THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 .3
o2 I FUEDFEB 14 1950  STANDARD GERTIFICATE OF DEATH e Fie o, SRR
: ' QIRTH NO. — REG. DIST. NO, _;d_’-_k;a__'nlmv REG. nis‘r Nﬂlo.ﬂ__ Kegistrar's No. ‘16
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers decessed lived. If lomti before
; I a. COUNTY 8 STATE Ma g oonng b. COUNTY Ry
! b. CCI;I';Y {If vatoide corpurats limits, write RURAL and “::.M , %TALYE?STJ; OF’ c. Cg’g’ (1t outaldw sorporsts limits, write RURAL azd give township) —
| 8 Town  St. Louis e N otown  St. Louls 240 7
. d. FULL NAME OF (If ot in bospltal or Jussitutlon, ive strees sddress or location) /d. STREET (11 rurs!, atve ocationd A
- 8 theflonon 5423 Genevieve Ave. ADDRESS 5423 Genevieve Ave.
ﬁ 3. NAME OF a. (Fimst) b. (Mlddle) c. {Last) 4 DATE (Month) (D
DECEASED 87} (Year)
= ( Type or Print) Walter T. Voelker oeaTH Jan., 20, 1952
ﬁ 5. SEX ) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 19, AGE (I youn] @ Do s T | r o0 4
. (Specity} Houn | Min
“ male white married  / Nov. 30, 1889 | &2 ' |
10a. USUAL OCCUPATION werk | 10b. K SINESS OR IN- | 11. BIRTHPLACE orelgn '
é o nioe o of woring e eves s evtresy | 10b- KIND OF BUSINESS DRvRY Euteortom e | SRy AT
3 Fireman Fire Dept. 5t. Louils, Missouri S P\
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m August Voelker ]| Augusta Nehman | Cora J. Voelker
k2 | 15 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
” {Yes, ng, or unknown} | (I yes, wive war or dates of service) NO. »
2 o Mrs. Cora J. Voelker-5423 Genevieve
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 |l Enteronlyonecaus 1. DISEASE OR CONDITION W - ONSET AND DEATH
B [l tor (s, (b, and ( | DIRECTLY LEADING TO DEATH®q) a F27 rrrohccla POt Rty
g *This does mot mean | ANTECEDENT CAUSES JM -_‘-‘“-', A S
the mode of dying, such | Afordld conditions, if any, giring DUE TO_LB) —&‘Aﬁ—
3 as heart failure, asthenia, -m‘n‘:dt?r‘l :i#;n Ojﬂfw) ﬂﬂﬂ‘uﬂ' ! : ;" “* Nt . oL B
B e I meone the die bUE 6 e Car | oA e ther
i g tion which caneed death, | 11. OTHER SIGNIFICANT co:qmnonsM el S s 7
= Conditions contributing to the death but a3t
a relntrg to mmme o’:gmduion causing mmw M _.“.L M—MM
- [ 18a. DATE OE-OP_FlRO?i _15b. MAJOR FINDINGS OF OPERATION - - . - y- TR 20. AUTOPSY?
3 Oppeic Yirdiat ves B O
o 21!%1) 21b. P:.ACEOFINJURY(-.g.heer 21, (CITY. *row{:;i OR TOWNSHIF) (COUNTY) (snm-:) )
bome, farm, lagtory, street, 0Boe bldg..ste.) . .
Z o S :
g 21d. TIME (Month] (Day) (Yes) (Hewn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? X @
1wt | vear [y worwne . / / 5
'-P,J 2.1 Ixereby certify that I altended the deceased from ., 19 o, 19___ that I last saw the deceased
ﬁ 5 -m., from the causes and on the dale slaled abque. ,
: )’flwi)a 1755 ' Ko
i & ri 18 >
E URTE}’ CREMA- | 24b. DATE i, NAME OF CEWETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or countd) ‘L@)
( ” . 4 -
gC VLT 1/23/52 Hiram Cemetery St, Louis County Mo

-15'.\1-5 D BY LOCAL | REG S SIGNATUME 25, FUNERAL DIRECTOR'S SIGNATURE " "ADDRESS
AN22?E‘E;L WM h & Drehmann-Harral -1905 Union Blvd.

| = (Licensed Embaimer's “Statement on Reverse Side)




i

J3U0JI0N

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 e

Student Embaimer Wo.

working under my personal supervision. .

Student. vecasennanes Signed .....
Student Embalmer

Licensed Embalmer No

L2 E T
P. O. Address e it S -

Note: T‘he above MUST BE Sii'iNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

O



