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INKE—MAKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

AED OCT 18 1958  STANDARD CERTIFICATE OF DEATH State Fite o, 38
BIRTH NO. REG. DiIST. NO. 318 PRIMARY REG. DIST. m.m_QB_ Kegistror's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. M institution: residence befors

a. COUNTY T ~—a~STATE » b. COUNTY o adicbwion}
’ Missouri St.Louis™
. o ™ snd g . LENGTH OF . CITY
b. CITY (1! outzide corpurate timite, write RURAL ndwd';.mpl ‘C.STALY zn ghl-i’. el c on U“/j@z a i.:}r’udmif‘gm::mg:.ubm&:g
Towvn  ST,LOUIS Town  Clayton b * 0
d. FHIO_éP?'laAbHLEOC’RF (If not is bospital or jostitution. give streot address or location) . .ASDTDRFI;EEgS (IF rural, give locatlon)
INSTITUTION BARNARD NURSING HOME 7537 Wellington Way
3. gE%béES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typear Printy , ADDIE WOLFF ofA SEPT, 18,1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8,-DATE OF BIRTH 9. AGE (In years] IF UNDIR 1 AR | & UNDER u wa,
. DOWED DIVQRCED (Bperif last Nﬂédly) Monﬂul Days | Hours I Min,
Female !White idowe June 27,1868 88

102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N-
dnnK!E'm; ost of working life, even if retired) DUSTRY

11. BIRTHPLACE

(City and Sewte or Foreige Cnunlryl-'/‘ 12, C[TNI_IZ_.E};?OF WHAT

. - L]

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

* Wolf Batavia H

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS(

Chicago Illinois

NAME 14. NAME OF HUSBAND OR WIFE
Abraham Wolff
17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

{Yes, no,qrunknown) | (If yes, pive war or dates of sorvice}
Unknown

Mrs. Eva Cohen=-7536 Buckingham Dr.

18, CAUSE OF DEATH - . DISEASE OR CONDITION o
. Enter only onecouscper | 1. .
ltac for (8), (b), and (o | PIRECTLY LEADING TO DEATH®(g)

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFI

TION INTERVAL BETWEEN
ONSET AND DEATH

the made of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa heard fallure, asthenia, rise to the above a:ms!t {a) stating
ete. It means fhe dig- | the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Condifionz contribuling to the death but 20!
related o the disease or condition causing death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OCPERATION . 2. AUTOPSY?
HECO | v ol

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, siteet, affice bldg., 030

BOMICIDE "
21d. TIME (Mogth) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK

22, | hereby certifj t I aucnded thg deceased from .
alive on 2 and thal death occurred al Mﬁ

/ y)
IQ_ZE, lo _M_, 19&, that I last saw the deceased

m., from the causes and on the dale stafed above,

mﬁ&wsj @/M‘« /ﬁ;n}&??!b ADDRESS /L{M Cove . '23‘; {Aj;s;i?

24a BURhllg\!'_ALCREMA 24n. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btnte)
RE pealfy) N
"Removal 9/19/56 Mt.Olive Cemetery St.Louig County Missouri
DATE REC'D BY LOCAL ) 25, FUMERAL DIRECTOR' $ S1GNATURE hooress -

SEP 1 8 19 REG

_Herman Rindskopf Inc.5216 Delmar Bl,

{Licensed Embaltnet’s Statement on Reverse Side)




_ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY . .iiiriiavieseninnscncarironsiiomcnnosmasnssssastrsnarsessassonnans ..., Student Embalmer No,....ccc.....

working under my personal supervision..

Student....cociino e Signeq . gt
Signeture of Studeat Embelmer

Licensed Embalmepn Nog#is—7_. .

P. O. Address /. ¥7 ¢ . ?

Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

T this body is not embalmed, fact should be so stated abdve.




