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THE DIVISSION OF HEALTH OF MISSOURI

HIEDDEC 6 1949  STANDARD CERTIFICATE OF DEATH swe i 33618
am-‘rn NO. REG. DIST. MO. ﬁL PRIMARY REG. DIST. NO.- 5069 Registrar's No (}454!5
1. PLACE OF.DEATH . -- § 2. USUAL RESIDENCE (Whers decessed lived. = If- lnstitution:- reskionce before
a. COUNTY Ft LOU iS 8. STATE ru . b. CO%Y LO’LI is adsniosion}.
ar €. Lsﬁfliﬂ(.)z‘ c. CITY (umﬁd.muma.mnmmmm;q 6
TOowN Rlchmond Helghts VIS .HgTOWN Kichmond Heights o
d. FHOUS-PFTAME QF (1f not in houpital or inatitgtion, give strect address or location) ASJDR &% rarsl, give kocation) g
INSTITOTION 7327 Glades Ave. 7327 Glades Ave. ['
SADNE’?:'EES %FB a. (First) b. (Middle) e. (Last) 4. DATE {Month) (Day)
rmmmw GEQORGE VOLLRATH oeAH MoV . 27, 19 9
' 6‘ COLOR OR RACE | MLAD%F\\‘.EEB EIE\YERC%‘SR(BREBJ;) 8. DATE OF BIRTH 9. AGE (Io .vun r u:.n 1 YEAR ;b::n uM“i:"
F'Malec White Married | Sept. 19, 1883} “bE 3% 19 |

IOa USUAL OCCUPATION (GWekdodof work | 10b. KIND OF BUSINESS OR IN-
y | DUSTRY

11. BIRTHPLACE (Biate of farelgn country)

12, CITIZEN OF WHAT
UNTRY7

most of working Life, evan if retired. -
“aboror St. Louis No. OUNTRY?
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME I14. NAME OF HUSBAND OR WIFE
Ceorge Vollrath Meta Zoeunchen Caroline Vollrath

-{| a# heart failure, asthenta, .

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE

*This does not mean
ihe mode of dyfing, such

15, WAS DECEASED EVER IN Ui.S ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR-} Gla dﬁ:gpnsss

‘o, B0, or unknown) | (If yew, aive war or dates ol service) . -

no | ‘ “YP?-J. -9 7Acaroline Vollra th, chmond Helights
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

Enter only cnecmussper | | DISEASE OR CONDITION d‘l AA-Q/# e ONSET AND DEATH

oA W

0’

tise to the above cause fa)stating » . .
de. It the dis- the underiying cause last.

ease, injury, or i L] DUE 70 (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eondribuling to the death but not
related Lo the disease or condition cauring death.

tion which caused death,

N

19a. DATE OF OP'FE)A?; 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Ay

.- . . - e - - N . YES D NO m
21a. ACCIDENT tHouedty) 21b. PLACEOF INJURY (e, fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTYYN (STATE).
SUICIDE . home, farm, fastory, strest. cffiee bldy., ece.) ' )
HOMICIBE o "\ R by
2. TIME  ~ (Mosthy, _(Day) , (Years (Hour)}“|:216M INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . dn" N»/7Ti0t g S *| WHILE AT 253 :NOT wHILE
INJURY 3 WORK AT WORK -
z ] hereby)cerquy lhat I aumded deceased f-om Jet 10 (19177? o o, 7"? 19ﬁ that I last saw the deceased
N, aliveon ,and that death occurred al 1) m., from the causes and on the date stated above,
SI tithe) ;/R? u/ zac DATE S
%W G 5737 : ys’y?
2, "BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY - | 24d. Lgcxrlo (Otty, town, or county) - (Btate)
[ SOVt 11/30/L9 i Missouri Cremator:_y.‘ . 3t, Louis Mo,
DATE REC'D BY LOCAL 'S SIGNATU . FURERAL DIRECTOR™ S BIGNATURE, .. .1 . AROSESSD 3
1=A9~4g 2 W @M //{-A/ Jay B. Smith A5 “aplewood, Yo,
7 “(Licensed Esibalmer’s Stateroent o0 Reverse Side)




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, of by e

Student Embduimer No.

wt.Jrlring under my personal supervision.
Signed._... %%Z&:’d

SLUONL ocassacssosrassirsncussssrsarssrns

Student Embaimer

Licensed Embalmer I;o/_ 2585

P, Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w
the sbove constitutes grounds for revocation of license,)’ -
¥ this body is not embalmed, fact should be s0 mated above.

-




