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FILED 0CT 23 1943]

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Digtriet Noo . .. aooa

. «3.-«()83
8752

Registrar's No.

pg1 21'M

1. PLACE OF DEATH:

{a} County
(6) Clty or town

St.._.Louis
(If outaide city or town limits, writs “RURAL"™ end name of townsbip)
(¢} Name of hospital or institution:

3201 University Str.
(Spocily whother

(If at in hoapitel or imt(uﬂ.nn, Wwrile alroct hember or location)
{d) Length of stay: In hospital or institution.

Ia this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sate.___ Missouri

iy

(@) (& County /
{¢) City or town St. Louils ‘_/0 7
{If outsida city or town limits, write “BURAL'}
@ StreetNo..._ 2201 University Str,
(If rura), give location)
(¢) Citizen of foreign country?. No (Yes or No}

1f yes, name country.

MEDICAL CERTIFICATION

p

3. (o) PRINT
FULL NAME Anna M, Wolff
—— > e 20, DATE OF DEATH: Month_...QCH . . 13
- L ' . al Securit
5 (&) Ifveteran i i year. 19 44 hour 4 minute ZO P M
name war. None No....None.... e
21. I hereby certify that I attended the deceased {rom.
5. Color or 6. (a) Single, widowed, married, 19?(4,_[
s scFemale | neWhite givorced—. STV €| tpat 1 tart a5 B2 ativeon. LA
6. (5) Name of husband of Wife... ..o |6, {6) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive oo years lmmediate A f dmth
7. Birth date of deceased..... 980+ L. 1864
(Moaih ) o) W Waﬂ
8. AGE: Yeara Months Days If leas thau one day Due to
L 80 9 12 hr, min : V
Due to.._ i,
9. Birthplace St. Louis,.Missour] £ 'y {,f
- {City, town, or countLy) - -{Siatn or foreign country) - V " ) e
10. Usual ocenpation At Home C%m;‘:mdmnm ) i ;,a'“
. P 5 T Ara T ! Peegnancy. -_mhina monthe of death) ,
PR - N - r
11. Industry or b Ma\j g Y PHYSICIAN
nr ndinga:
12. Name Josenph Wolff ) f operations......, ' Gadont
R T o T e
= 113, Birthplace France .o J— which death
'(City,l.o'n, wennm.ﬁ (3tats or foreigncountry) Of autopsy should be
E 14, Maiden mames._Bertha Huezle should be
' ( tistically.
s 15. Birthplace < s 22, If death was due to external causes, fill in the following:
= B . {City, town, or county) (State or foreign couditry) -ﬁ
16. (@) Toformant__ WiL1liam J. Molff = - - (c) Accident, suicide, or homicide (specify)
(5) Address 3201 UrbiVQI‘_S_itV Str... {#) Date of occurrence -
37 @) Bruial . .. o i tereor. }0/16/44 _|[ (0 Wheredidinjury oocur? e
(Burial, erematicn, or removai) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plac:?
(¢} Place: burial or c.remation.._......_..g_a‘l var ﬂeﬁmﬁeﬁt LY. .
/ pecily f place)
15. (a) Signatyre of funeral directo;. - , L While at work?—___._, (S_ - ..,"e" Meana of injury... Ly
o rge - BLLT . GrapanBlvd. U0 9 A O
- Signatnre oro&her
19. c] EL% B .. o - /’
() (Ega mn%u ;) ® &Y " (Rdeisirars siguature) Address o éz_ ._QK__._ _________ /._‘3 Date signed. .

(Licensed Embalmer’s Statcment on Reverso Side)




' . 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.

, Registered Apprentice No "

working under my personal supervision.

Licensed Embalmer No : y
P. O. Address RS/ 7' ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N’G. (leure to comply with
the above constitutes grounds for revocation of license.)

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




