SOURI! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

_8__anary Registration District No. .1003 ———Registrar's No, _=_"

Registration District No, __

122001047029

3

AMENDED e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If institution: Residence before
8. COUNTY & STATE : COUNTY ] insh
2 Missouri St Louig mwen
% b. CI‘LY (If outside corporate limity, give TOWNSHIP only) Length of stey in 1b <. CcIJ'LY Inside Limits
z OW o Touis N layton dalide
< <. FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET (tf cutside, give location) Raside on Form
E HOSPITAL OR u . ADDRESS
g INsTTuTioN Jawish Hospital Yaa O Ned 8115 Halifax Dr. Yoo B3 N O
3. (P_}IAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print
| S ABRAHAM (ABE} WOLFF oEATH DECEMBER 27th,1961
i 5, SEX 6. COLOR OR RACE 7. Married ] Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} :UN:ER ‘D*E*R 1:UNDER ix_HR
i Widowed ] Divorced ] L / 66 onths ays ours in.
. Male White 1/22/95
. 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . .
' Hetired Merchaut Chicago Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.
N _WOLFF ROSA HIRSHFIELD ANN G.WOLFF
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)[ {If yes, %gar Wdaw oerrvir.e) R
oW Unk. Mrs.A.G.Wolff 8115 Halifax Dr.
[ 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), and (:). INTERVAL BETWEEN
L uz.r PART 1. DEATH WAS CAUSED BY: . (WET AND DEATH
w P IMMEDI A m (Caid -
5 2 ATE CAUSE (a)
3 2 W -édﬁm
‘ﬁ [a) Conditions, if any, DUE TO (b)
"3 wb}::h gave ruc(:;':
z a Ve Ccause A
= stating the under.
Iqugcnuu last. DUE TO (<) %26 0
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ decoased was female was
g disease condition given in PART 1 {8} there & pregnancy in last 90 days.
§ lD Yes [ 0 No I O Unknown
-u_: 19, WAS AUTOPSY 208. ACCIDENT  SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
[ PERFORMED? jm} O [n]
(v} YES [] NO
2| < TiME OF  Houl  Month, Day, Year |
a5 INJURY am. .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
[a]
é 21. | attended the decessed from /7\,-{3 mMMnd last saw him Ghva OAM 2‘?"/?& ’
[a) Death occurred at. /jf 30 A on the date slated above, and to the best of my knowledge, from the causes stated.
- -
3 & T2, SIGNATURE {Degree or title) 22b. ADDRESS fzc. DATE SIGNED
5 A |dtoga/1es (2 7
» £ /72 Q?l ?77 H¥Yo G U/ ted el 7Y
- < 23a. ggRgLAER(EMATfLC)’N 23b. DATE 23c. MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (State} .
o 9 MOV paci . . . . .
z & | Removal 12/28/61 Mt .Sinai Ce Louis County Missouri
= <C | T24. FUNERAL DIRECTOR 4 7 ADDRESS ECY. BY LOCAL REG. [ 26. REGLSIRAR'S YJGNATUFE
v} b . .
= =] Herman Rindskopf Inc.5216 Delmaf DEC 23 1961
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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,
or by : Student Embalmer No,
working under my personal supervision. "D
Student, Signed
Signature of Student Embalmer . ?
Licensed Embalmer No% /
P. Q. Addressm
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 handwrmng i .
R .~ If this body ‘s not-embalmed, fact sholld be so. stated above, " o I
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