S " YHE DIVISION OF HEALTH OF MISSOURI ‘ LA
- STANDARD CERTIFICATE OF DEATH

. No._300

]
, lo M’ - 19.)1 that T last saw the deceased
m., from tb/ causes cmd on the date staled above.
23b. ADDRESS

T andidiles ot .\ e

24d. LOCATION (Cisd, town. or mumy)

2. I hereby certify fhat I attended the deceased from _%%L’iﬁ.‘)
- ] , 183 2 and that death octurréd at8100PF

. {Degroe or title)
7N Y

- CREM

. 10.48 quﬂ SEP 3_ ]95 1 8 10 Slare File No716 ............... e
' BIRTH NO. 2 REG. DIST. NO. 3 PRIMARY REG. DIST. NO. _j 0 Registrar's No.....2, 6
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. If institution: resdence befors
a. COUNTY a. STATE Mi b. COUNTY: adinizaion).
ssouri 2 /0
X C(I)EY (I outside corpurate limits, writs RURAL and give g_r ALYENGTH OF c. Cg’g (I outaide corporate limita, write RURAL and give towsship) 4
nahip) (in this pluce)
a o Saint Louis Rl ey DQNL" ToWN  Saint Louis d
4 d FULL NAME OF (If not in hospital or institution, gire atreet address or location) d. STREET tral, give tfon)
HOSPITAL OR DDRESS
9 instTution De Paul Hospital ../ A 2615 Harris l"zwmnue. 15
E 3. NAME OF a. (First) b. (Miadie) ~ <. (Last) 4 DATE (Month) _ (Day) (5%%
t (Typeor Print) , _ LOuise M. Vollmer oy August 12th, 1
. & 5 SEX, 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | o UNDER M WRS.
%z | Female White JORCED Govei Mapeh Qth, 1875 | ‘igiger |Mowss| Pun | Howm ) b
% IOa USUAL OCCUlPATlONu(’GWekmdolwork 10b. KIND OF BUSINESS OI;IIRN\; 11. BIRTHPLACE (8tate or forelzn country) . 12_ CITIZEN OF WHAT
ki f reud
5 |EoRsEwe TR — et | Own Home olumbia Bottoms, Mo. CO;IN;;W
& . .
41 }ISa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME .-’\ 14. NAME OF HUSBAND OR WIFE
g [ (Onknown) Schewe Charlotts Westin Late Fred Vollmer
[ :;'){ W:,S DEC;‘EASEP E\&ER IN'iU SARMdEDmF?EEﬁEs: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MNAME ADDRESS
ol O Unkoown, you Ve WAr OF o 0B, -
R () None Unknown gs Evelyn Vollmer, 3615 Harria Averme, 15
-]
| 18. CAUSE OF DEATH i MEDICAI.. CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b}, and {(¢) DIRECTLY LEADING TG DEATH (a)-
g *Thia does mot mean ANTECEDENT CAUSES &Lﬂ
- the mode of dving, such | Morbic wnd:ttum if any, giving DUE TO (b
.| a8 heart fallure, asthenic, | 7ise to the abore cause (a} statma
o Weer 1 meane thidis T the underlping cause last. .. e T A e m Il - -
o ease, injury, or complica- DUE TO (“)
@ tion which cotsed decth. | 11, OTHER SIGNIFICANT CONDITIONS "« 3
= Conditions contributing o the death but not
94 reloted Lo the disease orgcondttion causing death. M ac__.‘l_ W
4 || 19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . J 20. AUTOPSY?
b - -
= -/2. : MWWCM“‘Q.YED'NOE/
o) 21a. ACCIDENT " (fpecity) 21b. PLA F INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOMISH[P) (COUNTY) (STATE)
7 !S-I(g!(dziglEDE boma, farthAactory, street, office bldx.,e0.} o 7 e . -
';" .
g 21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. J‘ INJURY = | “worK AT WORK . ’?/02 O l
-
E. .
-
=
[
E

348"8 (L. A- A F4b. DATE 24c. NAME OF CEMETERY oﬂ CREMATORY {Btate)
T gMVAL 8/15/52 Friedens Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | RE FUNERAL DIRECTOR'$ S1GNATURE " ADDRESS

)Iﬂlgalvin F. Feutz, 4828 Natural Bridge Blvd.

Al g;_mggf
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STATEMENT BY LICENSED EMBAIMER

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

........................................... Student Embalimer No.

working under my persona! supervision.

SEUAENT suemeronssansasenscsscassnsnannnnns Signed............ Qa% ..... g

Student Embalmar

Licenzed Embalmer Nn YAz

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING }leure to cumply wnth
the above constitutes grounds for revocation of license.)

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




