5. No.300

FILED AUG 5

BIRTH NO.

1943 ST ANDARD CEéTIFI

REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY RES. DIST. NO.

CATE OF DEAT, 20427
E A _‘bo 3 State File No..ouevuresinn 66.8.(,.).

Registrar's No,

1. PLACE OF DEATH

B. COUNTY
— £

2. USUAL RESIDENCE (Where &
. STATE  Migsouri

d lved. If &
b. COUNTY

: readd before
sdnimion).
0 L
"

b. CITY mwanld.onorwuullnlh writs RURAL and give | | ¢. LENGTH OF
STAY (in thie place}

=& T
GRS

c. CITY (If ouskie corporate liits, write RURAL and give township)

Toun  St. Louis, Mo. o=@ own  St. Louis A
d. FULL NAME OF (If not in hoapltal of Lustisgiict, eive strest sddrom of lodtlon) (If raral, give location) = S
wstrionos. Alexian Bros. Hosp. /g"—js‘ 6316 Biabama Ave. s
3. NAME OF 8. (First) b. (Middle)’ o (Last) 4DATE  (Manth)  (Day) (Year)
DECEASE
(Tyeeor Printy Y JOSeDh E. Wolff : 1 o Aug. 1,

5. SEX u " 6. COLOR OR RACE | 7. #IARRIE%. IEFVER ESR‘EIEMD’.) 8, DATE OF BIRTH "9, AGE (In l’l)lll J :ll::.a ln;mu“ o UNtER M wE3,
. X1 , L Hours
Male I White REZLYEE” ™ | Nov.14,1898 | =
10a. USUAL OCCUPATION mw‘”‘:d'“l; 10b. KIND OF BUSINESSD?JFérIRN‘E 11. BIRTHPLACE (State or forsign bountry) I?.QSZIIJTIZENOFWHAT

Rt et o ’ Illinois / NTRY?

13b. MOTHER'S MAIDEN

| Bliz. Jehli

13a. FATHER'S NAME

Andrew Wolff

15 WAS DECEASED EVER IN U.S. ARMED FORCES?
. ot unknowa) I (I!yﬂllnmud.lmdnrﬂu)
ﬂ one -

16. SOCIAL SECURITY

494 -01-3898

NAME

14. [NAME OF HUUSBAND OR WIFE

Dora Wolff 6316 Alabama
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Mrs. Dora Wolff 6316 Alabama

18, CAUSE OF DEATH
. Enter anly onsosuse per
1ae tor (), (b), ead (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

: /, : INTERVAL BETWEEN

*This dpes not méan ANTECEDENT CAUSES

W

ONSET AND DEATH
( L4

ACler a o o

the mode of dying, such
a2 heart failure, asthenia,
de. Jt meons the diy-

Morbid eonditions, if any, giving DUE TO (b)
rite to the above cause (o) Mﬁw
the underlying cause last. -

DUE TO (¢}

caze, injury, or complica- _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing lo the death but not
related Lo the disease or condition causing death.

) Cerk

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
ves [ wo 5T
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg- Inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (a)UNTY) ATE)
SUICIDE bome, farm., fsetory, strest, offics bidg.. eze) P ??
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hoar) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR? ﬁ
INJURY o | AT ] T .é*r[ Y
ify (Jteia 17 Y3 g i
2. ] hereby certify thal I atiended the deceased from § , I8 {0 _%LL, 18 that I last saw the deceased
alive on L 193/, and that death occurred at XO__8 ¢ m., from the dhuses and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNA%E - (Degree or uua)r 23b, ADDRESS . wm: SIGNED
- Y pee Geine: ,A%W&Fz/ ffmiegidin fallar Flord|  SH/0s
24a. BURIAL, - ‘2¢b. DATE 24¢. 7NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Qity, town, or county) (State]
LAt == | Auw.4,49 Parklawn Cem. Lemay 23, Mo.
25, FUMERAL DIRECTOR'S $I| TURE ADDRESS
ro Funer ome .

atll icetmed Enbulmer's St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/ Student Embsliaer No.

)2

Signed.sissans N eeaattesraenasssntererrnnn sennas Llcensed Embatm Nn %‘;? {

working under my persona! supervision.

Student Embalmer . icensed ROORERS NSRS
: P. O. Address r.'Z)’ P,do_ gﬁduj

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 this body is Aot embalmed, fact should be so stated above. : )




