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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.59 007809 ,,,,,,

STATE FlLE NU'?
EES ' ;L agistration District Noo ool oo Primory Raegistrotion District No, coeceee s R Registrar's o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: Residence baefore
. STATE prs s b admjasion)
o COUNTY ° Missouri * U ya
b, Cga'f (If cutside corporate limits, giva TOWNSHIP only) ] Inside Limirs c. Cél';Y Inside Limits
TOWN St. Louis Yesll HNoOl TOWN St. Louis Yes® NoD
c. I'-:{ng—Fi’-l'?:&‘(E)gF {If NOT inhospital, givelocation)|Length of stoy in b 4 STREET {1f cutside, give location) Reside on Form
¢ wsniution Jewish Hospital A00RESS 5911 Vashington | Yesa N¥X
3 ::r:‘.\:l'b Firat Middle Last 4, DATE Month Day Year
\ OF
{Type or priat) E bTH ER PJOLFF DEATH Fe b . 2 3 19 5 9
5. SEX f 6. COLOR OR RACE 7. married {] Never marriep[]| 8 DATE OF BIRTH l }\cif'unhzm? IF UNDER 1 YEAR JIF UNDER 24 HRS,
;- ; ast hirthduy) [afenths | Dam | &Hours | Min.
Female Jhite wivoweo 0] 2 oworceol] VAT 9, 1891 |

“§i0¢. USUAL OCCUPATION (Give kind of work done

105, KING OF BUSIKESS OR INDUSTRY

Dry Goods

during moat of working life, even if retired)

Saleslady

12, CITIZEN OF WHAT COUNTRY?!

U-S.A.

11, BIRTHPLACE (City and atute orwunlr)l

St. Louls, Missouri ©

13, FATHER'S NAME

Jacob Wolff

14, MOTHER'S MAIDEN NAME

Ida Swartz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, no, or unknown) (IS yes, quee war or dales of aervice)

16. SOCIAL SECURITY NO,

Unk.

17. INFORMANT Address

Leona Konopka-5941 Vashington

18. CAUSE OF DEATH [Enler only one cauge per line for (a) (b) and ().}

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OI?WEAT H

C'ondu‘fom if any, DUE TO (B)
whick gare risy to
above couse (0h 2
alating the under- . é
= lying couse loat. ] DUE TO (e} g A
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK [N PART ({1} 15 ;;5;3:;%?;?
™
h} ves [ wo IE/'j -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Parl 11 of item 18}
§ O g a
2 20¢ TIME OF Hour  Month, Day, Yeor
b} IIURY a. m.
E Pom.
E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (. 9., in of ahotd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bldg., elc.)
WORK AT WORK
2l. J attended the doceased tromy Fars / ?45’ . to 2-2- 5-'? and last saw ’:’;; aliveon L2~ .5—?
Death occurred at /P 2. m on the date stated above; and to the best of my knowledge, from the causes stated.

224 ADDRESS

<4500

e .

P

/

23c. BURIAL, CREMATION, |23b DATE

R:nom (i‘.}p« [A]

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem}St. Louis County, Mo,

23d. LOCATION (Cily, town. of county) /7 (State)

2/4/59
24. FUNERAL DIRECTOR
Herman Rindsko-f, Inc.5216 Delmar

25, DATE RECD. BY LOCAL RE§.

6. n:c/'r; RARZIGNAT RE

FEBS

{Licensed Embalmer’s Statement on Reverse Side)

/72
,//




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. i et iisareeesereeresneaarraaen,n , Student Embalmer No,.....

working under my personal supervision..

Student ool Signed..... o =t
Signature of Student Embalmer -

1

Licensed Embalmer N%,?é

P. O. Address ________.. .. ._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.



