THE PIVISION OF HEALTH OF MISSOURI

.99-015993

Health, -
L, Wellore ’ STANDARD (ERTIH(A‘! Of DEATH STATE FILE NUMBER
Public
Sarvice MAY 1 1 1gmegistmﬁon District Na. Primary chillrnlion District No. R°°|‘"ur‘a_ 36%
77 PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residgfice before
. 300 a. COUNTY a. STATE M b. COUNTY %smn)
O. .
§-57 b. CITY (If outside corporate himits, give TOWNSHIP onby) | Inside Limits c CIOTRY Inside Limits
R N : N
tomi  St. Louis Yes (3 No [ rown St. Louis Yes[J No[J
7‘ & c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give lacation)} Reside on Farm
HOSPITAL OR ADDRESS,
0 insTiTuTion 4965 Qleatha Ave. 4965 Oleatha Ave. | Yes[O ne(]
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Doy Year
{Type or print) OF
IDA WOLF DEATH Apr. 11 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In vears IF UNDER 1 YEAR] If UNDER 24 HRS.
; MAKRIED[ ] NEVER MARRIED[ ] ! oE L"u:,; rnhe TBane oy vl
Female || White 4 WDowED] oivorcen[ ] Oct, 23-1873 I
106. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12- CITIZEN OF WHAT COUNTRY?

VaCIor, coroner, e1C. musy Use NIy sianaara nemencilarure in item 4. No sympmms wil) ba l1s1ed.

All diseoses in Port | must be causally related.

T
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of worhing life, even if retired)

Housework

At Home

St. Louis, Mo.

=]

U.S.A.

13a. FATHER'S NAME
Charles Kuring

13b. MOTHER'S MAIDEN NAME

Mary Heckner

4. NAME OF HUSBAND OR Wi

FE

Late Phillip Wolf

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

(Yeu, I'N-ES unknewn}f (If yes, glvNaﬁgrn of sarvice)

18.

SOCIAL SECURITY NO.

None

17.

INFORMANT Address

Estelle Wolf 4965 Qleatha Ave.

16. CAUSE OF DEATH (Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b)
which gave rize 10 }

gbove couse {a),
stoting the under

r (), {b}, and {c}.}

INTERVAL BETWEEN

’ ONSEéAND DEATH

V)

z lying causs laat. DUE TO (¢}
- PART I, OZWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminol dissass =nndl|inn glven in PART { (a) 19. WAS AUTOPSY
3 ﬂ / PERFORMED?
& YES{] NO (S5
£ | 20a. ACCIDERT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
W
C a J O
S| 20e. TIMEOF Hour Month, Doy, Year
[ INJURY G.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabauthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, strest, nfilcn bldg., etc.)
WORK AT WORK Y J
21. | attended the deceased from 4 , 10 and last luw: alive on %Z Zlf . s 1
Deoth ﬁ"’d at . d above; and to the best of my knowledgef from the causes’ stated.
22q. SIGNATURE 2h. ADDRESS . PAJE SIGNED
¢ J L
p&f__l /I 7 29/J / Chy
239. BURIAL, CREMATION,| 23b. DAT 23c. N'AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {S1ore}
REMOY AL {Specify) .
Buria Apr.l14,1959 New St. Marcus Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

iegshauser 4228 S.Kingshighway

APR 1359

271!‘5 N;A]’URE: ‘ m ptl

(Licansed Embalmer’s Statemant on Reveras Side)

h- g 75




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, ot by ....... JAMQS()/@/@ . SAA“SEQ ............. ., Student Embalmer No. ‘9—76 ......

&

working under my personal supervision.

Student

Licensed Embalmer Nogﬂrz.ff
P. O, Address.....cccveervrierarenrininicsninns

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




