THE DIVISION OF HEALTH OF MISSOURI ;
32347

No. 300 - _
o0 | FLEDSEP 24 1948  STANDARD CERTIFICATE OF DEATH e Fite e
' : - CTTEGR A
BIRTH NO. REG. DIST. NO. _;%_Jﬁ_ PRIMARY REG. DIST. no.'l()_o.s. Registrar's No..,......ﬁ.s.!.i!..%.“.
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers deceased lived. If institution: retidencs belore
. COUNTY . STATE H b. NT' - adinimfon),
2 ,, _ . . MISSOURI COWNTY
b. CITY (If octeids corpurata limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL sad give township) / f
OR townaship) | STAY (in this place?|| OR -
o ST, LOUIS Twks)| o S, LOUIS
, % d. F#!‘SLP?"I&AB?_EOORF (If not in hospital or Institution, give sirset address or | don) d. %TDRE‘. (Tt mural, give location) ‘fb
S NSTTOTION  TEWTSH HSOPPTAL A = - 112" 5183a CATES AVENUE
I NAME OF ™ a. (Fin) b. (Middie) : e (Las JAOE Oty O e
£ {Tope or Print) MOLLIE WOLFPMAK DEATH 9=14=4L0
g 5. SEX . COLOR OR RACE | 7. MARRIED, NEVEECMSRSII,.EEJ.;' 8. DATE OF BIiRTH 9. AGE (io ygame L': :::a | YEAR | o DhoER 3 HEs.
« ey ] Days | Hours | Min.
% | FEMALE |/ WHITE WPERREE %2 unk %460 | |
; 10a. USUAL OCCU!?;\TION (Qivekind of work | 10b. KIND OF BUSIKESS OR IN- | 1L BIRTHPLACE (8tate ot forelan country) 12, CITIZEN OF WHAT
E dona during most of worklng life, evea if retired) DUSTRY m COUNTRY?
& NO USSR USA
< 13a. FATHER'S NAME 13b. MOTHER S .MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q SOLOMON WACKS - .4 SARAH - (uNkNowN) . .| OSHER WOLFMAN .
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
§ (Yea, 8o, known) i (If yos, ive war or dates of servioe) NO NO.- N S
:L 18. CAUSE OF DEATH . bis ' oR CONDITION MEDI| CERTIFICATION 7 - |g;rénﬁvilu_gw
, Enter only onemuseper | I. EASE 3 m .
E line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH’(ﬂ) LA (/ A " : 1. /L(_%‘
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, giring DUE TO (%)
e ory || oa heartfasture;asthenta, -| Tise fo the abose cause (a)'clating - - A N
© de. It means the dis. | the underlying couse lost, .
o ease, infury, or complica- - DUE TO (0} - .
tion twohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death bt miot MIJ Wb&"—f"’ ccc‘ue"‘“é
> related to the disease or condilion cousing death. i . "IM
= 19a. DATE OF O?ng;{- 19b. MAJOR FINDINGS OF OPERATION 20, 'Ad‘l’OPSY?
2B 0 ol wOe®
21a. ACCIDENT 'Bpaci!, ’ 21b. PLACEOF INJURY (a.g.. bout | 2ic. (CITY, TOWN. OR TOWNSHI . . {COUNTY). - .-.. ;- A
< ®* SUICIDE (Bpecits) Pt agaoems | B € P . U eyl TQD/
7 HOMICIDE i [ '
g Nd. TIME - (Mooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? j.,__
- | IN.II.fRY - WHILE AT NOT WHILE . e / ) - .
4 WORK AT WORK
E 22, [ hereby certify thai I attendéd the deceased from _[p_L ¥é to M_ IQﬁ that I last saw the deceased
o alive on , 1 9 and that death occurred a.t m., from the couses and on'the date stated above
3 | 2 SIGNATURE - ( i titls) | 23b. ADDRESS
B QD A ﬂ ; . ?—’)'1/0 WWW 5//)(;
? Za BURIAL, CRENA- 24b. DATE T2t NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oify, town, or county) (8
- [ Epedty) ) .
g | "BURTAL 9/15/49 HEVRE KADTSHA. UNIVERSITY CITY MG
-~ || DATE REC'D BY I.D%AGL REG gmru 25, FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
SEP 14 1945° BERGER MEMORIAL 4 715MCPHERSON
e e e e

s Statement on Reverse Side)




oy
P L ™ Wiy

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer,

-

Leazsy g
= 921%,

- . Licensed Embalmer No k"'%

P. O. Address -

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




