5. No.300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =~

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ..o e o, J00F

FILEDOCT 23 1951

State Fik No...

35’?83

beierressrmasasam

;8901_

BIRTH MO REG. DIST. NO. Registrar's No.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived, Uf ioati dence bafore
a:'COUNTY * a. STATE b. COUNTY sd.ningloa).
Missouri

b. CITY (H cuteide scrpurte limits. write RURAL snd give ¢. LENGTH OF c. CSTY (1f oawide corporate limity, write RURAL ‘and give townahin) . :P‘ﬁ'
OR . townahip!| STAY (in this place? Q Vi
TOWN St. Louis .- / S St, louis -
d. F#&LPP#ALII_EO%F (I 6ot In bospltal ot lnstitution, give etreet sddress or foestion) d. ASDTI;!RE&FS (I rasal, give locatica) b)
INSTITUTION 4129 Kossuth Ave,
3. E?IEJ::%ES%IE a. (First) b. (Middle} ¢ (Last) r Da-'!_-g (Month} (Day) (Yean)
{ Type or Print) Caroline A-ra Wolff DEATH  QOct, 6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (To years| # omim 1 T2a2 | # towoen = was,
] : WIDOWED, DIVORCED (Spacify) : Jrt i) | Mossh D | e | i
Fema le White Vidowed o | gan, 17, 1858 9% |

10a. USUAL OCCUPATION (Clbve kind of work
done during most of working lle, even if retired)

At Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or foreign oommizy) t)
St, lLouis Missouri

12. CITIZEN OF WHAT
COUNTRY?

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Herry GCrewe

NAME 14. NAME OF HUSBAND OR WiFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yw. a0, or unknown) | (Il yes. give war or dates of servios)

Mrs. Hiida Hohengar

. Einter only one oatise per

18. CAUSE OF DEATH
DISEASE. OR CONDITION

line for (8}, (b), and (c)

ERTIFI ON g
L
DIRECTLY LEADING TO DEATH* (g

“This does wot megn | PANTECEDENT CAUSES

Carolire Fohjwes g}_;gg“? Yolff
18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

LIS INTERVAL BETWEEN
z;l OMSET AND DEATH L

the mode of dying, such
o heart fallure, asthenia,
ete. It meana (he dis-
eare, infury, or plicg-

Morbid condltions, if ang, giving DUE TO (b)
rige to the above cause (a) dating
the uniderlying cauae lost.

DUE TQ (¢)

11. OTHER SIGNIFICANT CONDITIONS

Mwwﬂmmmmmmw
related to the dizease or condition crusing death

tign which caused death.

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2}, AUTOPSY?
TION
, o [ w (@
2la. ACCIDENT (Bowedty) 21b, PLACE OF INJURY (s.g., lnorabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . . (STATE)
+ SUICIDE - bome, farm_fastory, stives, offios bidg., ate.)
HOMICIDE ——
21d. TIME (Month) (Des) (Year) (Hown | 2le.'INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - S L B i — — ,L}/ ﬁ ?//
22. I hereby 1 offended the deceased frz%ﬂ 1 .EQ to (LOZe8 L, 1557, that I tast +ds the diceated
alive 19_4(_ and that death rred a? m., from the causes and on the date sialed above.
G RE / g tpl | Bb. ADDRESS . aztn: SIGNED
Z. oDV g e g 5]
ZWLY) 31_ cnzm. e, uAiﬁ-; OF CEMETERY OR CHEMATORY [ ZAa LOCATION (City, town, or county) {Btate)
gu 1‘.’”1 l/ llem Bethlehem Cemetery | St, Louias, Migsquri
%BF:D BY].OCAL ,}1 0 5. FUNERAL DIRECTOR'S S)IGMATURE ADDREAS
. r .-
mr_- . Belderwieden F, H., Tre. 1976 St 1.
== ===————ttlla__The .l fa—dve

(Ticensed Enbalmer’'s Statement on Bewerse Side)



- - ~ .t - o — — eyt o - PSR- | -k{:’_
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_____

) ,
R .. St . | Cesrensenssencranss sevee
working under my personal supervision, udentt tmbalmer Nose..ss ceenadls

=70 \/ N\ \C:
U a2y \4’// et
Licensed Embalmer f/ < "'Z / 4—/ ‘
P. Q. Address \\' ' 7’3*’0) - ﬁa\

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

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

3igN@decucecancccsosnsnonsansansons ceesaen
Student Embalmer




