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WRITE PLAINLY—USING UNFADING BLACEK 'INK-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF M RI “%.

1851 STANDARD CERTIFICATE OF DEAF ™

FILED MAY 3

State File N 9151)’:‘.}11.

1

REG. DIST. NO. \3’2 PRIMARY REG, DIST.7NO. J_fléz,xmw.m et o 64

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIIjENCE' (Whers Jdeconsed llved. If ingtitution; residence befors
a. COUNTY a. STATE . b. COUNTY wd:zimfon).
St. Louis Missouris
b, CCI).IF;Y {1 outcide corpurnte limits, write RURAL snd give «S:T ALENSE: OF G CITY (I outside torporata limits, write RURAL and give towmb!n)
township) ¢ place)
oW Maplewood °| B8 Ve il 540w Maplewood Ys54L &
. FULL NAME OF (1f aot is horpiil or fesliusioa, elrs sivest address o7 lostion) é.A%Tg!éEETSS (I rursl, give loeation) &
wstiTunion 7337 Elm St. 7337 Elm St.
3-DNEAC%ES%'E a. (First) b. (Middle) c. {Last) 4. DATE (Month) (D‘y) (Yoar)
{ Type or Print) GEORGE T WOLFF DEATH Apr. 26, 1951
5, SEX 6, COLOR OR RACE | 7. \';"IADRO%\I-'E?) gﬁgs&;eﬂgﬂ 8. DATE OF BIRTH 9. I.A.GE (Ir:hy;)ln n: UNDER :Dml ;m u Hm,
. { ¥) ] oo ays ours | Min.
Male White Married 7 | 10-3-1865 g Mgl % 1
10a. USUAL OCCUPATION (Givekidot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreiga aouutry) :, 12. CITIZEN OF WHAT
dooe during most of working lite, even If retired) DUSTRY COUNTRY?
Printer St, Louls, Mo. U.S A,

|

13b. MOTHER'S MAIDEN NAME

Harriett

138. FATHER'S NAME

George Wolff

16. SOCIAL, SECURITY

L495-1}-8

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, MNG_I' unknown) | (If yws, glve war or dates of service)

Trask Wolff

14. NAME OF HUSBAND OR WIFE

Ethel L

17. INFORMANT' S SIGN?EQEBO?JggJ&el AveADDRESS
4. *

oniglands Wolff

18. CAUSE OF DEATH MEDICAL CERT]FIC'.ATION AL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ MM . ]7 ONSET AND DEATH
Yino for (&), (b, end (e | DIREGTLY LEADING TO DEATH ) m,aﬁ%—. « L¢.¢<,, Mu.&@ _ 2geunar
*This docs not mean ANTECEDENT CAUSES —
the mode of dying, #uch | Aorbid conditions, if any, giring DUE TO (B)
as heart failure, asthenin, | Tite {0 the abote cause (a) sating .
e, It means the diz- the underiying cause lost. - -
caze, inury, or complica- - DUE TO (¢) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ - . /,.‘
Conditiona contributing to the death buf not Torcoaeleciio L) ‘X
related to the disease ‘;:‘mdm:m csuring death. qw ) Lot
19a. DATE OF OPTE'I%‘?G 19b. MAJOR FINDINGS QF OPERATION ' * - ! 20, AUTOPSYT
e O B
21a. ACCIDENT {Epacity) 21b. PLACE OF INJURY (a.g..inoraboet | 27c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fastory. strest, offios hldg..wne) : ‘
HOMICIDE o
2ld. TIME (Moath) (Day) (Year) G-Im) “ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE v
INJURY = |- woRK AT WORK .

22, J hereby cert;fy lhat I atiended the deceased from _-fq:f_ll_ 18 4

, to

IQ;).L that I last sair the deceased

alive on 19.5.1.., and that death occurred af __lﬂ,_.:,;n from the causes cmd on the date stated above.
2. SIGNATURE" () (Degrenoruto) | z3b. Aoﬁaass izsc DATE SIGNED
N EAT WD | 3101 & Sullon Qe Migpluardithy ™ 4. 275
TIO EERM!AL CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
/]
rial 7 LL-28-1951 Oak Hill Cemetery |

DATE REC'D BY L%CAL

G 'S SIGNATURE
EG. ﬁ 9;

. FUNERAL DI RECTOR 8

Jay Be Smith,

f/a 7/5 /

- {Licensed Embalmer's Stetement on Reverse Side)

R 11} .
?Bgﬁégggghisfer Ave,
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4
. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, of by ceimnreen

Student Embalmer Ko,

working under my persona! supervision,

Student .ucanccarsans
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. {Failure to comply with

. L
- F - + -




