. Mo.300
. 10.48

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

[ APR 12 1457

' BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10780

Stote File No.....

a. COUNTY

1. PLACE OF DEATH

REG. OIST. no_3J_8_ PRIMARY REG. DIST. nolo.Q.B_ Registrar's Ne. 2979

2. USUAL RESIDENCE (Wbare d
a. STATE M{ ggouri

d lived.
b. COUNTY

It i rasidence before

adiclwiocal.

b. CITY (It outside corpurate limits, write RURAL and gve

LENGTH OF

€. CITY (U ouukis sorporate limits, write BURAL sad give mnnhip)

18. CAUSE OF DEATH
. Enter only onecase per
line for (a), (b}, and (c}

*Thix doct not mean
fA¢ mode of dping, such
ar beart foflure, esthenda,
de. It memms the dis-

1. D

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise Lo the above cause {a) stating

the underlying cquae lost,

SEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

Vonaceder Elnellalion:
(.’bzoum %ga_v»
DUE TO (¢) &@MW‘M_

[
towv St. Louis wwsblo)| STAY dowshel OBy St. Louis 7
d. FULL NAME OF (1f not la hoapital or i ion, give sirect address or location) STREET (If raml, ghre kcatlon) i
WSTITORION Jewish Hospital {‘“““‘5‘ 5748 McPherson Ave, )
3. NAME OF a. (First) b. (Middle) c. (Last) DATE (Monu:) (Dgy) )
D
DECEASED N THAN WOLFF - Mar. 29,1958
5. SEX 0 6. COLOR OR RACE ] 7. MARRIED, NEVEECIESRR[ED. 8. DATE OF BIRTH S.I.A'(‘;E (Io years| ¥ CNDER 1 YEAR |  DWOER M MEs.
Male White WEWPLRE™ 2~ (Tune 30, 1888 Lrall s Ead el Bee
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITHENOF WHAT
AL g vt ind | Mont g Tegy OUSTRY 7 PPpgRY?
‘13.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Wolff | Ide Schwartz Ann Wolff )
E; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'™S SI1GNATURE OR NAME ADDRESS
oy | Ay st o ol oo | O 0 G JMrs. N. Wolff- 5748 McPherson Ave,
MEDICAL CERTIFICATION s INTERVAL BETWEEN

] OE MDEEI:E
4 ks,

cant, injury, or complica-
tion which caused death.

Tl. OTHER SIGRIFICANT CONDITIONS

Conditions contriduting to the death dut not
related Lo the disease or condition cousing death.

o«z@m&

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION m.uUTOPSYT
TION o
ves [ wo A
21a. ACCIDENT (Bpecity) Z'b PLACEOQF INJURY (sg..norabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stieet, offios bldg.. s1a.)
HOMICIDE
21d. TIME {Month) (Day) (Taur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE .
INJURY WORK AT WORK #/

21 hereby cchy lhat I atiended the deceased from

—L%%f'
____, and that death oecurred al : m.

= 7
lo -3'-’4’, 18> 2—that I las! saw the deceased
, from the causes and on the dale stated above.

org.e)

Z3b. ADDRESS

4500 Pleve $E. l;?

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) # r.sh)
3/31/52 Mt. Olive Cemetery [St. Louis Countyv, Mo,
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURFY ~ ‘ Ia_ NERAL DIRECTOR'S SIGNATURE ADDRESY
REG. £ eyt v,
MAR 057 /7 7 -_43”1114.‘_“{ {!____’:__ bl et St Iy W7, £ Y2/¢ ___/__
4 L (Licensed Embafmér’s Sestrment on Reverss Side)



i — — —

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 ... P

- , Studant Embalmer Ne. .

working under my personal supervision.

. Slgned....... aeetrtnaasenans vinsaasuesnnnn
Student Embsimer

P. 0. Addre P 5 o 4 o il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to
the above constitutes grounds for revocation of license.)

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




