THE DIVISION OF HEALTH OF MISSOURI

e300 FILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH s e %3

BIRTM NC. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.l_OD_a_ Regisirar’'s No,...... 86,9.7
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers desoased lived, If & reaidunes bufare
0 a. COUNTY a. STATE Miggourl b. COUNTY .am;e?
bs. CHF;Y (I! cutnlde corpursts limits, write RURAL and give g:rAI:(ENGTH OF ¢ Cg‘g d. s Resldence within 1mits of 0

Town St, Louis, Missours™ ™" “®™™ run St. Louis R

FH!..SLPEJAME OF (If not in hospital or instisutlon, give streot address or loestion) SDTDRREESS {11 ruesl, give location)
INsTiTuTioN §t, Louis City Hospital d 4,236 West Pine st.

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

3. NAME. OF b. (Middle)

T~ "¢ (Last)

‘l

pECEAsep TV 4DATE  (Mamth) (Day) (Yean)
(ﬁpe or Print) T, OLm DEATH
/ 6. COLOR OR RACE | 7. MARRIED, gEgEECthBRRIED' " | 8. DATE OF BIRTH #] 8. AGE (Ioyears| i UNDER 1 YEAR | O UNDER 1 Was.
(Bpacify) day) |Moaonthe| D H: Min,
female white HLPPLEGEER eoiin f pug 25, 1878 | 75 | > e
m:mljdsi& ﬁiﬁﬂﬂ (GRiekladat work | 100 KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (01, g seate or forsign Cosaten) 12, CITIZEN OF WHAT
hougsewife at home Texas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Robert Berger

unknown

Frederick Volland

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknown)

no

{If yos, give war or dates of service}

none

16. SOCIAL SECURITY
NO

7. INFORMANT' 5 S{GNATURE OR NAME
|Frederick Volland, h236 W.Pine

“~ADDRESS

. Enter only onecatse per

18. CAUSE OF DEATH
line for {a), (b), and {¢)

*Thit does nol mean
the mode of dyfing, such
es heart faflure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® (4)

r

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise Lo the above cavse (o) sating
the underlying cause last.

DUE TO (¢)

ease, infury, or complicg-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condiliona contribuling to the death but not
related to the disease or condition cotising death.
19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS GF OFERATION W 0. AUTOPSY?
TION
ves [x] wo []
2fa, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, atrest, offies bldg., st0.}
HOMICIDE E.Z )(
214. TIME (Month) (Dar) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
OF WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify ‘that I gttended the deceased from ___8:3_1_'15_3_, 18, lo
) , and that death occurred at S310P m., from the causes and on the dale stated above.

alive on _Q=4=513

, 19

9=4=53 1o

, that T last saw the deceased

23b, ADDRESS

23c. DATE SIGNED

9-5-53

%IGNATURE @ &7

1515 Lafayette Avenue

%%:un)
24c NAME OF CEMETERY OR CREMATORY

& ONBgRIAvL C(g(::rﬂ; 24b, DATE 24d, LOCATION (City, town, or county) {5tate)
uria " [9-8-53 Oak Grove Cemetery [St. Louis Co,, Mo.

ISTRAR'S SIGNARURE

25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

Xsfilexander &rSons, 6175 Delmar

(Licensed Embalmer’s Statement on Reverse Sice)

"Ju)«.o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo+ VT S - T sy , Student Embalmer No,.............

working under my personal supervision,.

Student .. ... eiieaae Signed = At LT TR
Signeture of Student Fmbelmer

Licensed Em!
P. O. Addres

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



