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Y10 193¢ BUREAU OF VITAL STATISTICS 123978
CERTIFICATE OF DEATH SDYE
1. PLACE OF DEATH ~ . 7@ 1 Do not nse this space.
(8} County...... 7¥  Registration District No....
(b} Townshi i Primary Reglistration Distriet No.... ﬁ@@g Registered No. . 3720
{c} or ut. LOuiS ,,,,,,,,, ﬂ (d) Street Nn4176 RUS"ell BlVdu St.

death occurred in Honp!t.a.l or Institution, write its name instead of street and number}
(e) Length gLr_eddem Lo city or town where death occarrod rrn. mos. ds. (f) Howlongin U. 8.,1f of loreign birth? yre. mow. ds.

& .
2, PRlNT%.iL%. N?ME Pauline A. Volland

) Residenee, No..... 4076, Bugsell Blvdm .. s i

(Usual place of abode, if nostreet address, write county or city) (I nonresident, give city or town and State}

e 4

Exact statement of OCCUPATION is very importent.

[T SO 2 )5 .1 § 1 5]
16. BIRTHPLACE {CITY OR TOWN) Accident, suicide, or homicide ata of injury

did i ? reerbasesien
(STATE OR COUNTRY) GGerman N2 Whete njury occur ity Gy o T iy Bty
Spocify whether lnjury oecurred in industry, in home, or in public place.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY.AND YEAR) 4 w20 .19 39
sﬁFemale ”hite Widowed 22, I HE?EBY CERgT[FY. That I aattended deceased !N;é
. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF t S | NP Antiustoe SO SOV ,1933. to..... 8 a0 ,19.9
e 0Otto olland
{or) WIFE oF L& Otto A. Vol a1 4. allvacn Gt 2 19.3f. Deathtosaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUTLE 4 . 1861 to have occurred on the date stated above, uZ_,:,lQ,,mP . M .
7. AGE YEARS MONTHS DaYs The principal cause of death and related causes of importance were as follows:
’72 10 16 X Daie of onset
Z | 8. Trade, profession, rtlewlarkindot 000 Qe | S | 3 ] B
R e T Y/ SV e e RN T A
E | 9. Tndustry or business in which wark 23 f
£ Tmoskenriara:. Housevife . f. e
3| 10. Date dsccated last worked at 1L Total time (yearsy  ||....¢ du b Bmse B -y \Vj
8 this occupation (month and spentin this l N [ [\ 1'
[+ yeary...... OCCURALION. cvrrvsiarrrrrvsrmresnrnnes . e ¥ 'f‘
12 BIRTHPLACE (CITY OR mwu)St:l.;_OH.lS..ﬂ !
(STATE OR COUNTRY) Yo &/
Eiunmme F, Godhardt Boehme P
I 7~
£ | 1. BIRTHPLACE (crry or Towm ot
w ( STATE OR COUNTRY) Germany o
14 ) 4
g i5. Maioen NaME Theresa Fine 28, If death was due to external causes (vlolenco), fill in also the following:
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18, BURIAL, CREMATION, OR REMOVAL

mc&qeﬁ St’ MaPC’LIS DATE 4;"22 5*9_

19. FUNERAL DIRECTOR (mKr_._-tha.ubmz:«.Mngri 2
(ADDRESS) 4228 80, Kingshighua

WhHITE FLAINLY, Wi UNFADING INA--=-THIS 10 A PERNANENT HECOUHD |
[ )
AGE should be stated EXACTLY. PHYSICIANS cshould state

N. B.—Every item of information should be carefully supplied.
CATUSE OF DEATH in plain terms, so that jt may be properly classified.

A1 Xtseos

B

a

3
'2.‘.‘
o
-
—
7=
i




..IG

*3pTd TIBM
DI0JTOHOBUS

+

t

:

|

:
.

b
)

C

-

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, or by

................ . — Registered Apprentice No

Signed.....> AN, HW .
Licedsed Embalmer @3&&/__
" P. OiAdd:eu:/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.i.s OWN HANDWRITING. (Failure to cemph
‘with the above constitutes grounds for revoeation of license.)

If this body is not embalmed, obove space should be left blank.

working under my personal supervision.




