0.5, wo.s00 T O O o 36960
T 1 STANDARD CERTIFICATE OF DEATH Stotr Fite Nowoend O
ey, w.as ERNOY 13 1952 —

! B{RTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. olsr.__uo.]._o.QB. Registrar’s No Q"?RO
~T. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If lastitation: residence befors
i a. COUNTY . a. STATE Mi asour‘l b. COUNTY sdunbmion).
, b. CITY (X outcide corpurate Umits, writs RURAL xod sive ¢. LENGTH OF ¢. CITY (If outside corporste lmits, write RURAL acd give townehi)
| town  St. Louis, Missouri™ STAY Gasbiostaell Gt Stelouldio, 2/ 7?)
P d. FEESLP#AME OF (1f oot ia boapital or instivotion. clve strest addrees or location) SI'JI'II;E;EEFSS (1! rursl, eive location)
‘ NonTeTion S+, Lowls City Hospital #1_ |/ 39554 Magnolia Ave.
| 3. NAME OF a. (First) b, (Middie) I e (Last) 4. DATE (Month) (Day) (Year)
: DECEASE
| (Typeor i) JULTA c. YOLLMAR peaw  OCT. 22, 1952
5, SEX 6. COLOR OR RACE | 7. #‘AD%R\.EI% %%SC%SBQEEH 8. DATE OF BIRTH 9.:.?5 unn;n- LA ] |g ; o lul:.
. ¥ ooty .
Female \ | White . S VORCED Sept. 25, 1866 | 86 o |27 [
1% Jguut g&;g@m s Mnd ol werk: 10b. KIND OF Bvsmﬂsoml‘; 1. BIRTHPLACE (11 wad State er Torsiga Country) 12 ogm]_zsnn‘}?rwmr
Houmark Sto Iﬂuis MO. | U.S.A.
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Vollmar | Wilhelmina Burkhart -
i%. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECUR;‘.I‘O\’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. no. or unknowa) I (Il yes, xive war or dates of servics} | - , M&rion vO].lmar 59558 M mlia Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION TTERAL 5‘5.’!‘.%%‘
L. DISEASE OR CONDITION 0 j—J ONSET
- Boter nly onecaseper | Loy lop 7 VEABING TO DEATH®

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

This does not mean | ANTECEDENT CAUSES
the mods of dyinp, such | Mortid conditions, |f any, giring DUE TO (b)

asthenta, | rise to the abowe fa) dating
| W o S thunal Co.&mww—».é
DUE TO (ﬂ)

caze, infurg, or complica-

 tiom which cansed deats, | 11. OTHER SIGNIFICANT CONDITIONS -
. .. Condittons contribmting o the death but not QOlShII9 )
- related to the dizense o7 condition causing death. @-QA-—‘-*-‘-Q"
<

19a. DATE OF OP_FlRog. 19b. MAJOR FINDINGS OF OPERATION . . : . 2. AUTOPSY?

1

2ta. ACCIDENT " (Bpecity) 21b. FLACEOF INJURY tag. lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁgﬁ}glEDE home, farm., factory. street, offies bidg.. ste) .

2a. TégE v, II'\ﬂl) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
W . . Lt NOT WHILE
INJURY '  m | ek ] ATWORK - j . 3 L/K

2. I hereby éerlify that I atiended the deceased from — 10=5=52 19 o 10=22=52 19 . that I lost saio the deceased
alive on _10=22=52  19___, and ihat death ccctirred ot Z315P m., from the couses and on the date stated above,

2. SIGNATHRE . (Dregrea or titls) | 23b. ADDRESS 3. DATE SIGNED

, < 2, /7D = 1515 lafayette A.enue 10-23-52

2Ua. URIALA.LCREIA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY Z4a. LOCATION (Oity, m.otewmy.) , {Siata)

10/24/52 MNew St, Marcus Cemeteryl St. Louis County Mo.

v T

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

DATE REC'D BY LOCAL | B AR'S SIGNATURK . 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
’ ; M John H, Gebken Sons Und.Co.2630Gravois AV
—— .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by mcmeea —_—

.................................................................................. Student Embaimer Yo.

Licensed Embalmer N 1] _4144

P. O. Address_2630 _Gravois Ave.

Mote:™ 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.)

I chis body is not embalmed, fact should be so. stated above,

working under my personal supervision.

SEUJENE wevsanrrrrrassoasanasrnsaasrartncan Signed....5
Student Embalimer . Lo -




