THE PIVIIUN UF REAL TR UF Mi2AURIT

pt. Health, . . L e I ATE AF REATM 0 e e OV
.. & Welfare F"_ED DEC 1 0 1957 STA"DARD c FICAT! OF DEATH 3 STATE FILE N
$. Public I ;_ jii- ﬁzgz
Ith Service Registration District No. --_Q.‘ nmury Regutrcmon strl:r 1 DQQ ......... chlshut s No-m M.
At sl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidgncg,before
5. 30 a. COUNTY a. STATE M4 sgouri b. COUNTY admi s gitn}
ov. 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
R .
'k TOWN St. Louis Y“E Ne [ TOWN St. Louis Yesg No (]
FgLé. NAME OF (If NOT in hospital, give location) LLeng!h af stay in 1b 7 R 55 {If outside, give location) Reside on Farm
HOSPIT ADBRE
37 anrutionBernard Nursing Hom 5 yrs _ W/9 4385 Haryland Ave Yes [J No X
3. NAME OF DECEASED First Middle g Last 4. DATE Menth Doy Year
{Type or print) . * . OF -
L. NORMAN L. . WQLFF peatH  November 27,1957
5. SEX Y s COL'OR OR RACE 7.MRRIKD NEVER MARRIED[ ] 8. DATE OF !iuRTH 9. A&E 9::-{;:;; ::'F‘I‘I‘D'ER l‘l):yEAR 'rt::.DER 2:*:':;5.
. male white wisowen[T] owvorcen[]| July 31, 1925 I I
'E e, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} E, 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, evan if reticed) INDUSTRY B}
=z Sales promotion Tobacco. S5t. Louis, Mo. USA
L = V3. FATHER'S NAME  ~ : 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
3 d
¢ |Ihe Rev. Norman Lewis Wolff Louise Zimmermann Ruth Wolff,
a — B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Addrass
£ o (Yas, no, or unkngwn}| {If yes * war tes of service)
™ . , Or v
] k7 Sl b 1 1 4 4 355-16-6704 | R £ e g
P Z a 18. CAUSE OF DEATH {Enter only one caus ine for {0}, (b}, ond {(¢).} INTERVAL BETWEEN
& 3 PART . DEATH WAS CAUSED BY: ' r ONSET AND DEATH
< s IMMEDIATE CAUSE (a) o . 2 s
£ & . = ﬂ/
= & N
[ < w Conditians, it eny, . DUE TO (b}’ 3« M%
; > which gave rise to J
5 - above couse {a),
- r4 stating the under- 5}/
E 8 % lylng couse lost. DUE 70O (c) 2
£ ZfFF PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralat¥d 1o the terminal disaasetendirien glnn in PA 19. WAS AU%PSY i
I b : ‘:; PERFORMED? O
IS Sk . YES[J NG ]
.E - % 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = - ur -
Tyl 0O 0 O
§ 3 3 § <. TIME OF .Hour Month, Day, Year \
g2 afa INJURY o,
_: g : ¥ p.m.
2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
cr W WHILE ATD NOT WHILE n farm, factory, street, oHice bldg., etc.) )
s& 8 AT WORK
[ o
2 .s. 21. 1 ottended the deceased from /% j ‘# ,(& //‘—‘ Z' 7 J‘m ast saw h clive on /‘H ¥4 7
% [ Death occurrad ot m on the dote ila!ﬂ above; find to the I:esl of my knowledge, from the couses I'Jod
P § 2. FDM’ m o or titl % O 225 ADDRESS /l/ 22c. PATE slGNED
-
v _
is a_ﬂzw / X bo7 Dol 755 i
230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATQR/ 23d. LOCATION {City, town, ar county)  (Stete)
REMOVAL {Specify) v : < .
removal Nov. 30 Jq-n Our Red St. Louis County, Missouri
b Ak -
24. FUNERAL DIRECTOR ADDRESS 2

BE1DERWIZDEN F.H.INC.,1935 St.Louis Av

{Licenssd Embalmer's Stctemant on Reverss Side) C/

5. DA*E RECD. g"f LOCAL REG. 26. REGISTRAR'S SIGNATUR
NV3057 "~ |" 0 Can/ 2t —ol)
%
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ..o P R s otudent Embalmer No. T Py

working under my personal supervision.

Student

Signature of Student Embalmer

- . . LlcensedE/mbalmer No,. 354?.,7 .

A 2 0 Address  tarel?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR]’I‘ING (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a-STUDENT, he also shall sign in his OWN handwriting. .
If this-body is not embalmed, fact should be so stated above. :

f

R

PP - Lo




