Mo, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

ALED FEB 27 1959

BIRTH MO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3_1_8_ PRIMARY REG. DIST. NO. ]_0_0_3_ Regisivar's Nu.m....j.ﬂzz.

State File No.._........Gﬁs_ —

I. PLACE OF DEATH
a. COUNTY

b

2. USUAL RESIDENCE (Where d
a, STATE

d tved. A &
b, COUNTY

befors
adinedon),

ﬂn'l'l""‘l

b. CITY (i cutside corpurate limits, writsa RURAL and give c.
townabi;

LENGTH OF
STAY (in this place)

c. ng mmmuumu mnnmmdnwnﬂm

p)

209 %

TOWN St., Louls TOWN gst. Touis
d.FULLNAMEOF(HnM\n" dtal or institntion, give strest add orl d. STREET (It rural, give location) Pl
HOSPITAL O : ADDR
Nertunion. Jewish Hospital gl Y438 Zast Grand ~
3. NAME OF a. (First} b. (Middle) ¢ (Lest) 4, DAT‘E (Month) .
DECEAS! : ¥} ear
DECEASED " GUSSIE WOOLF WOE Tans 31, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nz—:vggc;ésnglm 8. DATE OF BIRTH SAGE tn yun ¥ o ¢ YoAR | & oo u A
Female White »2>** | Unknown ABEIY o] P | o | 2o
10a. USUAL OCCUPATION (Giwakindof work: | 10b. KIND OF BUSINESSD?’I;T |l|‘~l‘F 11. BIRTHPLACE (Bute or forslsn sountry) é 12, cgrnzzuorwm‘r
ife, even if retired) UNTRY?
"“".E‘E‘"ﬁﬁm Russia ,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknown David Woolf
15. WAS DECE:L‘SE:J E‘:’ER lr:hu.s.ARMdED F?RCES;’ 16. SOCIAL sEcualr'rg 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
Piggme-ormkoom=d | (1o afrs war or daten of vl no "*| Ben M. Berger-745 Interdrive
18. CAUSE OF DEATH MEQ INTERVAL BETWEEN
| Enter only onscouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line tor {s), (b), and (c) DIRECTLY LEADING 7O DEATH" (5)
This does not mean, | ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b)
as beart fallure, asthenia, | Tibe L0 the abose couse (o) Hating. . . . . L -
ete. Jt means the diy. | the underlying couse lost. -
eass, infury, or complicg- DUE TO (c) P . =
tion which erused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Comditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - i 2. AUTOPSY?
TION
. - . ves [ wo [
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, strest, offios bldg .. ete.) '
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
iy n | ") "Ewons ~4q 0X
2. I hereby certify that I attended the deceased from & o M2, 4 , 19—, that T last saw the deceased
alive on 19, ond that death occm’red al m., from the causes and on the date staled aboe.
N W NNERMANN [ gros Zi. DATE SIGNED

5?1/52.

ZBb ADDRESS
SAlo. Fodle By |5 152

_ RAME

Chesed Shel Emeth Cem

RY OR'CREMATORY 244. LOCATION (Oity, town, dr county) (Biate)

. St. Louis County, Mo.

DATE REC'D BY LOCAL

i

FEB2 1957

ERAL DIRECIAR'S SIGNATUR "ADDRESS

<

-]

ot Reverse 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, of by, S—

|
................. , Student Embalmer No. |
I

Shgned.saiass- sereessane seseans rreeseens saseanas Licensed Embalmet
Student fmbalmer

P. 0. Address{EALAASMNIELY /Y5 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




