
LT Ll 1o
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"w .. " ... . . STATEMENT-BY LICENSED.EMBALMER

<, -
-

. — 4 [

I hereby cerlif;r that the bod.y whose name is rec.c;;g!ed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his QWN handwriting.

If this Body-is not embalmed, fact should be so stated abov_:e. J et e

-






