5. No.300
. 10.48
-

o

|

WRIT

T. PLAINLY—TSING UNFADING BLACK INK—}IAKELA PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 26 1957
318

26723

State File No

PRIMARY REG. DIST. NO. ma Kegiatrar's No..:..64-58..

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 11 instiwtion:sTeidence before
i T e o a. . dintatan}.
a. COUNTY a..STATE Missouri. b. COUNTY / . }
b. C‘;EY (M outeide corpurate limiis, write RURAL sod give | €. AI?ENGTH nEF ¢ CITY 5 Is Residence within Jl of
. 1a thia placed o wnt
Town St. Louis i el “I Town St. Louis e R =
. FULL NJ\ME OF (If not ia hoapiwl or i jon, give strect addres or location) ST (If rarsl, give locstlon)
HOSPIT, P])e % 1
)? INsTITUTIONDe aconess Hospital 6020 S, Kingshighway
3 DNECréESOEFD a. (First) b. (Mlddle) <. (Last) 4, Ds}*g {Month) (Dsy)} (Yesn
{Typeor Print)  DOROTHY M HOLFF DEATH JULY 10, 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ 8. DATE OF BIRTH 9. AGE (Io yesre| IF UNDIR 1 YEAR | F ONDER W was,
WIDOWED, DIVORCED (Bpecity} gz‘tblﬂhdnr) Mnnm, Days | Houm | Min.
female white single Feb 18 1903 | ‘ |
102. USUAL SgCE‘PATIONI;I(:w.::?:nwm 10b. KIND OF BUSINESSD?J%HI'E 1. BIRTHPLA(.:F. {City wad State or Foreign Coustry) €] 12 CngZ'ﬁN?FmAT
¢as thauTance ¢ompany St, Louis Missouri, W
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
} John M, Wolff | Edith Mary Foster none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”’J 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, knowan) | (1 ye, pive w r dates ol sarvicel 5 -
H T | GRS 88=.. ... |Mrs, Andrew Smith 418 Mission Court.

18. CAUSE OF DEATH
. Enter only one cause per
line for {8), (b), nnd (¢)

1. DISEASE OR CONDITION”
DIRECTLY LEADING TO DEATH'(‘\)

ANTECEDENT CAUSE..

Morbid conditions, if any, gicing DUE TO (b)
rise Lo the gbove causr (a} slating
the urlderlymg caude lost,

*This does not mean
the mode of dying, auch
a8 hear! foifure, asthenia,
ede. It means the dis-

case, infury, or complice- - - DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f
: P Conditions contributing to the death but not

related {o the diseare or condition cousing death.
190. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-

YLIpMEHEAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

20. AUTOPSY? 2

Limord

i | s
7'3'57 V‘IH-{- EM 7//0/5"‘7 ves L] wo X
21a, ACCIDENT {Bpeeify) b. PLACEQF INJURY {e.g..lnerabout | 21c, (CITY, TOW‘N TOW&H"’) . (STATE)

SUICIDE ome, farm, factory. streat. office bldg .. etc.)
HOMICIDE B
21d. TIME (Month) (Day) (Year) (Hour) 2te. iINJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - - WORK AT WORK

19_2 to %Lz?_ll 195 7, that 1 last saw the deceased
m., frdm the couses and on the dale slated above.

232, SIGNA (Degree or uu@

L, M-O

G )f.

22. I hereby cgrtify that I atlended the deceased from M
alive M, 19572, and that deathoccurred at
re ¥ b, AD;;;S
f C3¢ . %4-413&4 y 7 Py

2%. DATE SIGNED

24a. BURIAL CREMA- | 24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

_reemation
DATE REC'D BY LOCAL

11871

TGN, #L (Bpedty
TION. REHOVAL (oeaty|..., [12/1957




PP .- B -

STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY envnovoerseesessssnsnnnnseaesrasesessssemmnssnnnsnnsnnnnsnsnsnsssossanes eeeens , Student Embalmer No.............

Signatare of Student Eabslmer ‘ ;
Licensed Embalmer No........ o,'

P. O. Add'resé?:‘. (R, ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 hanclwntlng . .
17 this body is not embalmed, fact should be so atated above. ’

-



