Mo, 300
10.48

THE DIVISION OF HEALTH OF MIS50UR!

: . 1078
FLED MAR 22 1959 STANDARD CI?{%TIFICATE OF DEATI-{ 0 o ) [g< 8}

BIRTH NO. REG. DIST, NO, _ % " ™ PRIMARY REG. DIST. M. Kegistrar's No,...... _..1721,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Loatitution: residence befors

_Enter only cnecansmper | I. DISEASE OR CONDITION

a. COUNTY 2. STATE 1§ ggouri b. COUNTY ndinission),
b. CCI;II;Y (I outeide corpurate limits, wrta RURAL and d'v- X g;i'ALYENG‘.Th}; OF) c. ng {If oywdde porporats limits, write RURAL and give township)
toww St. Louis tomnabie) iowwshell  rown  St. Louls 2/ 27
d. FH%SLPT'F:;_EO%F (1f oot in boapital or instisgtion, give strsot address or locatlon) d'AsE)r§E£9Ts {11 rural, give location) ' ’
instirution. Jewlish Hospital \ \j 5370 Pershing Ave.
3. NAME OF 8. (First) b. (Middle} I o (Lasy) 4. DATE Month;
OECEASED  ° y LEO WOLFORT - | ol Febel9,1052
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I thoxz 1 TEAR | & IEh 1 e,
Mele White KRREEWEA° $2# | Unknown TA’B’W Hootha| Dam | Howm | Bt
10a. USUAL OCCUPATION (s kindof work: [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute or foreien countez) 0/ 12 CITIZEN OF WHAT
= SEIEYIMERY TRiTTYdReady to Wed¥ ™| Boonville, Missouri RvI
138, FATHER'S MAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enry Wolfort [Hannah Waterman Frances Wolfort
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
Ofpege-oramkoowe? | (i s, eive war ox dnten o servies) "o lMrs. R. D. Furth-55’?0 Pershing
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

¢ ONSET AND DBATH

line for (s), (b), end () DIRECTLY LEADING TO DEATH® ()

«This doce 1ot mean | ANTECEDENT CAUSES

the wmode of dying, such | Morbid condizions, if any, gising DUE TO (b)
a0 beart fatluze, asthenia, | rise to the above cante (a) sdating

de. It means the dia- the tmderlging couse last.

eare, injury, o complica- : DUE TO {¢)
tion which coured death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl ol
related (o the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ o ' 20. AUTOPSY?
TION _ ‘
M FE y N . . YES D NO m
21a. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (eg..tnorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, larm, fastory, mreet. offioe bldg.. e10.) -
HOMICIDE
21d. T(l)"':‘E (Month) {(Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCURY / y ‘,2‘ .
WHILEAT[—] NOT.WHILE . )
INJURY = | WoRK AT WORK o . : s 1% e/
2, I hereby certify thgt I altended the deceased from _M.J 195 T, M_LZ 19:5"&-that | last saw the deceased
alive on 19_23: and thal death occurred at £iBOR m., from the causes and on the date stated above,

2. SIGNATURE ’ » (J {Degree ) 23b ADDRBS :a z Q Z3c. DATE SIGNED
: .- ¢ Y. 2fec /52

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

%ao.NBURIAL. CREMA- [ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION {(Oity, town, of county) (Blate)

-~

6vEL;/|2/21/52 Mt. Sinai Cemetery St. Louis .Count

EEE Y 16




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student .uane testesaeans vevusessasensanncan SipeW LAlr

Student Embalmer

Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure t6 comply with
the above constitutes grounds for revocation of license.)

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




