=0 | FIIIDSEP 8 1954  STANDARD CERTIFICATE OF DEATH <9288

.48 S1818 File No, .. ovisassssssrnn vesssssssosssontora
BIRTM XO.________________ _ _ REG. DIST. wo. _3]_§ PRIMARY REG. DIST. KO. mm‘,m,ﬁ-, No 7342
“1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsased lived. If lofitatlon: residesce bafore
2. COUNTY . a. STATE . b. COUNTY . siioketoat.
0 s : Missouri N St.Louis
“eun(ls b, CITY (1 outalde  Limite, write RURAL sod . LENGTH .OF L CITY v = s cmgs e Tl AT Testdencs within Lhaite of
718 at corpurata Limite, weite e " g}_‘“ N o, ¢ oR s . (')z u.x.-ét;ugn “MMMM
TOW_St, Louis day TON _;3::&‘%1@#}!1’—%' pr 2 A1 Ar 25 c 0
d. FULL NAME OF af et ia bewpitel or fastisution. aire straet address or losatien) ..A%rgiggrs V' af . dive loeation)f '
INSTITUTION. Jewish Hospital 12060 Bellefontaine Road
3. NAME GF a. (First) b. (Midale) e (Last) | 4. DATE (Month)  (Dey)  (Yes)
{ Type or Print) Anna E. Volkmar DEATH August 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnmzo.g 8. DATE OF BIRTH 9. AGE (In years] Ir UNotR | TEAR | I tDER 31 O,
: WIDOWED, DIVORCED 8 Laxt birthday) Mnnl.h[ Days | Hours | Min.
white widaowed March 3, 1882 12 .. __ I

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢;\ cas seuss or Foraisn Country) () 12, CITIZEN OF WHAT

done doring tost of w s, svan if retired) . .
Homemaker . at home St. Louis, Missouri, U,S.A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
» C. H. Wischmeyer Bnily Diering |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unknown) | (if yes. give war or dates of NO,

no none Mr., Elmer F. Volkmar 12060 Bellefontaine RD
18. CAUSE OF DEATH MEDICAL CE TIF?TION INTERVAL BETWEEN
(@ -

ONSET AMD DEATH
| Entercnly onaceumper ¢ 1. DISEASE OR CONDITION Wm
line for {a), (b}, and (¢ | C'RECTLY LEADINGTO DEATH, L
ANTECEDENT CAUSES .

*This does not mean )
fhe mode of dying, ruch | Morbid conditions, If any, giving DUE TO (B}
o Beart faflure, asthenda, | rite to the above cawse (a) stating
ede. Jt means the dia- | the underiying cause logd.

case, infury, o compli DUE TO (c)

s r -
Hom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS {} ALl LTl
Conditions contributing to the death but not y ~ .
releted to ihe discase or condition crusing decth, ./

19a. DATE OF OPTE;ROAN- 19b. MAJOR FINDINGS OF OPERATION -

20. AUTO .

ves (4 w0 [

21a. ACCIDENT Boweeily) 21b. PLACEOF INJURY (ea..lnorabeot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
%ﬁ:glEDE homa, larm, faetory, surest, offios bids.. 0.

2. Tél'gE (Mogth) (Day) (Yeur) {(Houn) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT(—} MGT WHILE
INJURY .o = | “work AT WORK 5 8 7 2

2. I hereby cortify that I attended the deceased from 195, to , 19 2% that I last saw the deceased
alive on _ﬂdﬁ_é__, 'IB_LZ, and ithat death occurred at3_:_5__2 m., from tho'causes and on the date stated above.
23¢. DATE SIGNED

IGNATURE ‘ g (Degros or title) | 23b. ADDRESS .
%/‘ /td@&:; 2 Ol 7//M : g-75%

2o, BURIAL  CREWA- | 200, DATE %4c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, oz comnty) |, (Btats)
D 1 2_ 0.} St., Peters Cemetery St. Louis Co, Missouri.

DATE RECD BY LOCAL | R RAR'S, SIGRATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ﬂll[j 0 _1ge4 fMath Hermann & Son, Inc. 2161 E, Fair Ave,

(Li d Embaimers 5 on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate: was emb
DY M€, OF DY .ottt eeeeee e e aeeen e meieatanan e eananeaaan eeeanan . Student Embalmer No...........

working under my personal supervision..

Student ..o iiiierese e aaaas
Signature of Student Embalmer

Licensed Embalmer Noj 7‘3

LY

P.' O. Addre A s W e T

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.

1€ this body is not embalmed, fact should be sc stated above. -




