1165

DEPARTMENT COF COMMERCE v STATE BOARD OF HEALTH OF MISSOURI

LED FED L 1ok STANDARD CERTIFICATE OF DEATH s ru
Registration District Novweoereoe 81__8 - - anary Registration District No.___—_;_______1n n a9 - Registras’s Now. .- - P] H_-.— i

1. PLACE OF DEATH: * ' 7 "[j.2 USUAL RESIDENCE OF DECEASED: s
(a) County... : ta) State. Missouri @ County_. vefferson
(b City or town St .. Louis - Y,
© N ‘h (Il‘é]uuida city or town limits, writa “RUNAL" and name of townahip) (¢) City or town Hematite
¢} Name of hospital or institution: ) {If cutaids clty or town limits, write “AURAL")
St. Anthonys Hospital/s/ (@ Strest No - ‘/Ko
(If oot in hoepital or fnstitution, write strest number or locotien) ® {Lf raral, give location) Iv ‘ -
(d) Length of stay: In hespital ot institution Wos
(Specify whether || (¢} Citlzen of foreign country? o3 ({Yes or No}
1n this community.
yeara, montha or days) If yes, name country.
E MEDICAL CERT]F[CATION
hole FRINT  Pred Charles Vollmar J 01
- < |[ 20. DATE OF DEATH: Month ar. day
3. (B If veteran, 3. (e} Soclal Security 1ol f 1
name war No . Ne.. Hone year our.
= 21. I hereby certify that I attended the deceased from.
Colar or 6. (a) Single, widowed, married, 9. to_ dBn. 21 /7 GLl
] T VA T INN
4. sex. 2B le &"““ Thite d“mfced-narrled ----- that I last saw hAZL __ alive on Jan, 21 19_!5;]:&;
6. (¥ Name of husband or wife.... e G4 (¢} Age of husband or wife if |{ 2d that death occurred on the date and hour stated abOVC Duration
Ha Yerger Vol]:mar i -72 Immediate cause of death x
alive.....L5.......years
7. Birth date of deceased Febe. 18 1863 4.
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
80 1 1 3 { hr. min U
: - ﬂ Due to ol -3 —ceeerare
9. Birthplace Pevely, Mo. Vi
{City, town, or.county) {State or foreign country) . ,‘: iz ¥ ‘Y ey )
Other conditions M i i
10. Usual occupation Me rch'a‘nt - - v (Toclude preguancy !lil.hin % months of death) e —
11. Industry or business 5 - I ,’ﬁ ) PHYSICIAN
ajor findings: £ o —
& 12. Nome Edvard Vollmar of oprmtinnﬂ f # ot
gl T S ? T IR | I - /;;?’ "' : © | Underline
= Cermany '5/ the cause to
= \ 13. Birthplace 0 ; 5 which death
City, town, or State or foreign country Of autops: 6 _g_c M houid b
% ¢ 14, Muiden name. B LAZADE LA Stermger~~..-.~.....,_§./..._. Pey : ~ [eharged sta.
o .. |tietically.
= .
g 15. Birthplace. T ———" %iﬂ%i}:n T 22. 1If death was due to external causes, fill in the following:
16. (a) Informant Ha rry Vollmer (8) Accident, suicide, or homicide (specify)
) Address_ 10 Iake Forest, St,.Louis County || ® Date of occurrence
17. (a) Bu'rial (b) Date thereof...._Jﬁ.;l..!.,..gi 'Q‘L} () Where did injury occur? {City or town) (County) {State) -
| (Buriat, cremation, o remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on Ea.rm in induostrial place, In publ.ic place?
. ( Place: burtal or cremation_.... V& 1181 la Mausoleun
18. (o) Signature of funeral director.. Robe rg M. Ambru§t-‘é11_ ...... . While at work?ooo. . (_s_?_?fi_.’ '(’,‘)” ﬁm’ of injury.
®) Address C layton Road at Concordia lane 7 Y - ~ K) M
19, @ . ? ! 23. Signature - &% “E=Y. .. ‘(M. D, et othery. 7
) -
(D'u received lrefﬂl.rn) ﬁBéA - istrar's mmnwn) T dress Un 1vVers tv C lub B 1df: L] Date 'igned_,lz.;m“;.:vy
(Llunsed Embnlmer's Sutem\n: on Roverse Side)




wf

STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

, Registered Apprentice No

s.gn@,@x

Licensed Embalmer No

P. O. Addresa.( 2 22 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWWG (Fallure to comply

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




