THE DIVISION OF HEALTH OF MISSOURI
5. Mo.300
e |FIED NﬁV 2519 STANDARD CERTIFICATE OF DEATH smernem B34 4
‘BIRTH ND. REG. DIST. MO, _3_1_8_Pmumv REG. DIST. MO. 1003 Rega:!rar;h’oiﬂ&iz!*__
I. PLACE OF DEATH 12 USUAL RESIDENCE (Whers descassd livad, If institution: resldence before
. COUNTY STATE adiokaton).
i * Missouri *BYY Louis C8v
O b. CIEY (3! outside torpurate Hmlita, weite RURAL and g‘l:;m cSI'AI:(ENiEm n’?F) ¢. CITY (If outeida sarporste Limits, write 5:1.1 townahip)
. . tor P} ( 1)
TOWR St. louls W TOWN' ' Wellston =z P4
d. FULL NAME OF af ot in houpital or tosusation. eire strect address or Wation) 9. STREET. (I rurat, give losadon) 7
. INstrurioh Mo. Baptisit Hospital 1825 Timberlake
3 gEAcwElE scg-l': (th-sl.) b. (Middle) ¢. (Last) 4, DA}'E (Month) (Day) (Year)
. fmw Print) ELIZABETH VOLMER peatH Oct. 29,1953,
él 6, COLOR QR RACE | 7. MIARRIED EIEVER MsR(gfg / 8, DATE OF BIRTH 9. AGE (Inm o an‘: ¥ UNOER U HEs.
y a Hours | Min.
F‘emal White Warried July 28,1882 kol ’ |
",}:n #ﬁgﬁg&gﬁg& n([(ll:::n;o!wark, 10b. KIND OF BUSINESSD%ETHIY- T1. BIRTHPLACE (State or forelgn oountry) ) ol C!TIZEP‘:’?FWHAT
. ) S5t. Louls, Mo. 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Mgher Elizabeth Leo H, Volmer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 §IGNATURE OR NAME ADDRESS
B4, or uoknown) | (1F ye, «ive war or dates of sorvice) :
“fo - None .ec H. Volmer,1825 Timberlake

18. CAUSE OF DEATH

. Enter only onecsuss per

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

*This does not mean
the mode of dying, such
ox heart fallure, asthenia,

MEDICAL CERTIFICATION

[, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid conditions, if eny, aidng DUE TO (b)
rize o the ahove cause (a) stating .

INTERVAL

BETWEEN
OZE AND DEATH

Al ete. 2t means the dia. | the underlying cauae lost. D v
eoae, infury, or complica- BUE TO (¢) . /OW
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS ! . 4

" Conditions eontributing to the death but not
: related to the disease or condition causing death. r .
18a. DATE OF QPERA--| 19b. MAJOR FINDINGS OF OPERATION e " ' - - * 7| 2. AUTOPSY?
TioN
. | o O o i
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome, farm, factory, strest, offioe bldg..az0.} - '
HOMICIDE L
21d, TéNF'!E (Moath) (Day) (Year) (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY ‘m- | TwoRk AT WORX ‘f L/a X

olive on L0~ , and that death occurred al

22, I hereby certify that I attended the deceased from _ZL;’.._Z__ 19-‘_3_ o
5.35 B

10.5T, that I.last ‘saio the deceased
1Mm the causes aﬂd on the date stated above.

2 m%x ‘ ,2: g (nmmma)c

" G780 (sl Z%

23¢. DATE SIGNED

/O~

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

BURTAL, CREMA. | 24b. DATE ZAc NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION-{Olty, town, or connty) - (Btate)
TION REMOVAL (Specity) .

urial oct_ 31,1 qc;s Memorial Fark Cem, St.Louis,Co,Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR" S 81 GNATURE ADDRESS

8CT 3 0 155

JOs, W, Clark 1125 Hodiamont clark 1125 Hodiamont Ave.,.

(Licensed Embalmet's Statement on Reverse Sdey
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded oﬂ the reverse side of this certificate was embalmed by me, 0f byeoceeeem

Student Embaimef NO..vaveavonoasoconcnsonnnan

working under my persona! supervision.
- - - o z

Signed...... raansnercarsennana YRRy Licensed Embalmer No 266‘5

Student Embalmer
P. O, Address_l.:.lr.!?j....Ifi..Q.g..l-..%.m_Qm....&Y.e..g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should besso stated above, .



