¥ THE DIVISION OF HEALTH OF MISSOURI . _
" 3491

: , m FEB 161950 STANDARD CERTIFICATE OF DEATH Stote Fite No...
Jﬁﬂ'z/’ ll,,'-,“ NG. - ‘REG. DIST. NO. _M?_ PRIMARY REG. DIST. m% Registrar's No. _0()080

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d

oot svmssnmr ase sain,

@ d lived. If instl id batore
i n. COUNTY S-b Loui S . a. STATE Mis s our i b, COUNTY z @ mlnhc!nn)
b. CITY (H outnide corpurste Umite, write RURAL and give t. LENGTH OF || «c. ClTY {If ouwide oorporate limits. writse RURAL and give townahip) |
OR townahip) %Avﬂ this Dlll-‘ﬂl
TOWN . Manchester Ton  St. Louis
1 d FH(%SLPvﬂHtEO%F (Ll not ia hospital or § ion, give streot add or lopation) d. Asl-)r[?REErﬁ (1f rural, give loeation)
¥ INSTIOTIoN  Pine ‘Crest Nursing Home 4535 Union Blvd,
3-NAME OF . {First b. (Miad] Li
DECEASED o (Firt) (Miadle {;. (l”l:;m 4 DSTE (Month}  (Day) (Year
“i(Type or Print) G. 0 ann DEATH Jan, 8, ¥950
5.SEX 6. COLO& SH E%\' 7. miAD%T'}EB EF\}ISFRICESRRIED 8. DATE OF BIRTH 13?5 9.:.(‘55 {In r-)-n h: ::.m ) YEAR | I WeDER W RS
{Bpecify) o Days | Hourmm | Min.
M0 L Widowed o | Sept.24, tpagpien | oma |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) . 12. CITIZEN OF WHAT
dow!urln: most of working life. even if retired) ISTRY UgTR 1
tehman Retired St. Louis, Missouri o LA,
13a. FATHER'§ NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Voll«:mann - a: . Mary Volkmenn
5 WAS DEEkEASEP E\(II?R INdU S.ARMED FORCES? 16. SOCIAL SECURITY | 11. INFORMANT'S SIGNATURE OR NAME ADDRESS
80, DO, nown, - ¢ of dates of sarvios)
No ™ None None Ethel Furman, 4535 Union Ave,
18. CAUSE OF DEATH - MEDICAL. CERTIFICATION INTERVAL
1, DISEASE OR CONDITION * ONSET AND DEATH

| Enter only onsoause per

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

+

.a# heart faflure, asthenta,

*Thiz does nol mean
the mode of dying, such

de. It means the dis-
eate, Infury, or complica-

" the underiying cause last.

ANTECEDENT CAUSES
Morbld eonditions, if any, giving DUE TO (b)

rize to the above cause (o) stating -

tion which caused death,

11. OTHER SIGN[FICANT CONDITIONS ™

Conditions contributing fo the death but not
related to the disense or condition cauring death.

~DUETO.(e} . . .. ...

ULy

12a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
. P . . H L‘l’ 1~ YES D NDE'-
21a. ACCIDENT (Bpecify) 21b, PLACEOFINJURY(-.I n orabout Zlc (CITY. TOWN OR TOWNS'IIP) (COUNTY) | . {STATE)- ~
SUICIDE hom farm, factory, sirest, offioe bldg.. 0.} : ! )
HOMICIDE W _
21d. TIME (Month}) (Dmy) (Yesr) (Hoar) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHILEAT[ ] NOTWHILE :
INJURY = | “worx AT WORK

2. I hereby certify that I attended the deceased from __L_&.C__, 19&:: lo
alive on _fpn {1930 A

L) and that death occurred at

m.,

1930 that 1 last saw the deceased

? ———
roﬂl the causzez and on Lhe dale staled above.

aLmGNATddE

&%Wﬁ%

23b. ADDRESS

2007 Fortlere

2. DATE SIGNED

~7~T0

24a. BURIAL. CREMA-

TlgﬁlR OVT e

Zlb. DATE

1/11/50 Lake Cherle

24c. NAME OF CEMETERY OR CREMATORY ~

Cemeteryl

DATE REC'D BY LOCAL

I—10-85

b b o i)

25. FUNERAL DIRECTOR'S i GHNATURE

PROVOST UND. CO,

24d. LOCAT!ION (Olty, town, ot county) ~

St._Touds Ca, Missourd

‘(Btate) -

ADDREASS

3710 N, Grand Bl,

(Licensed Elcbafmier’s Statement on Reverse Side)




s

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 Embajmer No.

working under my personal supervision.

Student ..ocecveeenns veeveanes cevisarsiraas . Signed““.m%

S5tudent Embalmer e
Licensed Embalmer No..32.2.77

P. O. Address
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.) ) » -

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

.. .




