THE DIVISION OF HEALTH OF MISSOURI '
~o | FIEDDEC 1613954 syANDARD CERTIFICATE OF DEATH 42974

- State File No. :
o a8 O .......................................
BIRTH NO. REG. DIST. NO. _3_1__§,, FRIMARY REG. DIST. NO. 10 3 —— e Kegistrar's No. m:ﬂ,ﬂ?ga
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
a. COUNTY a. STATE Mi 880 uri b, COUNTY wdinission.
b. CITY (If outnide cotpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY . u Rﬂldmee within Limits of
OR . hip)| STAY (o this ) OR .
own ot. Louis sommatio) fin this ploes Town  St. Louis =
d. FULL NAME OF (If not in hoapital or instisution, give streat address or loesulon) || Fre' STREET (¥ rural, give location) P o N 9
HOSPITAL OR . . - A ESS x
nstiotion  Jewish Hospital f‘ 5954 Kingsbury Avenue g
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  {Day) (Year)
DECEASED OF
DECEASED  GEORGE WOLKOWITZ | o Nov. 26, 1954
5, S5EX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UN0ER 1 YEAR | ¥ UNDER 4 ms.
. WIDOWED, DIVORCED (Bpecity)  Luat bisthday) Momhll Days | Houm | Min,
Male White UnimeR®, lant.63 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHFLACI . 12, CI
:o durin;m t.o!workinxlll- -:cn‘:l :";:('” - DUSTRY ) (City and State o I"orn.n Countrv} COU“TZ'E:I(?OFWHAT
Jerchant Dry Goods Chicago, Illinois USA
13a. FATHER'S MAME 13b. MOTHER§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown |Eleanor M. Wolkowitz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, orunkoown) | (If yes, give war or dates of service) RO.

line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® 4y 2. DER AL ytgan.

Ukknown Unknown Mrs., G. Wolkowitz=5954 King e.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
Enteronly onecanseper | |. DISEASE OR CONDITION 2 : é v z g [g ONSET AND DEATH

*This dges not mean ANTECEDENT CAUSES e

fhe mode of dying, such | Morbid conditions, if any, giring DVE TO (b)
a8 heart foilure, asthenta, | Tibe Co the above cause (o} stating

de. It means the dis- | PE underlying cause last.
caae, infury, of lica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . Comditions contributing to the death dut nof

related to the dizease or condition causing death.

19a. DATE OF OP_F%AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ YES D NO @"'
21a. ACCIDENT - (Boeclfy) 21b. PLACEOF INJURY te.g.. lnorsbons | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
. SUICIDE, bome, farm, (aatory, strest, office bldg. . e10.}
HOMICIDE
2)d. Tcl,hlgE (Month) (Day) (Year) (Hous) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK dldod

22. I hereby certify that I attended the deceased from _221%_ 19.8°% to M Isﬂ that I last saw the deceased

alivefon Hery 2™, 199% . and that death occurréd at _ZLI2A m., from the causes and on the date stated above. |

23a. SIGNATURE {Degree or title) 23b. ADDRESS TE SIGNED

0 gza k7ﬂu&ye¢/ Z o | Yt og Q72¥A’f;LALQ Agz/ﬁx(
%n BUREAL, CREMA- 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) " {5iate)
PAERRUAYAL foomeitr 11/28/54 B'Nai Amoona CemeterJ St._ Louis County, Mo,

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LO('EAL

erman Rlndskopf Inc.,5216 Delmar Bl

|
ﬁ{ FUNERAL DIRECTOR'S S1GNATURE ADORESS ‘
|




. ek ol <ol odt)

STATEMENT BY LICENSED EMBALMER

I hereby certify that ‘the body whose name is recerded on the reverse side of this certificate was emba
byme, or by ...l et reaeeieiaieranes e

working under my personal supervision..

Student - .. ee e i e eei e

Signature of Student Embalmer

Licensed Embal R i N 4
P. O. Address ==7/) 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
* I¥ this body is not embalmed, fact should be so stated above. N




