WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HULEPHOY™3 ?f"lg}b

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

483

State File No.......

Registration Distdet Nowoo 0. Primary Reglstratlon Dastnct b1, NE— o O Y e R Registrar's No
O
1. PLACE OF DEATH: 2. USUA!. RESIDENCE OF DECEASED:

.

{a) County.
(5} City or town S't « LOuis ' Missowri {a) State HMisgouri (&) County. 4
(If outside eity or town limits, write “RURAL" and name of townuship) . 2(-5 i
(c) Name of hospital or institution: (&) Cityor town St. Louis
_______ Ste Louis City Hospitel #1 . 0 e e
(Ifootin hcupn.al or institution, writs atreet number or locauon) !
(&) Length of stay: In hospital or {nstitution Z.Days (d) Street No 1035 Allen AV? nue
: (Specify whether (If rural, give location)
In this community.
yoars, months or doys) (¢} If forelgn born, how long in U, 5, A.? s YEATH.
3. ](;?I)JLI;‘Rl&f:'{qF Leonard Wolff MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Month_ QCtOber a, 19,
3. {&) If veteran, C - 3. %‘fgl _l¢b5 year. 19&- hour. 8:15 minute Ae M.
hame war, : 3 Ne. OCtOber
21 ¥ hereby certify that 1 attended the deceased from
0 5. Color oo 6. (a} s’“"’tﬁ?‘i"i‘@&e"/ i «r %7 13, 19 ) Qctober 19, . ehl.
4, Sex m race divarced.. i crie Fn that I last saw h im alive on Qetober 19 [ 19_4&_;_-_;
6. (b) Namne of husband or mre_mang S8 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

Ten

" y f"‘
e 045 1,1886 , Ity |

(Monib) {Day) {(Yaur) Y] ] )
8. AGE: Years Months Days If lesa than one day Due to. 4‘\1 .

54 ? / 7 ORI, | SO o1 : 8 -‘ J
4 Due to. %

9. Birthplace. m_liung%I‘Y V /N n . .
- {City, town, or county) - {State’er foreigm country)

10. Usual accupation Carpent.er‘ L

. Industry or business

{ 12, Name.____._!IAQ_iob Walff
Hungry

Y

13. Birthplace

MOTHER FATHER =

) - ‘county) (State or loreign conntry)
14, Maiden nare. U DHLOWI
{ 15. Birthplace Hungry ) 4

(Stats or forefgn country)

{City, town, or county)

. {8) Informant. _____Th.ﬂl‘_o_ﬁa Welff

16.
(b) Address 1035 Allen AVO. -

. @ _Burial &) Date thereat,, OC Y *#~ 1941,

{Buarial, cremation, or removal) Moath) (Day) (Year)

-(C) Place: burial or crematio tnP.et 1"& u Gem.

18.. (a) Signature of funeral director.
® Addrm 2201 8, ,Gr‘and Bl.

19, (A Ny %

e

{Rogistrar’s dgnature)

Other conditions A AAALOR LN G719

(Ene egnanoy within 3 of death} 2 ! [——
" .| PHYSIQAN
Major findings: YL~ £ M_,uadéwaunq
Of operations. —{J :

Underline
-Jthe cause to

ﬂu,o—ul' .

If death was due to external causes, Bll'in the {ola—winz:

tom%

22,
{a) Acddent, suidde, or homlicide {specify)
-(3) - Date of-occurrence
{¢} Where did imurj; occur?,
{City or town) (Coanty) {State)
{d)} Did Injury occur in or about home, on fann. in industrial plxce. in public place?
(Specify tm of place)

While at % Meangof injury. A
23. Signatore W (M.Dweeng:
agtress.... 1515 lafayette AWoh, . BR/GRMAIL.

(Licensed Embalmer’s Siatement on Revorse Side)



STATEMENT BY LICENSED EMBALMER-

y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__.
fo , Registered 'A|:lopr'ent-ice No. .

working under my personal supervision.

: ) N - 0. Address.. 7 ._ e =X

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAIMER in lns OWN HANDWRITING. ailure to comply w
the above constltutes grounds for revocation of license.) R
If thls body is not embalmed, fact should be eo stated above.




