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WRITE PLAI'NLY—-—-—fJSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ELED JUM 15 1951

R T RN TR N TeEE F R

STANDARD CERTIFICATE OF DEATH

rTReEFE R OTWEE  FTRWW T RN

48762

Registrar's No.,....... ........l ..g......

State File No...

U

BIRTH NO. REG. DIST. MO PRIMARY REG. DIST. no.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomssd lived. If nstitation: rexkience before
a, COUNTY a. STATE b, COUNTY adnimton).
Mo,
b. CITY (I cutnide eorpurste limits, writs RURAL and give . |.¢. LENGTH OF ¢. CITY (¢ outside sorporate Kmita, write RURAL and gve townahlp)
. rownshlp) | STAY (la this pince), é
TN St ,.Louls TARCLL St.Louis 2
d. FULL NAME OF (If got in hospital or Lastitation. eiv strect sddress ot locattan} || - d. STREET (If reral, give looation}
HOSPITAL OR ADDRESS
istitution . Jewish Hospital 5123 Lexingtbn Ave,
3. NAME OF a. (First) b, (Middie) c. (Last) 4. DATE Mouth
{ Type or Print) . pEATH June: 3 1951
SFSEX l / 6, COLOR OtR RACE } 7. \”IAD%P:‘E'EB BIE\YSEC%BRRIED 8. DATE OF BIR_TH 9. :-?Eh&:l:;;n l: :::l 1T | ooy m
ema:. ar ite {Bpyeify) L Days | Houns
Married /. |Oct. 23 1900 0 [ | ™

10a. USUAL OCCUPATION (Gilww kind of work
i tired)

mont of w

DUSEew.l

done

10b, KIND
1ife, wven if re:

e

OF BUSINESS QR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn oountry)

Covington Tenm, //

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Edward Wages

13b. MOTHER'S MAIDEN NAME

Bertha Griffin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, orunknown) I (I you, wive war or dates of servics}

16. SOCIAL SECURITY

14. MAME OF HUSBAND OR WIFE ‘\
William Wolf \

t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

illiam Wolf 5123 Lexington Aves

. Enter only cnecause per

18. CAUSE OF DEATH

line for (w), (b}, and {c)

*This does not mean
the mode of dying, ruch
a+ heart fallure, asthenda,
ete. It menns the dis-
care, infury, or complica-
tion which caused death,

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid eonditions, if any, gioing DVE TO (B
riee o the above cause (a} slating

the underlying cause lal.

MEDICAL CERTIFIGATION

. - . ' ONSETAHE}DE’ATH
A%MQM@. Deecaas 5
: 5

INTERVAL' RETWEEN

DUE TO (&) W
. ¥ B

11. OTHER SIGNIFICANT CON

DITIONS

Conditions contributing to the death dut not
related to the diseass or condition cauding death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TICN

Z21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY tag..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE _ borme, [arm. fastory. atreet, offios bldg.. #14.)

HOMICIDE
21d. TIME (Month) (Day) (Yea) _(Houn. ] Zie., INJURY OCCURRED- | 211. HOW DID INJURY OCCUR?

E | WHILEAT NOT WHILE .
INJURY = | “work AT WORK

2. T hereby certify tha! I attended the deceated from
Muwna 3 19870 and that death occurred

alive on

Res. 30
aﬂ'_.LP 'M_&om the causes and on the dale slated above.

,
19& lo I__ 18571 that I last sawfhe 5¢ccased

M ‘; 2 ¢L 7] (Damurtlr.la)

23b. A;l’)_zis 5! ‘g_ f/lGNED

24a BURIAL cm:m
/!

Z4b. DATE

6/6/51 / I

24z, l\A\‘lE OF CEMEI'ERY OR CREMATORY *

Oak Hill Cemetery

24d. LOCATION (Olty, town, or county)
Kirkwood Mo.

(Btate)

m\n-: REC'D BY LOCAL

N A ‘l

STRAR 5 zNATURE —

51

25. FUMERAL DIRECTOR'S $IGNATURK ABDRESS

h11ivan Funeral Dir, 28 849y Fuclid

(licensed Embalmer's “Statement on Reverse

Side)




iy e——r - .. . . - ’ - - \

I.'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

working under my personal supervision.

51gnedansreecnnnesnnnes cresreranness

Student Embalimer o - ' Licensed Embaimer ?J %3/\?/?
’ _r

P, O. Addresg.e® (. L

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

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

A A :




