ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __

_______ 3_]_8____Primary Registration District Nol.OOB------Reginnr': No.11,368._-

-61-043049

STATE FILE NUMBER

AMENDED
THLERLEC T2 1960 5" "USUAL RESIDENCE {Where deceased lived. I intlifotion: Revidence befors
. COUNTY . STATESf ¢ b. COUNTY admissi
2 * 2 Hissouri mission)
% b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
= W St, Louis, Missouri ows St, Louis Yes & No
: < ;lg.épl;{‘wio(gl: {1f NOT in hospital, give location) Inside Limirs d:[r)ili)EREETSS (1 cuiside, give location) Reside on Farm
= . $
| g? INSTITUTION De Poul Hospital Yai [ NoO 5007 Genevieve Ave. |veg No %
I &t 3. P;AME OF DE)CEAS!D First Middle Last 4, DOAFTE Menth Day Year
(Type or print
| Frances M Wolfe vea December 5 1961
5. SEX 6. COLOR OR RACE 7. Morried f  Never Merried [ [6. DATE OF BIRTH | 9- AGE (last birthday) l:‘UNhDER |DYEAR :UNDER 24 HR
i i onths 8y ours Min,
Femle Whi’te Widowed [] Divorced [ 9/3/1 88? ?# ¥ ul
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during moyt of working Jife, even if retired) .
Housewi None St, Louis, Mo. U. S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Joseph Scheidler Emily De Musch Edward J, Wolfe, Sr.
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service) .
0 None Edward J.Wolfe,Sr. 5007 Genevievey,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
uz.r PART t. DEATH WAS CAUSED B ﬁ ONSET AND DEATH
5 g IMMEDIATE CAUSE {a) C aﬂCIUng ectvovw & Mmetnstisis 1o IS vmes—
o .
9 3 Rare and Lusen
Wi a Conditions, if any, DUE TO (b) -
u’_) wbl';ich gave rise( 1,0
al Ve cause aj,
z stating the under- /,,Sy)(-
lying cause last. DUE TO (¢)
F4 PART II. OTHER SIGNIFtICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | {a} there a pregnnncy/in last $0 days.
b D vodenal (Jljcen - [ ves ] o I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? 0 O O
o YES [0 NO [ad———
5 20¢. TIME OF Hou Month, Day, Year I
-3 INJURY  a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [3
o
h
I-ZJ 21. | attended the deceased fro s h of i ‘ . 10_.D££'_Ej..'_qé‘_ond last saw hle"r_' alive unm_lﬂ’—
Ia) Death accurred st "‘ -0 S" ?M D ecC ¥, ¢ qil m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
g )
8 6 228} SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I -
@ S & (LLI...JJ—\'MO 82 04 Cind ( UG o
z 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY €34, LOCATION (Ciff, 1own, or county) {S1ate)
o' [} REMOVAL {Specify) . . .
z T Burial |12/8/1961 Memorial Park St. Louis County Missouri
= =8 24, FUNERAL DIRECTOR i B ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i > TP Py S ey . .
= %| _JOHN STYGAR & SON_— 5541 RIVERVIFW.BLVD. DEC 6 __ 1361




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.

i
working under my personal supervision.

Student Signed ("%%.

s

Signature of Student Embalmer /

Licensed Embalmer No,_'?;)aaa
77 = 1
P. 0. Address ALZ ¥ s

CF et 4]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.

* -




