! BIRTH NO.

IS AUG 20 1953

THE DIVISION OF HEALTH OF MISSOURI o i
STANDARD CERTIFICATE OF DEATH s i e i DB

b l=4=
RIMARY REG. DIST. NO. ,_10_.0___3_ Registrar’s No. ’?MSJ

I. PLACE OF DEATH
a. COUNTY

REG. DIST. MO, 31 8 P

TOWN St. louis

b. C(l);\' {1 cutside corpurats Limits, writs RURAL and give

. LENGTH OF

SYY daya

townahip)

2. USUAL RESIDENCE (Where decoased lived. If lostizution: resklence befois
. STATE , datmion,
: Migssouri b. COUNTY T

€. CITY (f cotlde corporsta imits, write RURAL 24 sive townshls) 27 ) 2 V2
ol

oun  St, Louis

d. FULL NAME OF (1f not in hospltal or [

civa strect add or

eronon  DePeml Hospital

la_L°° 1523 Kealty Lane

d. STREET - {If rursl, give location)

{ Type or Print) Sammel Je Wolf oeaH  Suly 24, 1953.
5. SEX 6. COLOR OR RACE | 7. \'VAIAD%%IED. ?[I“EVER MARR[ED.} 8, DATE OF BIRTH 9-::‘55 Un rl;n J£ I$ o DMDEN b NI,
{Bpecity. B M,
male white i =4 | Tenuary 8, 1876 i , i e
10a. USUAL OCCUPATION (Ghvekind of xork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (¢, saa s Foreien Covmtrnd 12, CITIZEN OF WHAT
oxt of worklag lifs, if retired) DUSTRY ¥ tats or Foreiga 11737 COUNTRY?
tired - Shoe Viorker St. Louis, Missourie o PG

13a. FATHER'S NAME

Valentine Wolf

Amelia Harris

. |[. Enter only cpeoanse per

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

_ Augusta Wolf
7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
Mrs. Augusta Wolf 1523 Kealty Lane

no »
18, CAUSE OF DEATH

lins for (8), (b), snd ()

I5. WAS DECEASED EVER IN U.§ ARMED FORCES? { 16 SOCIAL SECURITY
(Yws, B0, or uhnown) | (If yes, &§ or of service} NO.
hJ

MEDIGAL CERTIFICATION ) TNTERVAL BETWEEN
SE{OR CONDITION Low ol : ANO DEATH -
J TODEATH'(H) . S

AelininetlociZ, Plicy
: mnuzm(b)_m% : _’é%ﬁ._

OTHER MGNIFICANT CONDITIONS

Az contributing to the death bul not
disease or condition causing deafh.

%— g Fok il -\Qé-%f'

wWilllh i.alivisd

21a. ACCIDENT
SUIGIDE W
HOMICIDE-

216, PLACE OF INJURY (e.x..In or sbout

hmhm.ﬂ.m.oﬂuﬂds.m.)

214, TIME Mty 1Ds7) (Year) (Hesn | 2i0. INJURY OCCURRED

InSURY M 2/ 1703 e | "uoun L] Swonk.

z/nﬁ'tfoﬁ muhtwun::wm - Z » z- .’. 2ok,

e 0

'y
]

24a. BURIAL, CRENR b, DATE
OVAL (igedt

22 T heboby cetlfy that 1 attended the deceased from __ L7/ 22 _ _%AL 1952, that 1 last saw the deceased
nd that death occurred af JJ._Q.O_DM., from the couses and on the dale siated above.

1952 4

CafoRiaToe X 7 72e - D

' ,'19.% to
%

(Degroe or title)

2" Pone S, Rl iaenar | 7070

Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) * (State)

New St. Marcus__cemetery St. Louis, Missouri.

Z5-FUNERAL DIRLCTOR'S SICKATURE _  ADDRESS
rmann & Son, Inc. 2161 E, Fair Ave

Math He




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

73

Student Embslaer No.

T
=

Student Embalmer . Licensed Embalm w 3747

working under my personal! supervision.

.

P. Q. Address 0(::«.«4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated sbove. ) -




