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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. pisT. wo. 310

14, 248

o bhn warn b e A By

primary REG. DIsT. wo. DODB . Registrar's No e/

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived. If institurion: residencs before

8. COUNTY St. Charles u.STATEMiSSOuri b.courmfst; Char‘Tu“esr'
- CIT LEI:LGT:;_‘C-)L 3 c:Tg (I outeids porposets lirsits, write RURAL and ghvs township) v 2
TOWN . St Char‘les yrs ToWN St. Charles 04? 4
s .

d. FULL NAME c:‘F (1f not in boepital or institution. give streat addiwes or location) d. ASJI;!%TSS QF rasal, give loostion)
msTuTion St., Joseph Hospital: 215 South Sixth Street
3 NAME OF a. (First) b. (Middie} e (Lest) [+oaE  otonttd ey (Yew)
(Teeor i) Charles: Vollmer DEATH April 15 1950
5. SEX D 6. COLOR OR RACE | 7. #ARI&EB, NE#'ER MSRRIED.) 8. DATE OF BIR_TH 9. AGE (1n ,Tu l:;:r lng ; . !Iul:.
Male White ﬁoarr'"feaqi ] May 31, 1890 5‘3 , ml

10a. USUAL OCCUPATION (Qivekind of werk
donw duricg most of working [Ifa. sven if retired}

Assgit Foreman

10b. KIND OF BUSINESS OR IN-

Fipis}ligg P

11. BIRTHPLACE (Stateror forelgn oountry)

12 CLTIZlE‘N ?F WHAT
O'Fallon, Missouri el o

132, FATHER'S NAME

John Mispagel

I3b Il)TIIER S MA | DEN
] Gertrude Vo

ﬁ'-.ln or coknown)

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?
i yea, xive war or datea of service)

94-0;-826?' Mrs Marie Vollmer-St.Charles, Ho.

- 16. -SOCIAL SECURITY

18.:CAUSE OF DEATH -
. Enter only onscame per
line for (s), (b), anq (c}

. *Tkis does not mean
the mode of dying, such
ot heart follure, asthenia,”
de. It meama the dis-
case, infury, or compiicg-

ANTECEDENT CAUSES

Morbid conditions, if ony, giting DUE TO (b)
‘rige fo the above. cause (o) stating =
the underlying cavae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

‘MEDICAL CERTIFICATION

NAME 14. NAME OF HUSBAND OR WIFE

st)Volimer

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN -
OMSET AND DEATH .

'Zch.

PUE TO (@)

O?.am ATy ey .

fu,a/y

tion which caused death.

I!. OTHER SIGNIFICANT coum'rions B
doms confributing to the death but not

D)

Condil;
related to the disease or condition causing death,

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20X AUTOPSY?
TiON
21a. ACCIDENT (Boacify) 21b, PLACE OF INJURY (a.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFY _ (COUNTY), - . (STATE)
SUICIDE i boms, farm. factory, strest, offios bldg., et0.) )
HOMICIDE :
21d. TIME  “(Mouth) . (Day} (Yes) (Hou | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . mm..:sr NOT WHILE . -
INJURY m. AT WORK -
2.-I Im'cby cerlify l-} 7 attended the deceased Jrom _LA’LQ%__I 16% ‘71/ /_d Ip-rb , that ‘T tast sow the deceased
alive on %) 19.5"0 83 _, and lhat death occurred at vy fram the causu and on the date stated above.
23.. SIGNA O (Dmuor mla) b, ADDRESS . (£ 3 z 23: DATESIGNED
2Us; BURIAL m DATE " 24c. NAME OF czuErERv OR CREMATORY | 24d. LOCATION (City, town.armty) - (Btnh)
"Bhria a'l' % hpril 18,1950 St. Peter Cemeteryl St. Charles, Missouri
DATE RECD BY LOCAL ISTRAR'S SIGNATURE S 4 R F-] e ns llauuun:z - .&nnssr
ﬂ Yt - 5 = ‘ﬁa--*—«a ety | ] e
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STATEMENT BY LICENSED EMBALMER

\/W./L/\w

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}_d./ _j

........ ,  Student Embalmer Mo, ... it
working under my personal supervision.

Student ..ufisans

sedincsasevennessnogsansrnse

Signe
Student Embalmer

~ Licensed Embalmer No A// f ?
P. 0. Address__adA %,4,&4 Trep

Note: The gbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure to comply with
the above constitutes grounds for revocation of License.)

Ifthubodyunotembalmed.factsl_muldbcloluudabow.




