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THE DIVISION OF HEALTH OF MISSOURI

!glm@ JAN 17 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5‘ E PRIMARY REG. DIST. m.j—t)o_. Rcai:lmr'.:No

Statr File No...

4395

Q}‘_ 2..

LN

- ||, Enter only onacause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

fn:cm. CERTIFICATION
{a)

Acndirnd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If ln-um r-idmu before
a. COUNTY a. STATE b. COUNTY -dmi-loul
St. Louls Mo.
b. CITY (11 cutcids corpurats limita, weits RURAL nisd ghve ¢. LENGTH OF ¢. CITY (11 outside corporate lictits, write RURAL and give mmhlp)
OR township) ?Y this place)]
TOWN l{& kmmu rs. TowNn  St. -Louis County
d. FULL NAME OF'(H not in hospltal or institation, give strest address or location) d. STREET - (If rural, give loostion) 0
HOSPITAL OR ADDRESS L/ /
iNsTiTuTion  Ballas Lane Ballas Lanhe
3.DNE%%ESOE% a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (DIY) (Year)
{Type or Print) JOHN BE. VOLLMER pEATH  Jan. 1 1953
8, SEX 6. COLOR OR RACE | 7. #&%EE% gﬂfgﬁc lgsagisn.’ 8. DATE OF BIRTH 9. &GE o yun| v ooot ¢ n':: ¥ meax o .
. ipeciy, ] ours | Min.
Male | White Married 7 |_oct, 16,1895 | 5% f |
tﬂ:ﬁn ugmg&t‘:g?ﬂori u;!clmnn;awﬂ; 10b, KIND, OF USINE? ?Q TN | 1. BIRTHPLACE  ((50y wad State or Farsiga Coustry) lzu(J!LH%ERr#?OFWHAT
Auto Deslepr(Retired St. Louls, Mo, U.3.4,
132, FATHER'S NAME 13b. uoru:n § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Vollmer 1  Unknown Jule Vollmer
I5. WAS DECE.mE:) EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, nowWD! {II yeu, r or dates of sorvics)
Ko | “™"Wore 4q0-01-931% | Jule Vollmer,B

INTERVAL BETWEEN

O/ﬁi AND DEATH

line fer (a), (b). and {(c}

tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition couring death. ™

. ANTECEDENT CAUSES /.

This dozs not mean

4he mods of dying, such | Mortid conditions, U any, gloing DUE TO (&) (£ Lo oha LA APt _ / %&4
a2 heait failure, asthenda, | rise to the above catise [ \ ‘

de. It meonas the dis- | beH vmeuutad . . ‘
¢ans, injury, or complica- DUE TO {c} -

20. AUTCPSYT

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'l’

»

A

, I

L

WRITE PLAINLY—USIN

19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION
. TION |- - . -
2ia. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.4r.. ko orabout | 2lc. (CITY, TOWN. OR TOWNSHIP)  ~ (COUNTY) " (STATE}
SUICIDE bome, (arm, Inotory, street, offios bldy..eve.) .
HOMICIDE + . - . )
21d. TIME MRt s (D) (Year, Gaan |- 218: INJURY OCCURRED | 215. HOW DID INJURY OCCUR? .
OF mm.zn' MOTWHILE .
]NJURY .M AT'ORK o AT I
\P¥i heréb{, e 1.,7 1 aucnded th deceased from —‘i-i._'ii _p-r lo /1 191 -Dthat T lost saw the deceased
™. a!:ng_qn O ‘and !hal death oceurred at ., from the causes and on the date slated above.
‘Za. S ( ortitte} { Z3b. ADDRESS /\.) 2. D SIGNED
) Y3 IM K VA7
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, wwﬁ'.oreoun T (Bare)
Jen.5,1953 | Calvary Cemetery 8t, Louis, Mo
DATE REC'D BY LOCAL | R 'S SYENATUR 77 | 25: FUNERAL DIRECTOR'S 5)GNATURE £ DRESS
S M p [Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hareby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....___.

........ " Student Embalmer No.

working under my personal supervision.

-
StUdENt ceinvrnnerecraveencans PP -
Student Embalmer

. P. 0. Addreum._
Note: The sbove MUST BE SIGNED‘ BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0, stated above.

» .



