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WRITE PL:&]NLY—-:—-USING ‘TINFADING B:LACK INE-——MAEKE A PERMANENT RECORD

ALED APR 2¢ 1952

BiRTH NO.

THE BAVIAUVIN U FRALIT WU idaAAe

STANDARD CERTIFICATE OF DEATH State File No..

REG., DIST. NO. 310

PRIMARY REG. DIST. wo. 2008

" 15951
78

Kegistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institstion: residence befors

Matthew Honerkamp

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{1f yeu, xive war or datea of service)

{Yws. oo, or unknown}

My

MTY

NIL

2 COUNY g4 . Charles »SAEissouri - ™ %UNY gt Char g™
b. ClTY {If outoide corpurate litits, write RURAL and ;iv;.m c. I_YENGLT. OF c. Cg;( (4 outaids corporats limits, write RURAL and pive township) -
L} )
tow St. Charles et SPY P& town gt. charles - ﬂﬁﬁ?d
d. F!E'.I!..IS.PII'J_FAT_EO%F (It 5ot in heapital or institutlon, give strect address or location) d.ASJ[I’RgEFSS 7 (I rusal, give location} <
| nstiTution St. Joseph Hospital 805 gouth Benton
3. NAME OF a. (Flrst) b. (Miadle) ¢ (Last) 4 DATE “(Moathy (Day)  (Yean)
(Typeor Print) A TY Elizabeth Vollmer DEAT*April 23 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH-- _— | 9. AGE tIn ysars ¥ WoER M A,
. WIDOWED, DIVORCED (Specify}- faut birthday) Mnnﬂnl pg. Hours | Min,
2 Wh § Widnwed Jan 30 186) 91 £ I
10a. USUAL QCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2 ]
st g g ot evm et | DUSTRY (Etate o forelen eouate) &7 | STEENOF whAT
ousewi? own home St. Charles, Missouri i71ISA
132. FATHER'S MAME 13b, MDTHER'S MAIDEN NAME = 14. name OF wusaanD oK ¥iEE dectd

Clara M., Sudmiller _Anthonx Vollmer--11410445

16. SOCIAL SECURITY

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"irs Charles Liberton-St.Charles, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This does not mean
the mode of dring stich

I1

eate, injuru,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO ®
rise to the above cause (o} statiﬂq
‘1. the underiying cause last. .

MEDICAL CERTIFICATION

OAKIAN So‘.f{.r’o-’—lc

INTERVAL BETWEEN

ek e

oA et -

" DUE TO (8)

cm .- FATTIEES e e e et mm

Dis eal @

tiom which causzed dmlh

2 ronte,

1. OTHER SIGNIFICANT CONDITIONS s [} g P M‘m’ﬂ(
" Conditions contribuding lo the death buf a0t F -f ¢ lq"
relgted Lo Ehe disecee orgmdmzm causing deqth? Vac ML

2. I hereby certify that I attended the deceased from
“v—_, and that death occurred at&,_OO_A m., from the couses and on thc date stated above.

=% L Maw -

.19a. DATE OF OP.F[F(!:'AN- 195, MAJOR FINDINGS OF OPERATION'* e 1 £ 0 3 6 ~ 1| 2 AUTOPSY?
L /30 / ves (1 10
21a. AD%PSEEV (Bpedity) Elf.i. P’:.‘,:EE‘EJF NJm'?;;m:m 2)¢. (CITY,-TOWN.; O TO, NSHIP) - (couu'rv) (STATE)‘
HOMICIDE (R te1Otad | :#hv\..L . O
21d. TIME (Month) (Day) (Yesr) (Hour) ' 219._INJURY OCCURRED | 21f. HOW _BID [NJJRY OCCUR? ]
CNRY _ e L WY 4T a VAT T #4'& /{'C‘"V .
Pl Ig-t- to - " 2 v-‘ H-

tha.t ‘I last satw the deceased

(T

(Degree or title)

YT

g L
EMA-

24c. NAME OF CEMETERY OR CREMATORY .

24a. BURIAL, 24b. DATE —° ORY | 24d. LOCATION s, town, or county) (Btate),
T’%ﬁf’{"" o |31 26,1982 St. peter Cemetery| gt. charles, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A8 Y- IENL auﬁin OR'S SIGNATURE T
%’&.S/j i A ol 2 -'4;‘4 e ‘JG'VW 2.9

(licensed Embalmer's Statement 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 embalmed by me, or by
e e s

. Student Embalmer No. '
working. under my personal supervision.

e cess m&uat e &QQQ,M

Student Embalmer
' . Licensed Embalmer No 3. ‘f@

. \\. ﬁ\ . : P. O. Address ,@: C&N&.ﬂm"w

Note: Tln sbove MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hahnmmm&hrmnofm)

If this body is not embalmed, fact should be 5o stated bove. i :

- » s -
.



