iNo . 300
10.48

1. PLACE OF DEATH

FILED RUG 23 1954

=

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! P
STANDARD CERTIFICATE OF DEATH State File No »

REG. DIST. m.ﬂ PRIMARY REG. DIST. m._d:i Regisivar's No...t ;W

2. USUAL RESIDENCE (Where dacoased lived. If institution: residence befors

s.COWNTY  St, Louis - STATE Missourd ;72 SOUNTY Misgouri™"
b, CITY (H cutslde corpurmts limits, write RURAL and give c. LYENGTP;: OF <. Cg:{ {j‘? 7 hggidmu withln Uzalts of
own  University City =™ roar TownUniversity Clty|¥ ‘&= wH™
d. FH&SLP?TBA{EO%F (If oot in hoapital or jpstitution, give sireot address or loestion) AsDr[?REEETSS (If varsl, glve location)
NsTiTution 6267 Clemens Avenue 6267 Clemens ivenue

3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE (Month)  (Day) (Year

DECEASED OF

{ Type or Print) S.&L{ WOI;FF DEATH AUG’. 8 9 1?!%
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In yan ; B&m P TEAR § o ouxDEs uonm.
Male White Wine =<0 | Unknown ABETEY [ [ P o) M
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1 04 State or Foreiga Countey) )] 12 CITIZEN OF WHAT
Redired "Satssmsi~ | Clothing "™ |st, Louls, Missouri COYER’

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

Louis Wolff

14 NAME OF HUSBAND OR WIFE

Marie Wolff

NAME

Etta Assursky

16. SOCIAL SECURITY

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

YG .1 orunlmnwn) l (I you, glve war or dates of service}

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Unkn own Marle Wolff- 6267 Cleme ns Avenué&
18, CAUSE OF DEATH - o ICAL CERTIFICATI lNTERVAL BETWEEN
1. DISEASE OR CONDITION ET A TH
DIRECTLY LEADING TO DEATH(g)

. Enter only onecnuss per
line for (8}, (b), and (¢}

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b)
rise {o the above catse (a) staling
the underlying cauae last.

*This does nol mean
the mode of dying, such
as heart fallure, esthenta,
¢te. It means the dis-

/Y
/94

DUE TO (&),

case, injury, or compiica- ‘
tion which eaured death. | 11, OTHER SIGNIFICANT CONDITIONS } . v ) i = .,
Conditions confribuling fo the death but not |
related to the disease or condition causing drath. |
1%a. DATE OF OP%IFB?G 19b. MAJOR FINDINGS OF OPERATION l : . LR 20. AUTOPSY?.
: - 33N | w0 w®
N
2ia. ACCIDENT (Bpmelty) 21b. PLACEOF INJURY (o.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lacto oot offios bldg. ev0.}
HOMICIDE ’ )
2ld. TCI)NF'IE (Vﬂ {Year)" {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJU 7
‘ - * WHILE AT HILE
INJURY o | AT T ]

!hat I last saw the deceased

Jrom chusu and on !he dale stated above.

2. I hereby certs, that I atiended the deceased from

Mz_iw]

WRITE PLAINLY—USING UNFADING BLACK INK-»_—MAKE A PERMANENT RECORD

elive on , 1&EY , and that death occurred al
23a. SI W or titieP] Z3b. .ﬁnnsss DATE SIG
Yoeice % /7N W“" . 2[5
24a. BURIAL CREMA- | 24b, DATE - Zto. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, zown.areuumy) d Efote)
{Bpeciiy)
TL 8/11/54 Chesed Shel Emeth Cam St Lovig ‘Countv

AbORESS

5216 DelmAR

fﬁ!ﬁfm RYBEobF P

ement on Reverse Side)




"%
J STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF DY o iiciiiiiiiieererrartasaetsennanenassaaarnannessoiomsssstrans

working under my personal supervision..

Student ...oore i
Signeture of Student Embalmer

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 handwriting.

¥¢ this body is not embalmed, fact should be so stated above,

. . .




