8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -

[
w;&;;; BuReAu oF Tux CENSUS STANDARD CERTIFICATE OF DEATH State File No...on.q gty }2_3..
o7 || o FUED AN S :?1 i regssion oo 1008 swiworsro I L%
1. PLACE OF DEATH: .. - ,2. USUAL RESIDENCE OF DECEASED:
o1
(a) County SE Louls () State Mis souri (b) County,
(& City or town £ 5 : S't L ’ /, /:0
{If outside city or towa limits, write “RURAL" snd name of township) (¢) City or town ou i S
(¢} Name of hospital or institution: I outsids city or town limlita, write * RURAL™)
5£08a Kossuth Ave, / (@ Street No 3208a Kossutn Ave. 4
(If not in hoepital or tnstitntion, write street number or location) J (I rural, give location)
(@) Length of stay: In hmpl%ar ;-_s é’:i?\ms (Specify whether || (¢} Citizen of foreign country? . #£2 .. (Yes or No)

In this community.
yoars, months or days) If yes, name country.

MEDICAL CERTIFICATION
3. {9 FRINT  Hisg Millle Volkmann
FULL NAME 20, DATE OF DEATIL Mothecemberda 28th.

3. (6) If veteran, 3. (c) Social Security 1944 5145 R, Mﬂ,
none No._l0NE yeat nute
ereby certify that I ?mdcd the deceased from

, \ 5. Coloror _ 6. (@) Single, widowed, married, I 10l 1o LlcccrwteRd o
4. Sex £ em‘:‘le_ race white W divomed...s..ieg.&l@.w that I last saw ... detflive on..... AL - et prd 7- 19___%_9(

\
6. (b} Name of husband or wife.....cccoorececceer. 6, (£) Age of husband or wife if and that death occurred on the date and hour stated above.

alive.._
. Birth date of deceased fUL V = 3/41}

(Month) (Doy) (Year) 7

M,

name war.

Duration

8. AGE: Yeara Months Days If less than one day Due to

|

St. Louly Mo. ). ||
- (City, town, of county} - T (Jrate or foreign conntry) || = r——

House V\v Ork Other conditions

10. Usual occupation - - {include pregoancy within 3 montbs of death)

9. Birthplace

’f? i PHYSICIAN

11, Industry or business

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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N j ings: L5
& {12, Nome Henry Volkmenn L || ™6 oS | *a ,’ Underl
. : . .. VT L I : in
E‘-ﬂ.{ 13. Birthp! Germi"'n}' R [I ‘:, N thﬁ%ﬁrseﬁ
B irthpiace = W iC. {==1
- (City, Loun! te or fureign conptry) Of nutops Shonld be
E 14 Maziden name Rm‘t ﬂ]gelbef.g U‘* ausopsy T . c?la!tgeﬂgm_
& . Germany || : . tistically.
§ { 15. Birthplace 27 If death was due to external causes, fill in the following:
= W. tow: or foreign country)
N 16 (e} Tofarmant_ . B'Freder:i.cka VOLlKMAND, {|.tc) Accdent, suicide, or homicide (specify)..cr- . S
(8. Address SdOBd Kossuth Ave, () Date of oocurrence.
: : -30- Wi di 2
. @PUL el & Date thereor. 12 700-44 () Where did infury ocour e -
{Barial, cremation, or romoval) (Mosth} (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public plaoe?

(¢) Place: burial or cremation Zions CemEtery
15, (@) Slznatureoffuncraldxrector dy. Leldner U. Col While at v0he?

® Add:cssBEt" :ﬁ# LOUiS-J}% e e || 23, Signarub AL 7 _____-._ .

(Dnu recaived local registrar} (Registrar's signatare) Addrm.)f_&.a..‘f! ...........
(Licensod Embalmer’s Statcment on Reverse Side)

19.
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‘STATEMENT BY LICENSED EMDBDALMER

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 ] "

sus (odine 47 LBk bt

Licensed Embalmer No / 4 7 y

P 0. Address...%%.&ﬂ % A st T &

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN'DWRIT].NC. (Failure to cornply with
the above constitutes grounds for revocation of license.) -

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

working under my personal supervision.




