THE DIVISION OF HEALTH OF MISSOURI

3429

HOSPITAL OR

L No.300 [
1048 Al STANDARD %%TIFICATE OF DEATH State File No
0 am.rn lnoEB JAN 2 6 REG. DIST. NO. o .  _ PRIMARY REG. D{3T. n Registrar's No 0188
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decsased lived. 1f institution: residence before
&. COUNTY a. STATE b. COUNTY wdmimion).
Mo,
'& b, %‘I‘;Y {H outside corpurate Umits. write RURAL snd give \ c. ALYENGTH H(.)F) ¢. CITY (If outside corporats limits, write RURAL and give township)
town  St. Louis, Missouri™ "9¥r 8| TOWN St., Louis s /Al &
d. FULL NAME OF (If not in hospital or | lon, give strest address or, (If romal, give lomtion)

y

"™ 5878 Nottingham Ave. .

mstrution ~ Clty Infirmé.rz Hogpital
3. DI\lE%MEZ %IE 8. (First) b. (Middle) e (Last) 14, DSF (Month) (Dsy) (Year)
{ Twpe or Print) Emma Volkening ~oead  Jan, 8, 1952.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In year| If UNMR | VAR | 7 DR 0 WIS,
. ED, DIVORCED :3.&7 : last birthdar} uo-uu, Dsyw | Hours | Min
Pemale | White Marrie April 9,1872 79 l
10a. USUAL OCCUPATION (Giekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forslgn country) 12, CITIZEN OF WHAT
done during most of warking life, even if retired} DUSTRY / COUNTRY?
Housswork California
!Isn. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE '
Charles Sl Graenz 4 Mure Schoenw - - | Charles H. Volkening.
E{. WAS DECEASED EVI;:R n:hus.mmdfo r:?ncss;: 16. SOCIAL SECUR% 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
By, o ynknown) (I . tes of narvice)
" No e < I City Infirmary Records, 5800 Arsenal St.

, Eater only onecause per

18, CAUSE OF DEATH

line fox (8}, (b), 804 ()

*This does not tneans
the mode of dying, such
a8 beart faflure, asthenia,
cie. It means the dis-
ease, injury, or complice-

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

ANTECEDENT CAUSES

Morbid conditions, If eny, giving DUE TO ()

@. CERTIF%TION !

‘

rhztomabwcmfuc (o) stating

the underlying cauae lost.

DUE TO (c)

tion which enused death™

1. OTHER SIGMIFICANT CONDITIONS

" Conditions contributing to the death bul not
related L0 the distase or condition cousing death.

Sy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -} 2. AUTOPSY?
TION E
! YES D NO

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g-. inorabowt | 2fc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bote, farm. fastory, sirest. offics bidy., ato) - .

HOMICIDE .
214. TIME tMonth) {Duy) (Year) (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR? - _7

oF WHILEAT [ NOT WHILE

INJURY = | “woRk AT WORK -

@. I hereby certify that T attended the deceased Jrom Juhy 1,
alive on .J8Ne B, 1932

, and

that death occurred al

8:10 AW,

1951 1o Jane 8, 1592  that I last sow the deceased
¢, from the causes and on !he date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD?

g

GNATURE ¢ (Degroe o mz 23b. ADDRESS 23c. DATE SIGNED
é%a - 77 /. 5600 Arsenal Street. 1/8/52.
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpedtr) , _ ‘

Burial Jan.9,19521 Concrdia Cemestery St. Louis, Mo.
DATE REC'D BY LOCAL ¥ 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS

JAN 8

1952

: WIGNZURE ] h{ <>

Kriegshauser 4228 S.Kiﬁgshighway Bl.

i 74

. (Licensed Embalmer’s Statemeat on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

......... s Student Eabalmer No. "
working under my personal supervision. '

Student ..a.eae

------------ RN R R N R

Student Embalmer

Licensed Embalmer No oo P

[ . LT

P. Q. 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.)

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




