~ No,300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 221954 STANDARD CERTIHGATE OF DEATH 39329

. S1612 File Novovoiviinsermesiecnssermrmsmesssasetes
' BIRTH NO. REG. DIST. NO. B I@_ PRIMARY REG. DIST. No.mg_s_ Registrar's No..... 9650
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f iatitution: resldence before
a. COUNTY a. STATE b. COUNTY »dinimion),
_ Mo, St.louis
b, CITY (If outside corpurate limita, writs RURAL and give c. LENGTH OF e. CITY . 4. Is Resid \thin limlts of
OR - township}| STAY iin this place OR . " a ety orﬂ}:a‘eo:"ponmd townt
Town  St,Louis 1own  Pine Lawn 455 L, g o en
. FH(%'S-P?%AT_EO%F (If not ip hoapital or institution, give strect s:ddress o7 loeation} AS!;I-DRREEESI-S (If rural, glve location) /
|
INSTITUTION DL'Paul Tosnital 6719 Stratford
3ET)’JE.‘\CBEES%IB a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Dag iyw)
{ Type or Print) Louis VolImar DEATH Qct. 22 1 5
8. SEX q 6. COLOR OR RACE | 7. VI\JARRIEg IS‘I:‘YOEHCNEGSRNED )’ B, DATE OF BIRTH 9, AGE {Ip years] IF UNDER 1 YEAR | of UNDER &1 HES.
. . {Bpaci | Months |' Days | Hours | Mia. |
Male White Widow *TFeb. 25,7877 1. , |

10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINES QR IN- | 1. BJRTHPLACE.J it
¥y and State ¢ Foreig

Iignadumw Er}jn‘mu . avan if retired) Building DUSTRY St Louj_s ]NTO .

12, CITIZENOFWHAT
&mntrﬂ | NTRY7

S,

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR VIFE

Louis Vollmar | TUnknown

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURIB-IrOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.ng, of uokpown) (Il:ﬂ.errord;luoiserviu) Mrs. Daisy’ Adams} 6719 Stratford

_18. CAUSE OF DEATH
"Enter only onacaussper | 1. DISEASE OR CONDITION -«
line for (a), {b}, and (c} DIRECTLY LEADING TO DEATH*

EDICAL ‘CERTIFICATION INTERVAL BETWEEN

AND DEATH

+

*This does not tean | PMNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
at heart failure, asthenia, | Tise fo the above cause (a) sating 4
ete. It meana the dis- | Ghe underlying cause loat.

case, infury, or complica- DUE 7O (o) :
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but w0t .

related to the dizease or condition causing death, /
19a. DATE OF OPERA- | 12b. MAJOR FINDINGS OF QPERATION 20. AUTQPSY,

TION . .
] . YES NO D
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..Inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, larm, factory, streat, office bldg., ata.)
~ HOMICIDE . = o
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
WHILEAT HILE|
INJURY m | WORK pom( I Py s / — / b 5X

. &
22. I hereby certify thgt I allended the deceased from w 4 °‘ d_ 19‘)_7.‘]!};01 I last saw the deceased
alive on _/_Q_‘b_b and that death obeurred at D4 mMﬁ'om the gauses and on phe dgte staled abave

23, SIGRATURE Y 4 g: W‘imm ADDRESS / IGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A: PERMANENT RECORD

75725 Y/
24b. DATE 24, NAME OF CEMETERY OR_ CREMATORY (F

244. LOCATION (City, town, or county) / Gtatg)

URLAL, CREMA-

E°“ R =" | y0/25/58 | calvary St.Lovis Mo.
DATE mr,co BY LOCAL | RE RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
BCT 25 1954 Q 7h R | Sulliven's 2849 N,Buclid Ave,

v (licensed” Embalmer’s Statement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooioo. i i
Signature of Student Embalmer

License€d Epibadlmer
. - P. O ddressff‘;

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.

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

- -




