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

DEPARTMENT OF COMMERCE
BurEAU oF TRE CENsus '

AS
FUED DEC 23 W g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..eorssvsicicnsies, m o 3 Regs

N 0310 L 34
s o A O 04

1. PLACE OF DEATH:

(a) County
(#) City or town St.. Llouils
{If outside ciL¥ or town limits, write "RURAL" and name of township)

{c) Name of hospital or institution:

Missourl Pacifilc Hospital

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri & County
8t,. Louls

(1t outside city or town limits, write “RURAL"}

6026 McPherson Avenue

A~/

577
;4’

{a)
@

City or town......

Germany lf

. Birthplace.

{1 not in hospital or institution, writs street ntmber or location) {d) Street No (If raral, give location) d
{d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
Fuid, Nare H. enry Michae l_lollmer",__.__ ..... 12 14
3. (8) If vet 3. (o) Soctal Seenrit 20. DATE OF DEATH: Month . A% nday -
. veteran, . A cia) urity
mr.__.._..J.-.a_%_a..........._hour mm"fm A M,
name war. Nao
21. 1 hereby certify that I attended the di d from
& 5. Color or 6. {a) Single, widowed, married, 19 . to 1o__
sosex MALE ] e WHLEE  avoroaAPTIEAN) i i awn...... aiveon o
6. (b} Name of husband or wife..... oo 6. (5} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Hral
Mary Leona Vollmer alive....._{ { ___ years || Immediate cause of death
7. Birth date of deceased.....r.—on oo LB || e, . P
(Month) (Da3) (Yoar) Corrree—
8, AGE: Years Months Days If less than one day Due to.. //
- l
63 7 1 hr. min [ g
_ 5 X T TR
0. Binhplace_._.._..s.i.e.g.e 1  _Illingls./ / /\6‘5"" -
.. {City, town, or county) (Siate or foreign coontry) / ¥ [
. . Other conditions...”.
10, Usual occupation Chi e f c 1 7] I'k. * (Includs pregnancy within 3 montha/of daath)
11. Industry or busincss_._..T..e.rmi n&l R ) R '} PFHYSICIAN
. Major findings:
12. Name I’ﬂart in VOllme r : . })f operations
/ Underline
£ | 13. Birthplace New York /. jthecause to
City, . 1 {Stala or forcign country)
5 {14 vaon e HEETETENE Firg || oruorsy houidbe
s tistically,
=

{City, town, or county) {Stata or forcign country)

6. () Informane T84 Mary Leona Vollmer -
® Ad Q26 _MePherson Avenue
17. (@ _bm,tal_.______m._ () Date thmf_.,lzllz] &
(Barial, crematicn, or removal) {Month) (Day} {Year)
{c) Place: burial or eremation CalVaI‘Y Cemetery
18, {a} Signature of funeral director. ]}Pe]':]-n'-‘la.r-‘..n"'}'{8.1"1"8.-i
@) 19Q5 Union BlVd

(Date rm[lflml zzfnr‘:g%j

19. (a)
(Registrar's sizoatore)

22, If death was due to external causes, fill iz the {ollowing:

(¢} Accident, suicide, or homicide {specify)
(8) Date of occurrence
(¢} Where did injury occur?
(City or town) {County)
(d} Did injury ocgur iz or about home, on farm, in industrial place, in pubhc p!acc?

; s . (Specify type af place)
e K3 . 2 7 Means of injury.”

ey ‘
¥ M_ﬁ_m (M.D._orother). ...

. Date mmed/ = Ak

(Licensed Embalmer’s Statcment on Reverso Side)




- =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded an the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No o

working under my personal supervision.

Licensed Embalmer No....w. . 935'/ ......................

P.O. Address....ooooevenneee -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

ithe above constitutes grounds for revocation of license.)

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




