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vy, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

FLEDFEB 8

' mIRTH MO.

1952

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

REG. CI3T. WO,

e == PRIMARY REG. DIST. NO.

3480
Registrar's No 01_ 14}_

State File No.

1002

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. 1f Lugtiration: residence before
> STATE  Migsouri > ¥¥, Louis ™

om  St. Louls

b. CITY (1 outeide corpurats Umlts, writs RURAL and atve

¢. LENGTH OF

townahip}] STAY (In thia place)

€. ClTY (1¢ outalde corporate timita, writs RURAL and give township é

3316 University City &3 9

HOSPITAL OR

tf, FULL NAME OF (If pos in hespital or Institution, give strest sddram or losation)

Jewish Hospital

d. STREET (If raral, give loention) /’

10a. USUAL OCCUPATION (Gln kind of woek

10b. KIND OF BUSINESS OR IN-
DUSTRY

INSTITUTION 6358 Waterman Ave,
3.6HAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month}  (Day) (Yean
(Tvpeor Printy  NORMAN C. WOLFF o Jan. 6, 1952
S, SEX O 6. COLOR OR RACE | 7. #{‘R%}EB' SE‘\%R 'ESR(ELE,?{, 8. DATE OF BIRTH ) :.?E In ran] ¥ wom | Dn.: ¥ B u .
. ¥, ours | Min
Male| White Harried . 7~ |July 1, 1886 65 |8 I

H. BIRTHPLACE (8tate or forclan ecuntry) 12 CITIZEN OF WHAT

/

moat of working i ) NTRY?
fhsurance Broken Insurance Newport, Arkansas LH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Sigmund Wolff Elise Altschul |Helen G. Wolff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Hﬁ SOCIAL SECURITY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You. no, oz unknown) | (If yea, xlre war o7 dates of service)
no ﬂ-fo 1.+ Mrs. N. C. Wolff-6358 Wetermen
18. CAUSE OF DEATH AL CE IF] 1 lmrﬁw
| Enter anly anemuseper | 1. DISEASE OR CONDITION
Hine for (=), (b), and (o) | DPRECTLY LEADINGTO DEATH!(y) o
*This dots not mean ANTECEDENT CAUSES
the miode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
&2 heart fallure, asthenia, | Tide to the above cause (o) dating o
de. It means the dis the underlying cause lost.
case, infury, or il . DUE TO (c)
tion which coxsed deah. | 11. OTHER SIGNIFICANT CONDITIONS * -
Conditions contributing Lo the death but ot
related to the disease or condition cousing death.
13a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (4 wo L]
21a. ALCTDENT (Bpecity) 21b, PLACE OF INJURY (s.x.. focrabous | 21c. (CITY, FPWN, TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, [arm, {actory, strest, ofios bldg., st0.) - * ‘
HOMICIDE ﬁ o
2)d. TIME {Moasth) (Day} (Year) (Houor) 21e. INJURY OCCURRED | 2tf. HOW'DID INJURY OCCUR?
WHILEAT [} NOT WHILE }{ ng\
INJURY = | “work ALWORK
22, ] hereby certify that I attended the deceased from IDCJ_q that I last mw lhe dccmed

o I , o _l 'é .C
nd that death occturred at %_d_ﬁ' m., from the causes and on the date staled above.

2. SIGNATURE
[ ]

dfmmw_ﬂ.LZL.,aqil.a

7/

(Degree or title)

23b. ADDRESS . DATE SIGNED

%a BURIAL, CREHA- 248c. NAME- F CEMETERY OR CREMATORY - . ‘
R A l /7/88 Valhalla Cr_ematory 1St. Louls County, Mo.
DATE ‘REC’D BY LOCAL S SIGNATYRE F-] ERAL DIRE 0 'S ‘ . ADDRESS
T T T Lot C [ffn
( icensed Embalmer’s & 3 7




*u

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 No.

i 2 A

Licenzed Embalmer No. 3 é? .........................

AR

working under my personal supervision.

Signed....... Nesesssssstsestannnasnses Cemessnne
Student Embalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure & comply with
the above constitutes grounds for revocation of license,)' ’
If this body is not embalmed, fact shiould be 20 stated above.




