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DEPARTMENT OF COMMERCH

Registration District No..._..

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF THE Cnnsuszgl STANDARD CERTIFICATE ?b B%TH

Priman' Rez!ntratiou District Now e oerrraene

State File No 23252

Regisirar's No, 6486

1. PLACE OF DEATII:

{z) County.
{b} City or town

Fn W ¥. .

L. LOULS
{If outside city or town limits, write “RURAL" and name of tawnship)
{c) Name of hospital or institution: )

. St. John's/iHaos pital.

{1f oot in bospital or [natitotien, write street nnmhcre!éiitlg
In hospiial or inatitution

2. USUAL RESIDENCE OF DECEASED: oe?
@ smeissouri 17

St. Louis G /79

(If outside city or town limits, write "RUBAL"}

(@ SteetNo..A201 Iniversity St.

{1f rural, give locution)

(3) County.

(¢) Cityortown,

WRITE PLAINLY-—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

16, (g tnformant.. a1 B0 J. Wolff .
3201 Iniversity .St

(b} Address
17. (@) . Burial () Date thertcf.._.._.
(Barial, eremation, or removal {Month l:r) (Y
{¢) Place: burial or cremation_... alvary’%.
18. (a) Sigpature of funeral dlrector

2117 R,

(d) Address..

I AP ) -

15. (a\y.L 311947 ...
ata received local registrar)

{ Registraz's sixnators)

(d) Length of stay: (3pecify whether [| (¢} Ci of f ? no (Ves or No)
'y wl e ititen oreigh colntry es or No,
In this community. all.of life 0
yoars, months or daya) If yes, name country
(a) PRINT MEDICAL CERTIFICATION
FULL NAME ____ Tabad - L___._.__._..__..__._.
George--Albert-Wolf 20. DATE OF DEATH: Month .. JULY . doy...29
3. {b) If veteran, 3. {¢) Soclal Security
year, -l qd? hour. 4 minute :%R A M
name war._ L1OIIE No none ;
21. 1 hereby certify that [ attended the d rom (4 o 2 ]
1 O §. Color orh J 6. (a) Single, widowed, married, vl i} “éél t 2 , ____E_'-Z__ 19_.'?5-:,2.
t sexJ8LE CT ] e WRIL divorced that Tlagt saw W0 alivec 2 10.% 4~
6. (b) Name of husband orwife ... 6. (¢} Age of husband or wife if || and that Geath occurred on the and hour stated above Duration
allve, . .. _...years || immediate canse of death :
7. Birth date of deceased.......... — SR g D Gt @2
i ate of deceas 3 omgt- e -%%?}7 E ,J[-/
8. AGE: Years Moanths Days It lesy than one day ﬁue to. A V
4 LT
I 74 1 21 hr. min [ 7
3 ) D o, A
o, Birtholace ay. LOuis OMissourd)| "= A
i {Clty, town, or county) (State or foreign conntry) - - J 5
Oth nditi it
10. Usual occupadon___B.g_.‘t-'_:Lr.g.d_..S_a.l.e.ma.....n.........................._...... u;;;;: itiona 3 withis 3 moniba of death) 7 . l"
11, Industry or business J/ ) PHYSIGAN
o M findings: i R
g 17. Name Jo S eDh WOlff B]oo;' ng.r:mns
=] P F 5 hI.Tuderl.'lne
E 13, Birthplace. i & I‘arnCB : ';lficcglé;tg
— ity, tgwn, cr sount; tate or forefgn country, h 1d b
E { 14. Maiden pame BT .____ﬁlleg_le.m....._.._._..-_____.. Of autopsy :h;i;;ald] ms
tistically.
B . .
g 15. Birthplace ST ——— gs:%g 22, If death was due to external causes, fill in the following:

Actident, suicide, or homicide (apecify)

Date of occurrence

()]
6]
(d)

Where did injury occur?
{City or town) {County) {State)
Did injiry occur in or about home, an I'a.rm. in industrial place in public place?

Apecify f pla —
¢ (:‘)"'ﬁe;n?:):r [B-F1% o T 2. RPN

A e - (M.D. g e
A d— b\ -im 30

=

(Licenssd Embalmer’s Statement on Reverss Side)

A S iy 7275 R




e

STATEMENT BY LICENSED EMBALMER

a e

I hereby certify that the body whose name is r.ecorded'on the reverse side of this certificate was embalmed by me, or by

e e , Registered Apprentice No

working under my personal supervision.

v

Licensed Emba]mer No ? d ‘7[ /

P. 0. Addreqq c-2// 7 —7‘—%&_—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of lmen.se.)

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




