No. 300
10.48

o

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

FILED AUG 15 1955

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

4 1y
State File No “"4597

31 8 PRIMARY REG. DIST. NO. MR“]I‘HMI"I No.....sssg‘....m

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere devossed lived.

I Institution: residenoes before

a, COUNTY a, STA b. COUNTY sdiniaion).
: TEMi agourl
b. CITY (1 outsid Hmits, wtite RURAL and gi ¢. LENGTH OF c. CiTY '
outeice corpurate imits, write lo.‘:.hlp] STAY (in this place? OR Il';{'lg Em',?.:;."’u‘““’w‘::% .
Town St. Louis, Mo. TOWN gt, Iouls 0 .
d. FHé.IS.PIIJM::E OF (If got in heapital or Institgtion, give streat addrees or location) %TDRF_SS (1f rursl, give location) 0_2 / ?L«D?
WSTITOTION S+, John's Hospital 5308 Lan-downe Ave.
rd
PR Yn 8. (FIrst) b. (Middie) ¢ (Last) 4. DATE (Month)  (Dey) (Yesn)
(TrpeorPrine)  Helen K. E. Wolff DEATH 7 320 55
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| If cXOER § YEAR | & ONpeR B pms,
WIDOWED, DIVORCED (8pecits) last birthdsy) |Montha| Days | Bouss | Min
M . | 55 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE 12, Cr
domdnﬁmmuzoiwarﬂuuh.'nn‘;f :ﬂ.ir:d) * DUSTRY (City aad Seate or Foreiga Cnunny) C/ COU-H%F{:'?FWHAT
Housewlfe Housewife St. Louls, Mo. .S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John E, Godfrey Mary Silk .. |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yeos, 00, or unknown} | (If yes, rive war or dates of sorvice) NO.
No C ne
INTERVAL BETWEEN
18, CAUSE OF DEATH - ONSET AND DEATH

. Enter only onecause per
Itne for {a}, {b), and (c}

*Thiz does nof mean
the mode of dying, ruch
ot hearl faflure, asthenie,
efe. It meana the dis-
eate, infury, or complica-

-1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES Y

Morbid conditions, if any, glving DUE TOF (D)
rise to (he above cause (o) stating
the underlying cause lasd.

ta,
|
IR oty

DUE TO (e}

tiom which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the dlsease or condition causing death.

12a. DATE OF OP.FIROA- 196, M R FINDI OF OPERATION / 2. AUTOPSY?
2= 12t ;ﬁﬁ'?\ﬂﬁrm. &M’% POX | v wX
Z1a. ACCIDENT {#1b. PLACE OF INJUR ffa- toor sbort z# (CITY. TOWN, OR YOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.fum Iactory, sirest, hidy.,er0.}
HOMICIDE
2id. TIME (Month) (Day) {(Year) {(Hour 21e. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY . = | work AT WORK
22. I hereby certify thal I aitended the deceased from L&a__, 1@, lo M, 19_-5_.-?, that I last saw the deceased
alive on = , 19.5.5 and that death occurred at 52 308m., from the causes and on the date stated above.
2. SI RE e ( or mleb 23b. ADDRESS 23c. DATE SIGNED
Y "~
0734 meRbsd B Ry 7- 705

2a..BURIAL. CREMA | Hb. DW ¥ 24c. NAME OF-CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orfgbunty) {State)
TION, REMOVAL (Bpeclty) ! .
' Aug. f lvary St, _Louls, Mo.
DATE REC'D BY IOCAGL R R'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
puUG 1 19585 )744_ Kriegshauser Mortuary 1,228 S. Kings
(Licensed 's Staternent on Reverse Side) H x g}i\vﬂy




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY o otiimmimminne e eemma it ettt ottt s , Student Embalmer No...........
working under my personal supervision..

»

Student......ccereuiiiiriiociramre g aesaaaees Signed. M ﬂw ..............

Signature of Student Exbalmer
Licensed Embalmer No.

P. O. Address%a’a%ﬁ

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

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

T* this body is not embalmed, fact should be so stated above.



