5. No.300

v, 10.48

(o)

:

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

FLED OCT 17

THE DIVISION OF HEALTH OF MISSOURI

1352

STANDARD CERTIFICATE OF DEATH

State File No.

33704

REG. DIST. NO. 31 8 PRIMARY REG. DIST. MQ. 7 7 WS &d 1003 Kegirtrar's No....... ...?.&7.4.

b Jacob 3, Wolff

Minnie Vietor Dr, Benj.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, Bo, of aiknown)

(If yoe, give war or dates of sarvioe}

F. May

BIRTH WO, .
I PLACE OF DEATH 2 USUAL RESIDENCE (Whben 4 d tived, If lowtl Munce befors
a. COUNTY STATE dindesion).
* Missouri b- COUNTY g4, , Louis' ®
b. CITY (f outzide Limite, write RURAL aad . LENGTH OF . CITY
ZiA outside corpurate Limits, write I:ln " & AENGTH OF c P ] 29 4. Is Residence "M.qu‘::f
TOWN mr. LOUTS _ TOWN iniversity City , e =)
« FULL NAME OF (If pot in hospital or institution, give strect addrem or locatiog) STREET (It rural, give loeationy 7
HOSPITAL OR * ADDRESS '
INSTITUTION 1 L 7550 Delmar Blvd,
3 gg%!\éﬁ SOE'E a. (First) , b. (Middle) ¢ (Last) , | 1. DSI_-E (Month) (Dag) (Year)
{Typeor Prine) ERNA {WOLFF) . MaY - DEATH
5, SEX / 6. COLOR OR RACE | 7. #&%ﬁg glE\Ygsc’SSRR[ED';) 8. DATE OF BIRTH ]’9 1:GE (Iz::;n IF UNDEN 1 TEAR | F DaDER M mEs,
s 3 (Bpecifyy " t Houm Min
Female /| White Married Sept.21, 1891 &1 87| 3 ||
108, USUAL OCCUPATION lét}:::nl?dwml; 10b. KIND OF BUSINESS OR IN- | 11. sm'mmc-:z (City wxd Seate s Fareign Comstry) ) 12 CITIZEN OF WHAT
At _home St. Louis, Missouri
13a. FATHER'S NAME «.{13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND'CR ¥IFE

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (a), {b), and ()

*Thixr doey not mean
the mode of dying, such
as heart fallure, asthenia,
ae. It mesns the dia-
egse, fnfury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rize Lo the above wmfe {a)

the underlying cause last.

stating

Generslized CLaxe

¢

no no Dr. Benj. F. May=7550 Delmar Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;gg}'ﬁ'ﬁgggﬁ_‘?“
; 1. DISEASE OR CONDITION _ - H
- Eoter only coeesuseper | Lo b2y LEADING TO DEATH‘(a) Teosis

C» r'—tn.l,‘a o £ 7‘2"1;'|¢

DUE 70 () Loloy,

tion chb' caused death,

11. OTHER SIGNIFICANT CONDITIONS
ions contribuling to the death but not

" Condit
related to the disease or condition catsing death.

19a. DATEB!-' OP_IE_IFE,Aﬁ 19b. MAJOR FINDINGS OF OPERATION C. 20. AUTOPSY?
LT Scopme e <rl0, ves 0 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE 8F INJURY {o.g.inorabogt | 21¢. {(CITY. TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bomis, larm. factory, strest, office bldg., sxa.) -—
HOMICIDE ) . ] 5 3
21d. TIME {Month) (Day) (Yesr) {Hour} 21, INJURY QCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT[] NOY WHILE
INJURY o | “work AT WORK
2. I hereby certify that I atlended the deceased from 213 h Iﬂif o Aa IQ_L that I last saw the deceaced
alive on H 19£3_, ond that death occurred ai La_ ., from thé couses and on the date siated above.

232, SIGNATHURE (Degree or uuzb 23b. ADDRESS |zac D rzsrsur.o
ﬁl«#& W ke Y51 ¥ By }hwlqya;t g y 3%
BURIAL CREMA- | 24 24c. NAME OF CEMETERY OR CREMATORY | 24a. Ti0H Lorcounty) | (Btate)

ﬁ N RE avf"s"""” 3 /53 | Vplhalla Crematory st/ Louls County, Mo.

DATE REC'D BY LOCAL

AUG 12 1982

'S SIGNATUR

25. FUMERAL DIRECTOR' S 51 GMATURE

(Herman Rindskopf, Inc. ,5216 Dellar Blvd.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3728 + s LT & < PR eeeeens

working under my personal supervision..

Student ... i Signe
- Signature of Student Embslmer

Licensed Emb

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the  above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

* this body is not embalmied, fact should be so stated above. '




