THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5TATEF,LE,&§?13 ...........

FILED DEC - 1 1 - MO [o o M Vs s v

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bedore
s. COUNTY a. STATE}IiS Souri b COUNTYS - -‘am"l_“’n)

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR QR
Toww  St.Louis

Yosig Nemd tommn St.Louis Yes X NoO

HOSPITAL OR ET (1f outside, give location) Reside on Farm

. FULL NAME OF (ti NOT inhospital, givelecation}]{Length of stoy in ib “ﬁ

3 * d' A
mmsTiTuTion City Hospital 5 days 4 J&7AobRESSS 490 Reethaven YesD  Nel
3. MAME OF First Middle ¥ Lest &, DATE Month Day Yeer
DECEASED

(Type or print) Margaret Rafalowski saNov, 29%h.1956

§. SEX 6, COLOR OR RACE 7. MARRIED nEVER MARRIED []| & DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR hF UNDER 24 HRS.
7 O 8 last birthday) ,u...u.[ Daw | Hours l Min.

R W wiogito ) ovorceo [ April 8th.189Y 64

{102, USUAL DCCUPATION (‘aiu_kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and rtafe or country] 4';12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)

woman Stanley HomePr{ St.Louis Missouri U.S.A.

{13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Robert Charles Wolff U.K.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Addreas
(¥es, mo. or unknown) | (IS pra. give war or dates of servics)

no no Margaret Dovle 4420 Beethoven

18, CAUSE OF DEATH [Enter only one cause pegline for (a), (b)gand (r}.] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: 7 é v '1 J: z é . ONSET AND DEATH
IMMEDIATE CAUSE (. ¥ Ao ¢ A _

Conditions, if any, DUE TO (b

which gave risg to
e cauge (a)
stating the under-

Coraner cannct certify to o death due to natural couses.

=2
- - o 7 N
fying couse loal. DUE TO (¢} E q LX J L — q ’2 //

rd
PART Il. OTHER SIGNIFICANT CONDITIONS ) TH NOT RPLATED TO THE TERMINAL N GIVES! T 1{g} . WAS AUXOPSY
, 1 PERFOHMED?

- esi¥ wo [l ,

20a. Accy SUICIDE HOMICIDE Ju, URRED. (Ent ure o n Part I or/Part H off 2 Z z
(] [

2 P
2¢. TIME QF  Hour  Month, Day, Year] — =/ 7

4
)R iy [ e BqOSaih )1 S atr.,  Plac) 2 /PSE .

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20¢. PLACE JURY (e, 2., in or about home, | 204 CITY. T! OR LOCAT NTY STATE
WMILE AT NOT WHILE 0 farm, i BLLEE cg bldg., elc) ‘
WORK AT WORK O—c it - ;

’

.
21. I attended the d d from , to and lant saw ;:':_; alive on

Daath occurred at ‘L *m on the date atated above; and to the boat of my knowledgs, from the causes stated.
Degree or titl,

(@mm\iua: . //\éf\ Z - s ) ;T;}SC)O ‘ ;z/c;:j;sz:;é

(
23a. DURIAL, CREMATION, | 23b-BWFE d 23¢. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town. or county) (State)
REMOVAL {Specifyl .

burial 12319586 Calvary Cemetery St,Louis Missouri

WoLTer, Lwieliar, 9iL. Jat
diseases in Part | must be casuclly related.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGNATUR v

{Llcensed Embalmet’s Statement on Revorse Sida) 27 : MM




P P ———— ——
i

STATEMENT BY LICENSED EMBALMER

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

by Y

- “‘ - » -
working under my personal supervision..

Student ... et
Signeture of Student Embalmer

Licen

. P. O. Addres%é

) Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




