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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AP2 15 1949

1ODY
. State File N08-128 ........ -

'BIRTH NO. REG. DIST. NO. b, PRIMARY REG. DIST. NO. | 2 Regietrar's Novm e e eomeeooeeee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If lostiwtion: reeidence before
a. COUNTY a. STATE b. COUNTY nslinizinn).
Missouri St. Louls
b. CITY (If cutcida corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and give township) 6;«; 4
R townakip}| STAY (in this place)] OR
TOWN  St. Louls TOWN St. Louis /7
d. FULL NAME QF (If aot in bospltal or institution, give stroot address or Joeation) d, STREET (I rural, give locatiog) f7/
HOSPITAL © ADDRESS 0 £
INSTITUTION 1 369 TUnlon Blvd.. 1369 Union Rlvd,
3:’;’EAC'EESOEFD a. {First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
{Typeor Priney  Chrls Volz _DEaTH Apr, 4, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDER & Hms.
WIDOWED, DIVORCED (8pecify) last birthday) Monthl[ Daye { Dours | Min.
Male * White Widowed ,~~—|._.Feb, 25,1877 [
102. USUAL OCCUPATION (Oivekfndof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forefgo country} 12. CITIZEN OF WHAT
ing most of working life, even if retired) BUSTRY UNTRY?T
fe I1linois i =4
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE
John Volz Amella Stednecker | Florence
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yew, fio, or unkngwa) | (If yes, rive war or dates of ecrvice) NO,
No none Etta E. Weinbrenner, Detroit,Mich

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL BETWEEN

“line {or (a), (b), and (c)
ANTECEDENT CAUSES
Morble conditions, if eny, giing DUE TO (B)

.rise to the abore cause (g) .na.tmg
the underlying cauae last. b

*This doey not mean
the mode of dying, such
ar Neart foflure, asthenda,
etc. It means the dis-

case, infury, or complica- DUE TO (¢)

MEDICAL GERTIFICATION —
- - { ONSET AND DEATH
DIRECTLY LEADING TO DEATH*(5) _~ ' ¥, ; 2 ; .
= V 7 LY

2

J X
—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o (he divease or condition causing death.

tion twhich caused death,

1%a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION . ' T /‘“{ 20. AUTOPSY?
TION ~Feen
L. .. ~ ves [ wo IB
21a. ACCIDENT (Boeeify) 210. PLACE OF INJURY (e.g-.inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE hogmy! tarm, faotory, sirest, office bldg.. ate)n + . Lt -
HOMICIDE /30
21d. T(l)r'e__u-: (Month) (Day) (Year) (Hourr | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INURY - 2AA) WORK AT WORK_

IQZ? that I last saw the deceased

= 2
2. I hereby. certifytial I atlende f deceased from 4[,4[1._6_ 19 Y|> to - ?// Z . 4
alive on j and thajAleath occufredsal _L& ., from e causes and on the date stoted above.

23b ADDRE%

23, smnx%’ M ;‘ (Degros px title,

=228 fog < YT

24b. DATE
Apr, 7,1049

24a, BURTAL, CREMA-

TION REMO\TL Tull:)

24c. l\A‘dE OF CEMETERY OR CREMATORY. rJ 24d.. LOCATION (Clty, town, or countsf #  /(State)
Vaihalla Cemete

.8t. Louls, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \\f‘

DATE REC' oﬁv :ﬁb

REGISTRAR'S SIGNATUR —

25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDORESS

Louis H.Bopp, Inc.,Kirkwood,Mo.

[ # 4

(Ticensed Embalmer's Statement on Reverse Side)
& .
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STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer Mo,

Signed.ciciieccesanssstaserncacsconnnasasnany ve Licensed Embalmer No 30 34

Student ‘Embalmer i
T P. Q. Address /dw/l@“ "?’(___ A2 e

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilm'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated sbove. c




