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

| @2?:95

THE DIVISION OF HEALTH OF MISSOURI

l;m_ggom § 1952

' BIRTH NO.

REG. DIST. HO.ZI‘ —_—

STANDARD CERTIFICATE OF DEATH

State File N 08.2333..
PRIMARY REG. DIST. uo!;&ﬂ‘l__. KRegirtrar's Na.__'z.(..‘::fl:__.,._.

i. PLACE OF DEATH
8. COUNTY Miller

2. USUAL RESIDENCE (Whers deoossed lived. If Lostitatlon: residense befors
> SAECalifornia ™ OWNWLosg Angéles™

b. CITY (1 cutside corpurste limite, writse RURAL and give ¢, LENGTH OF

¢. CITY (U outside corporate limits, write RURAL and give w'hhlnl

OR . townshipl| STAY (in shis place) v Fs
ToWN_ Tuscumbia TOWN  Los Angeles & "’/ &
d. FH!.'SLP#AT_EO%F (11 Dot ia hospital or instisution, give streat addrem or locatlon) d.ASDTt;?RE% (If rural, sive location)
INSTITUTION Hospital 2352 Fox Hills Drive
3. gg%%ﬁs%% a. (First) b. (Middle) o. (Lest) | 4. Dg}t {(Month) ) (Yean)
(Typeor Printy  JESSTE BENJAMTIN WOLF pEATH Sept., 25, 1952
5, SEX 6. COLOR OR RACE | 7. \”IAR%EB' IBIEVESCPEISREIED. 8. DATE OF BIRTH 9.1:‘?E (l::l:’un h: Ur lnfnn IF UNDER U HES.
. . . (Hoedily) onf sya | Hours | Min.
Male White ThELe " /77" | Sept 29, 149% “B*0 | |
UA C nd of wor. - . or forslgn coun!
)Daoﬂug Lg&iﬁﬂgﬁllﬁ??’:f’:ﬁmﬁ EBEIHD g-‘éaﬂ% grwy 11. BIRTHPLACE (Bm.- f ml;‘ try) / 12, CITI%EP%OFWHAT
echnician Fox Film D Washingtén
ltISa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George J Wolf Mary E. Fredlynd
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes. nn.orllmknuwn) (If yas. xive war or dates of service) NO. T
NO . Mr. E. W olf Los Angeles
18. CAUSE OF DEATH ICAL RTIFICATI 'ﬁgﬁm
DISEASE OR TION
| Eater anly onecausoper | | BISEATE, DF, EORDIT DEATH'(,)\ [ ; 4" R gi :

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o8 keart fallure, asthenia,
ete. It means the dis-

rize to the nbove cause (a) ating
the underlying couse last.

DUE TO (

Aferbid conditions, if any, giring DUE TO (b\Hem en R /A 7€ /t:? em

e t.‘
case, infury, or i
tion tohfch coused death. | 11 OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul not
reloted to the dizecte or condition cxusing death.

/(/84/77 T
: 9778

19a, DATE OF, OPERA- |<191..MAJOR FINDINGS OF OPERATION" | . .. v N - 20. AUTOPSY?
TION /
. A / YES D NO D
21a. éﬁéf’&é‘ 7, 7— 21b. PLACEOF INJURY (.;..m.sm 21c, (cm't'[ WHN, OR TO (COUNTY) (STATE)
homa, [arm, {sctory. strest, 6ios ., O10.) -

B Aecrien Sy “Midder s

21d. TIME {Month} (Day): (Year) (H_w) 21e. INJURY OCCURRED | 21f. ROW DID INJURY "OCCUR?
: - ’ 0 WHILE AT NOT WHILE
INJURY 7 25 -5e2- ? " WORK k AT WORK LD?/}’JM / 7;: 54445' } . 1

2. [ hereby certify that I allended the deceased from

G-z 5—

19-"-3 to _S-28— IBrLthatIlaatsawthedemsed

alivean 2= 2 T~

195", gnd that death occurred at 2.#,.2, m., from the causes cmd on the dale stated above,

ey, s B O o

23c. DATE SIGNED
72652

DORESS

. BU RMI A\}.ALCREMA- . 24b. DATE g . NAME OF CEMETERY OoR CREMAITORY ,24d. LOCATION (CIW. town, or county) . (State),
it oy a e 9-27-Y952 Los Angeles Callfornla

DATE REC'D BY LOCAL

leESS ,l




5 1 3%

STATEMENT BY LiICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oocreernees -

Louis D, Phillips

working under my persona! supervision.

it . (P
Student s.ciqnenuas Mo etssansrarsariarraene Sign . / L .

Student Embalmer

Student Embalmer No.

Licensed Embalmer No 3663

P. O. Address Eldon

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.)

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




