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STANDARD CERTIFICATE OF DEATH

ﬂLED JUL 3 19&1.95 strotion District No. oo iarsssscssisinne Primary Rogistration District No. oo, R,g.ﬁBES'i‘)O 1

59023548

STATE FILE

1. PLACE OF DEATH
a, COUNTY

If institution: Residence bafore

2. USUAL RESIDENCE (Where decacsed lived.
. . admiszsion
> STATEMissouri ' ©UNTYgt, Louls

b. CITY {lf outside corporate limits, give TOWNSHIP only)

Inside Limits

£ty
e, CITY Inside Igmits

OR . OR * . .
TOWN S5t. Louis Yes ) NoO town University’ City YestK Noo
c. 'l-:lgls.‘!;l ?:EER?F {1f NOT inhospital, givelocation)|Length of 3tay in 1b 4 STREET {If outside, give lecation} Reside on Form
¢ mstrutionJewish Hospital apbress'7 370 Westmoreland YosO N
3. NAME OF Firat Middle Laxt 4, DATE Month Day Year
DECEASED . oF
(Tupe or prini) DAVID H, WOLFORT eaati June 5, 1959
5. SEX 6. COLOR OR RACE 7. marrien (X never marrieo O 8. DATE OF BIRTH |9. AGE (In years | If UNDER | YEAR JIF UNDER 24 HRS.
. foo birthdar) [aronths | Doge | Heours | Ain.
Male & White ¥ winoweo oworceo (O} July 8, 1874 é |

1 10a. USUAL OCCUPATION (Gire kind of work done

most of warkmg life, evem if retired}

10h. XIND OF BUSEINESS OR INDUSTRY

11. BIATHPLACE (Clity and state ur country)

o F2. CITIZEN OF WHAT COUNTRY?

durin N N .
Ret. veterinarian Surgeon St. Louis, Missouri UJ.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Wolfort Lenora Bowman .
I(SY WAS nzcniaszo)evs‘? IN U. 5. ARMEdD FORCES? 16, SOCIL SECURITY NO.|I7. INFORMANT Address [ 5]V
L2 N newn. e, Dite wdr or dales bf serrice) L]
Th | ! Unk. Mrs, L. M.BBdenheimer~ Westmoreland

18. CAUSEZ OF DEATH [Enfer anly one cause per line for (a
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

(). and (¢},

1

WWW

INTERVAL BETWEEN

ON57 AND DEATH

" Dedie®

"

r

Death occurred at

Conditiona, if any, DUE TO (b)
g‘ohlch pare ru(e {n 4
ore  couse (0
stating the under- N 92é
=z tying couse lasi. DUE TO (¢) z A
= PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA THE TERMINAL DISEASE CONDITION GIVEN IN PARE [(a) 13 :"E’??SF 33&2?\'
2 - ‘ g}
<
3 (i Zerr s Alec ol %a* Aot ves[] wo
= 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Jor Part II of item 18.)
i O 0 O
=]
<120 TIME OF  Hour  Month, Day, Year
W INJURY a. m.
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahowul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK _—
’- _
21. 1 attended the deceased fro . ta and last 8w pim alive on

_édamzc _@54’
Pm on the date stated above; and to the best of my knowledge, from the causes dtated.

22a. swm;u (chru orftitl .

2

o

Al R (11 4

23a. BURIAL. CREMATION, |235 DATE

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Sinai Cemetery

23d. LOCATION (Ciry, town. or cotsnty) (Statey

St. Louis County, Mo.

REMOVAL (Specfy] 6/7/ 59

Remova
Herman Rindskopf,Inc.5216 Delmay

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL

¥

JUN 6

{Llcensed Embalmer's Stotement on Raverse Side)

EG. 26, REGISTRAR'S SIGNATUR
.MM . /74 J.
— 32 %
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o T B < e , Student Embalmer No.......

working under my personal supervision,.

Student.. ...l Signed......
Signature of Student Embalmer /

Licensed Embalmer No. ; (E

P. O, Address _.................

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not embalmed, fact should be so stated above. e



