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

5

HLED JUN 27 1859

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. m.J_O_Qa Repistrar's No. ... ...5_3&9:

22835

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessased livad, 1Uf instlition: residence befors
a. COUNTY a. STATE _ . . b. COUNTY admision),
Missouri
b, CITY (I outside eorporata limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f cutside sorporate Limits, write RURAL and give township)
townab Y OR /
town  St. Louis » 55‘13""""'“‘ TowN St. Louis = ”/ ?_
d. FULL NAME OF (ut boeplal of | 3 dg ) STREET , gtve
el e o ( mln. or stion give strest or d i (I rural, give iocation) U
wstiTution  Jewish Hospital £ 1008a Tower Grove AV.
a-DNEACME OE'E 8. (First) b. (Middle} hd ¢, {Last) 4, DATE (Month) - (Day) (Yoar)
(Typeor Printy  William Hy Wolf DEATH June b6 1952
3, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| v mhoem + YIAR | o DMDER u ks,
WIDOWED, DIVORCED (Spacity} ' last birthday) |Montha| Days | Hours | Min
M W Widawer  5-. | Jen 5, 1890 62 51 O |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsixn ,
done during most of working i3fe. wven if m;:'d) b DUSTRY . e m‘ﬂb RC‘O:{.ITP:'%"'"OF WHAT
Laborer Congumers Glue Co St. Louis, Mo. _ USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I John Henry Wolf | Johanna Pauche | Margaret Marshall
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S5|GNATURE OR NAME ADDRESS
(Yes, Do, or mknowa) I (I yen, give war or dates of servies) NO. .
- - : £433-09-0493 Miss Margaret Wolf 1008z Tower Grove Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION tmmm
Ao DISEASE OR CONDITION ONSEY
[rrienrepysd "olRECTLY LEADING TC SEATH(q) Jg&é:_égﬁmm_ﬁ_ézﬁﬁ_ Rainndi
“This does not mean | ANTECEDENT causs
the mode of dying, such | Mordid conditions, if an. giving DUE TO (b}
as heart fallure, asthenda, | rise to the aboos cause (8) stating ~ I
de. It means the dia- the underlying cause lost. — PR
eae, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death dut not
related o the dizease or eondition causing death.
19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION 20, AUTOPSY?
TION G_‘_.c et gl
22 oA A yes (] o]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. fo orabous | 21c. (CITY, TowN OR TOWNSHIP) {STATE)
SUICIDE boma, farm, factory, strest, ofice bldg.. eve) .
HOMICIDE _
21d. TIME (Mopth) (Day) (Yeas) (Hoary | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
Ry WHILEAT [~ MOT WHILE l5 / X
= | worK AT WORK . .
R.Iherebycemfythd/ /71«:”}13‘ d from T /o, IBJJ‘M%_QQLHW T last saw the deceated
alive on 199 2 and that death occurred of ll.ﬁiﬂn., frém the causes and on the dale xtatcd above.

“%/;-W 24X

5N flarg. Ky

|87

ity, mm.lx eouan 4 (Btate)

NG e |

25 FUNERAL DIRECTOR'S S)IGMNATURE

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LQEATION
TION REMOVAL (Bpacity) o
Burial June 94 1952| Concordia Cemetery St. Louis, Mo.

‘ADDRESS

_Beiderwieden Funeral Home,1936 St.Louis Ave

e ——
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —=— ..

................. , _ Student Eabalmer Mo.
working under my personal supervision.

Studoent Lurvesasncenranns Csrsarssanr st anans
Student Embalmer

. Licenzed Embalme; No 3 / f 7 ) :
P. O. Address_../ ?j d " Al

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

3

If this body is not embalmed, fact 'shoqld be so stated above. Lome




