I

THE DIVISION OF HEALTH OF MISS0URI

59-023547

Health,
it . STANDARD CERTIFICATEOFDEATH O VeOO=RE
Public , STATE FI N
Service LED JUN 1 m&egishqﬁeq District No. ereeeeemreeeee e eeesemanenee o Primaey Registration District Noo Regisirz Nolsig.)'s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc
200 a. COUNTY 0. STATE " b. COUNTY . . d
fa] i
I_"S? b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY hd nside Limits
Yes &g No [ o Yes[gg No (]
TOWN St.Louis tows  University City eslyg- o
U c. FULL NAME OF (If NOT in hpspital, give location) | Lengrh gt sfay in 1b d. STREET Jif outside, give location) Reside en Farm
HOSPITAL OR Jewish HO th da ADDRESS 025 “tze X
O INSTITUTION SPe yS 7025 Yes ] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
FRIEDA WOLF DEATH 5 2,7 5?
5. SEX 6. COl:OR OR RACE| 7. MARRIEG[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. A:GE u,’.,m:,; I':HLLI:I:J‘ER[!):,EAR l::::DER z;ir:ﬁs
| Female ,| White .4 wooweok]  oivorceo[]| May 3,1891 3
0o, USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during t of workinﬂo. aven if retired) INDUSTRY N
ousewife Germany I, USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bzopold Kahn Minna Scheidt Sally
w
a‘ 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
ﬁ {Yus, no, or umn)| {1 yes, give war or dotes of service) None Lot‘bie Marx 7025 E‘bzel ]
Q
o 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET ANRDEAT
s IMMEDIATE CAUSE {a) )
I
=
& Canditions, if any, . DUE TO (b)%&@&ﬁ@%&&%&w '744 AN
- which gove tise to
- obava couse (a), } \M
r4 stating the under.
g g lying cauvse last. DUE TO {c}
=5 o N PART Il. OYHER SIGNIFICANT CORBITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disecss candition given in PART 1 {a} 19, WaA3 AUTOPSY 2
£ =AS %02 20 PERFORMED
= &8 YES[ ] NC [
= X &| 20 ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 15.)
= ZHu
g w4v O ] 3
] [
: @Y 2. TIME OF Hour Month, Doy, Yeor
o g0 INJURY a.m.
'u:'i z x p.m,
E 5 204. INJURY OCCURRED 20e. PLACE OF 4:JURY {e.g.. inor abouthome,| 20F CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O] farm, factory, street, office bidg., otc.)
e g WORK AT WORK . )
E 21. | ottended the deceased fr & C ! l 53 ! !Z:i P ;5 i g 2 15 9 ond lost sow ll:ler; alive on —LE—%;E—M——
§ Death occurred ot L‘!‘Bt A f\' \ m of the date stated cbove; ond to the best of my knowledge, flom the couses stored.
= 27a, SIGHATUR '1 f{' Q‘ (chranglille) O | 22b. ADDRESS (8? - cg 32¢. DATE SIGNED
o e
5 - > m Heh ,/aﬂ&va.uz, Pwid )vb 5 27/2‘7
2%a. 2@, CREMATION,| 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION {Ciry, town, er county) Lsrare) *
eta " | 5/28/59 Bfrith Sholom University City,Mo.
4. FUNERAL DJRECTOR, DRESS 25. DATE RECD. BY L G. 26. REGI RS SINATL .
Berger Memorial L715 Mc”hersoh T g 2%@ )) %‘ , ﬁ M /7 /4
W) y . Y/

=




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........coie0ireee

DY ME, OF BY it cee s e rr e rn st s a e s aa s n s aran
working under my personal supervision. ‘
Student «oeeeerriviereririieiaan. eerrrrrerereraeaaens S:gn%l ................... L'( ..........

Signature of Student Embalmer 574??

Licensed Embalmer No.7../ .. % ........

P. O, Address........coveccivmmniiciiicenninnns |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

LRI T




