0. 300 THE DIVISION OF HEALTH OF MISSOURI 3 4 LiB
0. v
0.0 FLEDFEB 5 STANDARD CERTIFICATE OF DEATH $1810 File N
' BIRTH _______________1__9_{54_ REG. DIST. N0.=‘___318 PRIMARY REG. DIST. m._l_O_QB Repistrar's No 0726 ‘
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitation: residence before
. COUNTY . STATE , widiniasion).
) 4 . : Missouri  >OUWTY g touta
b. CITY (It outside corpurate Heite, write RURAL and give ¢. LENGTH OF c. CITY . d. Ia Residence within Dimits of
0w St. Louls | e TRl 1div Clayton / Y5 | Aovgs e
d. Fl"ljé‘-SL ?"II'AMEOOF {If ot ia hospital or institutlon, glve strect address or loostion) - ASJ'DRREES (It rural, give Io?r.!on)
iNsTituTion Jewish Hosplital 74,12 Buckingh
3 NAME OF a. (First) b. (Middle) o, (Last) 4. DATE  (Month)  (Day)  (Yesr)
{Type or Print} Irwin Wol £f bEATH T8N . 22, 1954
5. SEX ﬂ 6. COLOR OR RACE | 7. #&%Eg Nlii\\:'gRCPélgRRIED. 8. BATE OF BIRTH 9. I.A-GE {In years ; B? rDmn F UMDER 3 HaS,
. {Bpecify) it on ays | Hours | Min,
Male White Married 7| about 1890 bebs |
10a. USUAL OCCUPATION (Geiod of werk [ 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢y.1 ¢ag Stavejor Forvign Gousery) | 12, CITIZENOF WHAT
dona during most gf working Life, even if retired) ¥ e ste or Forsiga Covatry TRY?
Dealer Scrap Metals Russia é
13a. FATHER'S NAME . 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Sam Wolff i Dora Zelkevaki ! Rose
g. WAS DECEASE)D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:Jg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w.pg. or unknow If s vw war or dates cf service) N
) | one Unknown Marvin A. Stein 4715 McPherson Ave.
18. CAUSE OF DEATH © MEDICAL CERTIFICATION . NTERVAL BETWEEN

"OMNSET AMD DEA
. Enter only onecauseper | - DISEASE OR CONDITION .
line for (a), (b), and ()" DIRECTLY LEADING TO DEATH'(a) '

— " t e
“This does not mean ANTECEDENT CAUSES [y

the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b)

af heart fallure, asthenda, | Tise fo the above couse (¢) dating ]

cte. .1t means the dis | the underlying cause last, . . o \ . . e

caae, infury, or compli DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS % .‘
"o+ | - Conditione contributing to the death but not A -
related to the disease or condition cauxing death, s
19a. DATE OF OP_FJRA- 19%. MAJOR FINDINGS OF OPERATION " . . . . - | ®. AUTOPSY?, . -
, ~ ) ves [ wo [J
214, ACCIDENT (Specily) ’ 21b. PLACE OF INJURY (o.g..inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bldg.,et0.) S—
HOMICIDE — I 7 o S
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ~
- WHILEAT "] NOT WHILE —
. -INJURY: — WORK AT WORK —r” 5 3 2 X
2. I hereby certify that I atlended the deceased from , 19 o % m_, 19 hat I last saw the deceased
alive on . ., and that death occurred al _al?.m , Jrom the causes and on the date stated above.
23a. NATURE ~ {Degree or titlo) 23b Al % 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY " | 24d fLOCATIONM Oity, to

WRITE PLAINLY-—USING UNFADING BLA':CK INE—MAKE A PERMANENT RECORD

Retoval l/2h/195h Chesed shel Emeth Universit |
DATE RECD BY LOCAL 3 FUNERAL DlﬂECTDl 8 531 GMNATURE ﬂﬂbﬂﬁss .F

JANS 5 155 M, /Berger Memorial L4715 McPherson Ave!

"'7% k_g (Ticensed Embalmer’s Statement on Reverse Side)




¢ : - - ) b L —
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: . P
o . - 'STATEMENT BY LICENSED EMBALMER

. L i B

working under my personal supervision..

Student . .ooeerinnosinnonirreiernirsiriit s
i Signature of Student Embalmer

: , P. 0. Address .....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

L tlus body is not embalmed, fact should be s0 stated above,

R L)
\ . :



