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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

U oF TEE CENSUS
ED UCT 19 1943 STANDARD CERTIFICATE ?5 DEATH
Registration District No._... e, Primary Registration District No.____ LAS A

ARR7Y
8844

State File No.

Registrar’s No,

1. PLACE OF DEATI:

@ County SRS

(&) City or town
(IF outside city or town limits, write "RURAL" and nama of township)
() Name of hoapital or institution: ﬂ

.John's Hnaspital
{1f not in hoapital or inatitution, write streat mmﬁu ar lgeation)
(d) Length of stay: In hospital or institution - E

2. USUAL RESIDENCE OF DECEASED:

MO [ (%) County
St.Louis

(If qutxide city or town limits, write “RURAL")

Street No........ 1 &0 Macklingd 4?*.37,61 P

(If rurel, give location)

(a) State

(¢) City or town

()

(Spocify whether {e) <Citizen of foreign country? (Yes or No)
In this community ﬂ
ysara, months or days) If yes, name country.
MEDICAL CERTIFICATION
Ul NAME. Emil Voltmen
—— — 20. DATE OF DEATH: Month..OC Y a.....day 8 e o
3. @ veteran. N 3@ unty year, 1 94‘5 holt. '7 minute. 15 a o M.
name war. one No.
. 21. I hereby certify that I attended the deceased from
M $. Color or 6. (3) Single, widowed, married, ’¢-— A D 19_}@ to SO~ (o— 1.2/,
» ——
4. Sex * race . divorced..... £ ® |} that T last saw hjm_ alive on / 0 - O — ‘lSL.ﬁ

7. @ _Burial

(b} Date thereof. 1@-9 1943
{Burial, cremation, or remaval)

{c) Place: barial or crematiogel £ a_.l'-.l:. 7 A0 SE——
Signature of Euneral dir :

18. (o)
2840 LindplU’ lvd,

(4) Address

19, (a} ooV,
{Dnta received local repistrar}) trer's slgnature)

" Address

6. (b) Natite of husband of Wife&......coeemvemereranenes 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duratisn
Florence Iren Woltman,m B . vears|| Immediate pagse of death C;k/
7. Birth date of deceased........ z_._._.. - 7
-v) (Your) %%M_.,, %
B. AGE: Years Months Days If less than one day Due to / & /
# /i
& 8 2Ab br. min T TR el
~ = Due to
9. Birthplace St.louis Mo, (7
{City, town, ar county) (State or foreizn ecuntry) [{
Qth ditions i 4 I
10. Usual occipation Bart ende r unf,f,:g;m‘;m within § months of death) /\ U
11. Industry or business ST d } [ . PHYSICIAN
%[ 12 Mage_. Bmil Voltman 5 operations o Ul . —
o . nderline
e 13, Birthplace S5t .IO'l.liS & " “’.33:‘5"3
[ . v eal
{Cit: or goon {Stats or forelgn country) hould b
5 14, Maiden name. Uﬁ‘kﬂg?)ﬂ a Of autopey N :h:f;“ﬁ sm'-:
= tistically.
= .
g 15. Birthplace S(CE;E-:SEE;:“) (State e Toreinn comntrs) 22. If death was due to external causea, fill in the following:
16. (o) Informane. ML ThOmas. R. VO tmam.. ... || Acidest suicde, or homicide (peciy)

iy
(¢} Where did injury occur?

(@

(Clty or tawn) (County) (it
Did injury oceur in or about home, on farm. in Industrial place, in publlc place?

/S (Gpecify type
While at o2, .Z... o )/Mégg'a of 1nlury.. ...........................

. ‘Signature, f‘:"‘.z/ /@ u'otﬁ%
23. ‘Signat " Dat”{med/ /E/j

r el
s

T ATV N )
v

{Licensed Embalmer’s Statement on Reverse Side)

L




WTE T* N kicadededletaT

*PATs uojsuUTYSEH F09¢

STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is rc(l:m.'ded on the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No... - S

working under my personal supervision,

£

Signed. . LINL L ULOMALED

Licensed Embalmer No, ig ’l S

P. O, Address, Q'& Mo \?fw?J :
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 this body is not embalmed, fact should be so stated above.




