THE DIVISION OF HEALTH OF MiSSOURI

28-046541

Health,
L Welfare SIANDARD (ER""(A'“ OF DEA"" STATE FILE N
1003 238
Service ",w JAN 5 1g%urrnnon District No. ___.._.._....__..N..”,_._B_]._Sr|mury Reglsfratloﬂ Dumcl No._, S Reglnmr 3 NS Cwt! 3__ _,g _____
1. PLACE QF DEATH 2. USUAL RESIDEMCE (Where daceasad lived, |f institution: Reudenco‘idou
. 300 o. COUNTY a. STATE Missouri b. COUNTY admi sgion}
1-57 b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits . CITY inside Limits
0 8]
R R
TOW  St. Louis Yes [ No [ Tome  St. Louis Yol No [
D c. Fngl:] NAI’_A%F?F {1f NOT in hospital, give location} | Length of stay in 1b d. STREREEs {lf vutside, give location) Reside on Farm
TA . Al
Henruvion butheran Hospital 312* mos A0/ F. DDRE 3972 Burgen Ave Yes [] No[X]
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Doy Year
| (Type o prio) IRENE WOLFF o2F, Dec. 20, 1958
5. SEX & COLOR OR RACE} 7. v 8. DATE OF BIRTH | n yamars §F UNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIED[X] NEVER MARRIED] ] 9. AGE i e e
female 7| white woowen[[] , owvorceo[ ]| Nov.20,1907 I [

10b. KIND OF BUSINESS OR
INDUSTRY
at home

10o. USUAL OCCUPATION (Give kind of work dene
duting most of working lifs, sven if retired)

ousSework

11. BIRTHPLACE (City and state or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

o USA

130. FATHER'S NAME

Henry E. Link

13b. MOTHER'S MAIDEN NAME

Mollie H

alblaub

14. NAME OF HUSBAND OR WIFE

Raymond H. Wolff

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nnrloor un&nﬂvm)l(lf yes, give war or dates of servica)

15, SOCIAL SECURITY NO.| 17.

INFORMANT

Address

Raymond H. Wolff, 3972 Burgen Avenue

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c}.}

IMMEDIATE CAUSE (a)

1A /) 7C

INTERVAL BETWEEN

CARC /s ctd 4

ONSET AND DEAT,
i A otds

2 QL8

O crCoean ELGHT oAy
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w Conditions, if any, DUE TO (b)
P which gava rlse to
(o absve caowvse (a}, } -
z stating the under- / 75‘. 0
g g Iying couss losi. DUE TO (c) y :
- =X = PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condlition given in PART | {a) ' 19. WAS AUTOPSYOZ
3 @ 3 PERFORMED?
2 Bz YES[] NO
- % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - g
: < o O O
S j § c. TIMEOF Hewr  Month, Doy, Year
£ oA INJURY  a.m.
:;. : 3 p.m,
_E % 204. INJURY OCCURRED Ne. PLACE OF INJURY(mq.,inorabouihomo, 20k CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, factory, streat, office bidg., etc.)
2 3 WORK AT WORK _
f 21. | attended the decwsg 6’0 /3 / 7S /.S ‘ /1/4 éé‘; 3r  andlast saw ¥ alive on & -
M Death occurred at o date stoted above; and to the best of my knowledge, from the couses stated.
§ " 2le. gres or title} 22b. ADDRESS DATESIGNE
5
: 4 s2d J Ly r/jd
230. BURIAL, CREMATION, é’:b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town, or county) (Stare}
REMOVY AL {Specify) - . .
remova Dec.23,1958 Mt. Hope Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

BEI1DERWIEDEN F.H.INC.1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG.

OEC 23758

{Li d Embol
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- T .- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
—— T
by me, or by T ., Student Embaimer No. ........cccevvrrnne 1

......................................................

working under my personal supervision.

— &

.............................................................

Signature of Student Embalimer
z/é’ <

’ . Llcensed Embalmer
P. O. Address.. % .P(\/ ........... ZZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in his OWN HANDWRITING. (Failure
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.
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