.No.2 DEPAI;TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1:1 648
245 W *’:g“, STANDARD CERTIFICATE OF DEATH St e e
1 X4&707 F""E‘D# 7 8 ' . ~ 81 80
® || Registration District No... Primary Registration Distrdet No.__..._ 10 0 d Registrar's No. i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j
a (o) County SE (a) State Missouri ) County 10
a ® City or town....._ S uouis, Mo, 7
o) 1 It outsids city or tows limits, writa “RURAL" end name of township} {c) City or t.own....g.t_c._.LQ]l_j._B
ﬁ {¢} Name of hospital or institution: Q L‘ (If outaida city or town limits, write "RURAL'™)
T st.louis City Hospital-“dx’C. Starklolff, 48263 Delmar Bivd.,, V4
. {If not in hospital or institution, wrile streat nomber or location) mﬂh_{_ (If rural, give location) ¥ a
(d) Length of stay: In hospital or institution
(Specily whesher (| (¢) Cltizen of foreign country? (Yes or No)
In this community -
E years, months er days) - If yes, name country.
& D
B || 3,0 PRINT EDWARD VOLKMANN MEDICAL CERTIFICATION
20. DATE OF DEATH, Momh___b@rch .. 23rd
- 3. () If veteran, 3. (¢} Social Security i 9: 30
€ar. [} inute.
2 name war..... N ONE Xo..._....AnKnown ! . /2675
21. I hereby certify that ! attended the deceased from
E 5. Color ar 6. (o) Eingle, widowed, married, || . 0.  to. 3/23/47 9. ;
I 4. &L_MQIGO neilite divorced Wi dOwed {h‘ﬁt Ilast saw h_ 3T _afive on 3 / 23/ 47 0
E 6. (# Name of husband of wife..csrsneee. 6. {¢) Age of husband or wife if || and that death occu.rred\ on the date and hour gated abov Duration
’ ydia Volkmann aliven oo i n il EPLL —f-vz
7. Birth date of deceased... . APTIY . 31 N i 876 IR Ao
j {Mounth) Day) (Yea:) /
o {
) B, AGE: Years Months Days If less than one day
g 70 | 11 2 et i
<
LB Nl e mringace. Mllwankee - . - Wisconsin .
5 {City, town, or county} {State or foreign cuvatry) -
i . her condition
% 10. Usual occupation Al‘ c h 1 t e Ct txi:dn Irn;mn::y within 3 montks of denl.b)
=] 11. Industry or business : . _..| PHYSICIAN
) . A . ﬁndmge MU ——
-k |/ 12 nime......Unknown___ - g, . Underline
- &=
2 |[E\ 15 Birthotace Unknown.... ... _lUnknown /. # #‘W't the cause to
' o (Cﬁ k joTe) m“ﬂ) (Stata or foreign ;.“Wﬂ I o autopsy should be
o ﬁ 14, Maiden neme.._> fd f x;_hz:rgeﬂ sta.
N istically.
§ 15. Birthpl Unkn OWI —«annq;n-— 22 If death was due to external causes, fill in the following:
E = Ln (City, towo, or wma) 7 (Suu nt.l'n:d;n country)
.- 6. (a) Informant - Victor: VQ]_kmann - - {a) Accident, suicide, or homicide (specify)
B ® 'Address_so 79._South Broadway  Apt. E ........ (#) Date of oocurrence
17. ___B.!Ll'lﬂ.l s () Date thereof. aﬁl..&_z__ () Where did injury occur? P i P
{Barial, crematias, or removal) (Mooth) (Day) (Year) (d) Did Injury occer in or about home, on farm, in industrial place, in public place?
) (c) Flace: buna.l or cremauon_L &urel H!-_ll.. Cemn t BI‘Y o L
SALES 18 (o' Signature of funeral director Albert H HODDe While ali ork? ". § type Bﬁgl;;;) injury.. @ _____
® Address 4700 Woeh 1ngton Blvd., .
M g R 5 199 23. S.lmtm....-...._.lS15__taméttém._m.._ y[ :r).__.......
- (Dau (Date received !mlzremtrlr) (fcgaloar's signsture) Address... _j te signed .
(Licensed Embalmer®s Statemcent on Reverse Sidc)




-

-

STATEMENT BY LICENSED EMBALMER . s

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

slgnpdgau ”Z ﬁ%ﬁwm/
D):e/nsed Embalmer No %(/OO

P. O. Address

working under my personal supervision.

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.) -

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

P




