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: : . STANDARD CERTiFICATE OF DEATH State File No...
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. FLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. II institati before

a. COUNTY . a. STATE b, COUNTY ldml-hn).

Missouri

b, C&TY (1! outeide corpurats lmits, writs RURAL sod glve ¢. LENGTH OF <. CITY (If cutaide corporsts limits, write RURAL and give township) 7 } %‘9

S

rownabip) | STAY (1n this placet|
TOWN St. ILouis — - TOWN st, Louis,
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SOiIoE |  notory, strest, offou
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- d. FULL NAME OF (If not in hmpll-.l or inatitution, give streot sddress or looation) d. STREET (If rural, aive loeation)
HOSPITAL OR RESS 0
S INSTITUTION Lutheran Hospital &D 3306 Illinois Ave.
ﬁ 3 NAME OF a. (First) b. (Middle) _ <. (Last) i 4 OATE (Meatt)  (Day)  (Yean
p (Typeor Priney  BARBARA VOLK . mapril 21,1952
5 5. SEX ) 6. COLOR OR RACE | 7. MARRIED, g}z‘\zga MARRIED, [ 8. DATE OF BIRTH 3. I:\fl—: Unreun] v G0GH | Tux | ¥ wees w en
. N {Bpacity) . anthe | Daye | H Min
Z || Female White arried May 28,1850 T or | =]
10a. USUAL OCCUPATION (Givakiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE aredan
g mont of working lify, even if rn:sh:'dl; h DUSTRY (Aate o=t . mtr:.) % CITIZERF"I'OF WHAT
i Rt fiome St. Louis, Missouri () WL A,
P 13a, FATHER'S NAME i3b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
» Frank Froechtehigt Barbara Schneider QOscar J. Volk
—_— L .
ki H IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT' S SIGNATURE OR NAME DRESS
« (Yo, 20, or unkoown) | {If yos, wive war or dates of serview) NO.
= No None Oscar J. Volk 3306 Illinois Av
'L 18, CAUSE OF DEATH . R coNDITT MEDICAL CERTIFICATION _ ( IR AL BETWEEN
|, Enter only oneceuseper | I. DISEASE NDITION M
3 Z  ['linefor (&), (b), and (¢ | DVRECTLY LEAGING TO DEATH"(s) ; : Tin,
o *This does not mean | ANTECEDENT CAUSES g Z -
S || the mode of dming, such | rorsia conditions, if ang, gising DUE TO" (b)
.. j o# heart fallure, asthenia, rise to the abooe catize (o} stating
e de. 1 means the dig the underiying cause last,
A o || et inury, or complica- DUE TO (¢}
% || tion wohich caused death. u OTHER SIGNIFICANT CONDITIONS -
< contributing o the death but nof’
2 rdated o the onaae or condiio couting death. -
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29. TIME  (Meaw) (Dw) (Ten) GHsuo | 2le. INJURY OCCURRED ID INJORY OCCUR? /

INJURY % 1951 = |"work L "sTwork 7 ox F
2. I hereby éy thot I atlended !ha deceased from 1857, to _Um 19____, that I last saw the deceased

alive on , 193" L ang’that death occurred at _3_ ., from the causes and on the date slated above,
Bas JURE (Dezree ort I 23b. ADDR W W , Zc. DATESIGNED
' m (0 J { M $-2/8 2
Zs. BURIAC JCREMA- [ 246, DATE V| 7. NAME OF CEMETERY OR CREMATORY fAd. LOCATION (Oity, town, or county) (State)

il 7) 4/ 23/ 52 Calvary Cemetery St Louis Missouri -

DATE REC'D BY LOCAL 'S SIGYATUR - 25. FUNERAL DIRECTOR'S S1GNATURE . AbDRESS

APP._L&ES_ ) & Gebken-Benz Mortuary 2842 Meramec St.
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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.....0€ . _..
A : ’ :

,,,,,,,,,, gtud'unt Embalasr Mo, ) : "
. .. : \
working under my persona! supervision,

) o 5./
Student soiivecesnesaennns teedireraraenanns Signed : L2z
Student Embaimer . (
’ N Licen:ze mbalmer No

P. O. Address.._z.g. 2

f Note: The above MUST BE SIGNEI‘)\-'BY THE LICENSED EMBALMER in his OWN HANDWRIh%g (Failure to :.o:.nply with
the above constitutes grounds for revocation of license,}

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




