THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH e rite 0. L ERDR.

V.5, No.300

Ry, 10.48 "
| e mAY 15 1553 , 1003
'BIRTH MO, . .. REG. DIST. NO. _ﬁlﬁ PRIMARY REG. DIST. NO. Registror's No....... 4_351,,___
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decossed lived. It institution: resklence befors
a. COUNTY a. STATE b, COUNTY adimisslon),
d St.louis
b. CITY (I ocutside corpurste Umits, write RURAL and g c. LENGTH OF c. CITY Residence
OR - * mr':.htp) AY o this place) OR 9‘47 5- 4 Inlzuy men:ip!ol:ahmdmw‘:f
TOWN St.Louis ar. TOWN 134 o) 3 H. 2 HOD
«- STREET {if runl. I.oudnn)

d. TCI;SLP?TA:’ EOOF (If not in hoeplial or institution, Kive streot nddress or locatlon) OTREET
INSTITUTION ] @WAS I éow 7713 Snowden
E OF a. (First) b. (Middle) ¢, {Last)

DECNE‘ASED 4. DATE (Month) (Day) (Year)
(Twoear Pty BENJAMIN (AKA BEN) WOLF DEATHADT . 26,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, IBEVEECIEBRR[ED. m DATE OF BIRTH 9. AGE&-&::;)‘" a:r u&n | YEAR | o tomen uomas.
t
Male White WEPKPLGAC pev IMar 28,1892 |6 ] e | o | 2t
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :

‘ﬁ mwtqi-orgaﬂ‘!?*;::l:n;:ﬁt:: DUSTRY {City and State or Foreign Country) |ZCSL“%ENDFWHAT
LR Labor Union Austria LT
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Unk Wolf Unk. Dora

Er. WAS DEE,‘EASEP E\(IER IN U.5, ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or NOWD) ve rar or dates of 3} .
5 WL e 1,98-07-0260 | “Yora Wolf 7713 Snowden .
18. CAUSE OF DEATH .. . . . MEDICAL CERTIFICATION . lg:ggﬁligmﬁ
- , E.nter only oneceuseper | |- DISEASE OR CONDITION . H_
lzetor @, (. and (o | PIRECTLY LEADINGTODEATH'Gy C&naqms o m, 5

X
*Thir dots not mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if ang, glving DUE TO (b)

az heart faiture, asthenia, | rise to the abore cauae (o) stating
de. Ii meons the dis the underlying cause logt.

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

ease, Infury, or complico- DUE TO (¢}
tion which eaused death. | [1, OTHER SIGNIFICANT CONDITIONS
' ot Cunditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP_FIF‘{}F'«“— 195. MAIOR FINDINGS OF OPERATION . . i ) 2. AUTOPSY?
u_/”/y/ CRACt 2y (flert & Gﬂ z%r)"t——— ves (] o
21a, ACCIDENT (Bpeeily) 21b, PLACEOF INJURY (sx..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. street, offics bldg., s}
HOMICIDE s . ‘o . .
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ !
wiRy o o | "] e 199 X
2 hereby l g atiended the deceased from Lre. 19 Vi to vt 2"— v , that I laat saw the deceased
alive on -2 , 18 D , and that death occurred at M m., from the cauzes and on the date stated above,
23a, SIGNATURE ( esrae or title) 23b. ADDR 23c DA IGN
243, BURI gJ.ALCREMA- 24b, DATE 24, RAME OF CEMETERY OR CREMATORY - | 2&d. LOCATION (Clty, sovm, ot eoumy) T (Smte)
. ) T
Rémoval" L, /28/53 Chevrs Kadishsa University City Mo.
DATE REC'D BY LOCAL £ SIGNATURE . . FUNERAL DIRECTOR'S S1GMATURE AODRESS
APR 2 8 1955%¢ ; )r erger Memorial 4715 McFherson

. 1 (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICEN’SEJ'D EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ... ... ... ettt eeaeeueieeemrecieaeacicsssisssvasamasiesebennvres

working under my personal supervision..

Student....... N PNV, TN Signe
Signature oi Stndan Enbslaer

Licensed Embalmer No.#22. 7 ......

P. O. Address .........coivvmmeemvenncnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-“atlure
to comply with the abové constitutes grounds for revocation of license), ‘
if émbalmed by a STUDENT,; he also shall sign in his OWN handwriting.

-¥* this body is not émbalmed, fact should be so stated above.



