| DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

%3

DOCUMENT

BY AFFIDAVIT OF

DEG:d. 2 1980 .. <3 4-7_._Prlmarv Registeation Distelct Nk --:'3.-./.-___51”.:".: -2k 7 4

~60-044448

STATE FILE NUMBER

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Raesidence baefore
a. COUNTY * . STATE A . b. COUNTY . dmiasi
St . Lou.ls a MlS soupri st,. LoulS admission)
b, CéIRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c Cé'{z\’ Inside Limits
owN  University City years ownUniversity City Yor G No OO
€. ;%épﬁﬂsom: {if NOT in hospital, give location} Inside Limits d. ASE)BE!EETSS {Lf cutside, give location) Reside on Farm
INST'“"'<>N‘2’>358 Delmar Blvd Yesd No D) 6358 Delmar Blvd Yoo O No Bt
3 ‘P‘:AME OF .DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print OF .
E e, B WA | o&m 2. &  196o

5. SEX

male

6. COLOR OR RACE

white

7. Married {J
Widowed [

10a. USUAL OCCUPATION {Give kind of work done
gur' g most of working lifs, even if retired)
a.T.esman

Never Married [
Divorced []

ETRERD
10b. KIND OF BUSINE R INDUSTRY

8. dhde oF BiRTH

4-23-1893

9. AGE {last birthday)

67

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hewrs Min.

Wolff Clothing Co

BIRTHPLACE {City and state or country)

St. Louis County, Mo

12, CITIZEN OF WHAT COUNTRY

U-Svo

13a. FATHER'S NAME

Harry G. Wright

12b. MOTHER'S MAIDEN NAME

Mary E. Wickersham

14. NAME OF HUSBAND OR WIFE

not stated

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unkngwn) I(If yes, give war or dates of service)

16. SOCIAL SECURITY NOQ.

488~03-7519

17. INFORMANT

Address

Mrs. Liliian Sternberg, 6358 Delmar Blv

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  cause last.

Pu.,g m ONQUY ﬂuj’ﬂw Euﬁo%{;: (moclegatil,

18. CAUSE OF DEATH (Enter only one csuse per line for (a), {b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

adlVtineed ¢

c,._'-c.)

DUE TO (<}

z PART 1I. QOTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminel PART 111, If decoased was  fomale  was
(=] diseass condition given in PART 1 (a) thera a pragnancy In last S0 days,
< H . —_— -

o S ?Eﬂ ' OYes | ONo l Unknown
g o )Lbocfbna.ﬂ "LLQ(-:M, — Aler e S cefee Heanl driasasy, | | g

= | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

[ PERFORMED? a (m] [w]

o YES O NQUE

=

&} 720c. TIME OF  Hour  Month, Day, Year

=y INJURY am.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK J

20m. PLACE OF INJURY feo.g.,
farm, factory, street, office bidg., etc.)

in ar sbout home,

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

n.

/

-4+ —-Co

&g 3va,

iy

and last saw oo alive on_LL'-_M

on the date stated above, and to the best of my knowledge, from the caures l!,.d.

{Degree or title) 1 Q 22b. ADDRESS NED
232, B %N, | 23b. DA h T3, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county} )
RE OVAL (Spcc-fv) . £ I}
Cremation 12-7-1 940 Oak Grove Crematory St. LO'LllS County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTEAE‘S SIGNATURE

Math Hermarm & Son, Ine,

an

216 E. Fair

" 127 «é/

St. Louis,

Missouri

{Licensed Embalmer’s Stulm-m on R&nru Sldc)

fﬂ?’/ﬂ,ﬂ% ﬁ?ﬁ



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision

Student | Signed q—é%l/ /vg&%,f

Signature of Student Embalmer

Licensed Embalmer No.ﬂ&’é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to co
with the above constitutes grounds for revocation of license).

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

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

- .




