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HLED APR 211954 <y ANDARD CERTIEIGATE OF DEAT 14214
STANDARD CERTIFICATE OF DEATH 0 State File No..oror 06
! BIRTH NO. — REG. DIST. wNO, ﬁ_@_ PRIMARY REG. DIST. NO. O 3 Registrar's Na.................._...._s..‘....
L PIa?\ENET;JF DEATH 2. Ugrl;'?gl- RESIDENCE (_Whm decessed Hved. If institution: residence belors
a. ) i a. Missouri b. COUNTY sdenbmion).
b. CITY (1f outeide sorpurats limits, write RURAL and give c. LENGTH OF || ¢ CITY d. 15 Bashdetscn within, Limits of
ToNN St. LO'F.liS towmahip} ST‘EIY ﬂim-phu) Tg\ﬁﬂ 5t .LO‘l_liS agy n?mw-:;
d. FH&SLP#A{EOORF (If not in Bospital o Insthtation, wive strest address or location} || o STI?EEEHSS G runal, givs Location) I D’ f
wstirurion ST. LOULS CHRONIC HOSPITAL | 3958 Woatmingter Ave. &' 0
3. NAME OF 8. (Fimst) b. (Middle) d c. {Last) 4. DATE (Month)  (Day) (Year)
{ Type ot Print) WILLIAM Je VOLLMER DEATH L 3 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| ¥ tnoem | YEAR | 0 DNOER M s,
., WIDOWED, Dléoacsn @ toat birthday) |Moutha| Days | Bours | Min
Male White rried Feb, 4, 1876 78 I ' I
10, USUAL OCCUPATION (b kiadof work: [ 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (ci0y wad Stace o Foraign Conatryt ()| 12, SITIZEN OF WHAT

St.Louls, Mo. U.3. A

“133. FATHER'S NAME 13b. MOTHER' S MAIDEN

Jogeph Vollmer :

Henrietta 7

-
l4 NAME OF Husmwoa PIFE

Lens Vollmer

NAME
angin

ADDRE S-S.

24¢. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, ar eounty)
Mgmorlal Park Cem. Normandy, MOe

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

Albert He. Hoppe 4700 Washlingtone
==_

24a. BURIAL, CREMA- | 24b. DATE (Btate)
TION, REMOVAL (Bpecity)

Removal 4e5=-54
DATE REC'D BY I..%CE.%L R]

L4pR.5- 1054

Q
:
Fé
&
<
ﬂ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME
(Y.Nm.musm-m: l mwuamum) NO.
3 Oe . : None Lena Vollmer, 3958 Westminster
I 18. CAUSE OF DEATH R MEDICAL CERTIFICATION [g‘rsn"&ril.“gm
¥ || Enteronly onecameper | I. DISEASE OR CONDITION enerali te c
2 | 1metor (a), (=, and (o | PIRECTLY LEADINGTO DEAm-m G zed arteriosclerosis
] *This does uol tmean ANTECEDENT CAUSES . . .
O | (he mode of dving. such | Aortid condiions, if ang. puE To @y _With cardio-varebral damage
j as heart fatlure, asthenta, ‘T‘! :ﬂndl:‘:‘ :{gﬁ ;-;.mfagu wating
“® l catae last. : . ‘-
ﬁ;,&u?;m e puETo ¢y Right hemiplegia
g tion which canaed death, i, OTHER SIGNIFICANT CONDITIONS
b ‘| Conditions contributing to the death but not
3 . related to the disease or condition causing death.
f || 19a. DATE OF OPERA- .| 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
=z TION .
< ves (1 wo &
w /2t AcCIDENT (Bpecity) 21b, PLACE OF INJURY te.g. in crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, faatoery, sireet, oo bidg. ete.} -
7 HOMICIDE : ' ASD O
g 21d. TIME (Mooth) (Day} (Ter) (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
>|_‘ INJURY = | work AT WORK
E 22, I hereby certify thai I altended the deceased from _EE_'Q-_‘?_,_ 1952 10 April 3, 19_5!}_ that I last saw the deceased
alive on April 3, | 195k and that death occurred af ., from the causes and on the date siated above.
. E IGNATU kB i (Degree ox titihy | Z3b. ADDRESS 2. DATE SIGNED
: : W 5600 Arsenal Street - - L/ /16Ei,




—

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY c.oiiriiiiici i iierriac e, . e ettiearraresaseeerrerrranes , Student Embalmer No............

working under my personal supervision,.

Student.....coiiniiie i ez iaeaias
Signature of Student Eabalmer

/ Licensed Embalmer No....f./...

' . ! P. O. Address ot G 0077

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ thig body is not embalmed, fact Should be so stated above. : .




