THE DLVISION OF HEALTH OF MISSOURI . . 1360
Wlfors FILED|JAN 27 1958 STANDARD CERTIFICATE OF DEATH Ty

R:gistrulior! Dis_t_rict No. 3 I '7 Primary Rngummon Dlstrlct Ho. .......,,,M..,.HS,“OWO ,,,,, anis!m.r‘s_il&,,,“____!_g.héw.._

rl. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before

a. COUNTY St.Louls . STATE Mi 1 b. COUNTYS t.I idm'ssmn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR
Tom Mehlvlille i il B Momlville Y 770, v %O
c. agls_ll;l‘?‘AME OF (If NOT in hospital, give location) | Length of stay in 1b d. i’{)%ERIIEE';S {If outside, give location) Reside on Farm
AL OR
iNsTiuTion 1285 Ringer Rd. uears 11285 Ringer Rd. Yes (] No (Y

3. NAME OF DECEASED First Widdle Last 4. DATE Month Day Year
OF

(Type or print}
e August H. Wolff, Sr. DEAH  Jan. 20, 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER | YEAR] IF UNDER 24 HRS.
v waeglen Hever uarmieol] It bivrider} [Wonthe l Bays [ Fours I Win

Male White wooweo[]  eworceo[]| Noy, 8, 1893 L

106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BiRTHPLACE {City and state or cnunrry) &4 12. CITIZEN OF WHAT COUNTRY?
during mas) of working life, even if retired) IKDUSTRY

Delivery Man amous-Barr Co.l St.louis, Missouri U.S5.A,.

13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aug, H. Wolff Unkno Hazel Baker Wolff
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SQCIAL SECURITY NO.| 17. INFORMANT Address

{(Yes_ne, or unknawn}

¥a Wre sir = SONE" | Upknown Hazel L. Wolff-11285 Ringar Rd.
ng

18. CAUSE OF DEATH (Enter enly ona cause per line _(}(u), (b}, and {c).} . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QNSE} D DEATH
IMMEDIATE CAUSE (a) 2. ;

Condltions, if eny, DUE TO (b) %M/M% %/ W
which gave rise ta
above cause [a), } M !g ': : 5 4
stating the under-
lying couse last. DUE TO (<)

PART . OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related 1o the terminal dizecse condition given in FART ) (s} 19. WAS AUTOPSY
9 PERFORMED? 3]
1'12 -2#0 YeEs[] NO[}
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O 0

2e. TIME OF Hour Month, Day, Year
INJURY  a.m.

fatri,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorsbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [::I farm, factory, street, office bldg., 7@1

AN ayiipiisiha Wil U

MEDICAL CERTIFICATION

WORK AT WORK

21. | attended the deceased from \M ﬂ‘[' 1?57 <

) pa
last saw t:; alive W
Death occurrad at n tha durn stoted above; ond to the best of my k edge, from the causds stat d.
2. sncnnunz%}’ {Dogrey or titla U QQA%DD}ESS ( 22; PATE SIGNED
W«/ 5) Pegorrdod 22

Zia. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 734. LOEATION (Cjfy, town, or county) / ($rer)
REuo AL Toclfy)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocChor, coroner, oic. MUst use only stondarg nofencicdivdie 1 iTfaei 1O

All diseases in Port | must ba causally ralated.

Jan.2¥,1958| New St.Marcus Cemetery St.Louis County,Missouri

4. FUNERAL OIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. GISTOAR'S S5 o

WACKER-HEIDERLE-BG)}LL Gravols Ave. ae d) /753
i {Licensed Embelmer’s Fptement on Reverse Side) 7}




STATEMENT BY LIC;ENSED EMBALMER

"\

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

DY B, OF DY coiiiiiiiirei ittt ct e eveben e vereraeeee s serensassernrareersssaarrsnassss «» Student Embalmer No. .......occcvvvnien.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
If this body is not embalmed, fact should be so stated above.

-

-~




