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STANDARD CERTIFICATE OF DEATH

State File No..,

37676

DATE REC'D BY LOCAL | R

DA

1 Feabual v

on Reverse Side)

el =) A

bchier Wbl e 363

T BIRTH WO. REG. DIST. NO. _&§=Pmmv REG. DIST. WO. “ !! !; R.,,,.mm,,_’ﬁ,ﬂo&q“
I. PLACE OF DEATH 12 USUAL RESIDENGCE (Whers decossed lived. H 1§ e,
~ a. COUNTY a. STATEP . b. COUNTY adinimion).

lissouri
b. CITY (I outelde eorpurate limits, writs RURAL and give ¢, LENGTH OF || ¢. CITY .1t Beldenes wihin Ut f
QR nship}| STAY (in this M1 OR aurpm
town St. Louts, Mfssour{ ™" iowashll yown St. Louls ”“'ﬁ’
d. FULL NAME OF (If pot in hospital or Lostitution, give strect dd or $ap} . STREET (If rural, give location) "J. s’& ‘f 7
HOSPITAL O DDRESS
instirution  St. Louts Caty Hogpdtal 3729 Ohio Ave. 2]
3DNEACPE§ SOE'B a. {First) b. (Middle) c. (Last) 4. Dé}-g (Month) (Day) (Year)
{Tvps or Print) U‘ILLIAM L. "7 DEATH
5. SEX D. 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRR[ED / *8, DATE OF BIRTH » Q.liniriL::un IF UNDEX ) TEAR | IF UNDER & s,
(Bpacily; t ¥} |Monthy| Days | Houm | Min,
Male White erefe May 1, 186l l |
10a. USUAL Sgtzgli.mgr‘q u(lc:»::m:’a:;;t 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE R — 12_CITIZEN OF WHAT
Retired gars St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
William J. Volk | Unknown Anna E.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®
{Yea, 00, or unknowa) | (I yes, cive war or dates of sarvice) NO. 5 sl %Tu#ifn BO 588 ADDRESS
No : -—— none Fred T. Volk-mnm w3
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglszg:!&gi‘rg!m
| Enter only onecauseper [ I. DISEASE OR CONDITION _ DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()
*This docs not mean ANTECEDENT CAUSES
{he mode of dping, such | Morbid conditions, if ony, giring DUE TO (b
a2 heart foflure, asthenda, | rise to the nbove cause (o} dating
ete. It meons the dis- the underlying cause last.
eare, injury, or complico- DUE TO (¢}
tion which cauaed death. | 1I. OTHER SIGNIFICANT CONDITIONS
: Condilions contributing to the death but not -
related to the disease or condition asusing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
\‘ ~FION
. 3 ~ e YES D NO D
2la. ACCIDENT T Lsmdb) w 4 = ~{ 21b.PLACEQF INJURY (ag..loorabons | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
3. BUICK - S bome, farm. fagtory, steest, office bldy..ew0.)
[y HOMICIDE LSRR i -
Zld: TIME (Moath) (Day) (Year) (Hous) 21e, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' e | "Work L] 'AT wonk 177X
22 'I(hereby certify that 1 auended the deceosed from — Q=11=83 19__. , to _10=20=573 19___, that I last saw the deceased
alive on ____, and that death occurred al __2_335P m., from the causes and on the dale stated above.
2a. SIGNATURE / X or ml 23b. ADDRESS S 23. DATE SIGNED
: /ﬂ 1515 Dafayette Avenue 10=20-53
24a. BURJAL ., CREMA-"| 24b. DATE ME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Bpecty) . .
urial" 10/23/53 Tnquthprs Cem, St. Louis, Missouri
{STRAR'S SIGNATURE . FUNERAL DIRECTOR'S SiGMATURE ADORESS

Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L o o T~ < U

working under my personal supervision,.

1A Ts FY | SN
Signature of Student Esbalmer

A
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.
T4 this body is not embalmed, fact should be so stated above,




