E DIVISION OF HEALTH OF MISSOURI R
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‘ FILED SEP 1 1835 STANDARD CERTIFICATE OF DEATH 51610 File Novneneen s
' BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. KO. QO_._.q Registrar't.No. ., 6 m
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f !astitution: residence befors
a, COUNTY a. STATE b. COUNTY adinluaion).
Missonrt -
b. CITY (I outeld limita, write RURAL and . LENGTH OF e CITY R
A e oo i i URAL wad e | € LENSTE 0T )< OO , b poe e
TOWN St. Louis TOWN St. Louis f =g ®p
d. FS%P?TAANII_EOORF (Il not ia bospital or insticution, cive streot address or locstion) ASTSREEESI-S i {If rurs!, glve location) 9‘2 b r
INSTITUTION  1510A Agnes Street 1510A Agneg Street J
3 DNE%T:ESOEFD a. (First) b, (Middle) . e. (Last) 4. DSTE (Moath) (Day) (Year)
( Type or Print) CHARIES . . VOLLMER oeamH Aug, 3rd, 1955
5. SEX 6. COLOR OR RACE | 7. #&%%}EB %%SQC%BRRIED. / 8. DATE OF BIRTH ‘ 9. I:f;‘.'iE l'll:l:m)lrl hi: u:::n le:m ¥ UNDER & WRS.
Specify) t ¥ on ays | Hours | Min,
Male White ried | May 9th, 1BEO o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . B 7| 12. CITIZEN
& dpring m d ‘# % I...:'n:! r)‘t:r::l] DUSTRY (City and State c- Foreign Countty) / I COUNTT?FWHAT
Hotir a Waterloo, Illinois | U5 Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
. John Vollmer _ Mary Schonebeck Annie Vollmer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S §i GHATURE OR NAME ADDRESS
(8.4 orunknown} | (If yes, give war or dates of service) . '
Unknowm Unknown | Annie Vollmer _LSlBA Apnes Streeb
1| 18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
Enter only onecnusepsr | |, DISEASE OR CONDITION + | ONSET AND DEATH

line for (s}, (&), ond (c) DIRECTLY LEADING TO DEATH® (53

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditiona, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the abooe cause (a) stotiitg
ete. It means the dis- the underlying cause last.

case, fnjury, or complica- DUE TO (c)
tion wohich eaured death. | El. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death but not
related to the dicease or condilion cousing death.

i9a. DATE OF OP_FIROA?i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L/-S- ap ves L) wo

?1a. ACCIDENT {8pecily) 21b. PLACEOF INJURY {e.g..incrsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE - s boms, larm, factory, street, office bldg..eta.)

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE

INJURY WORK AT WORK

19:5- to _K_L_ mﬂf that I last saw the deceased

2] -hereby certif; ‘that I atlended the deceased from __J__LL
alive on _i:ﬂ_ML IQLS:, and that death occurred at _.lf , Jrom the causes and on the dale slated above.

Ba. SlG‘NJ}TW L h(/l{engrmle) Qﬁb 20725&3 qg g 2 Aﬁ&‘w‘ Ze. DA;?:GP:}.DJ_

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ﬁECORD

ﬁ%ﬁnﬁu F}“I 8‘“ "CREMA- | 23b/ IDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loclnbh (City, town, ot county) (Etate)
, eedty} : . .

By at’ Kﬁg.éth/SS Memorial Park Cemetery St. Louis Co. Y¥o,,

DATE ‘REC'D BY LOCAL REGISTRAR'S SIGN TURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AUG 4 195 | Leidner Und. Co., 2223 St. louis Ave.,



STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision.. ‘ .
b RN o U= £ & A AR T \/\(Zé'—.?w : ..............
Signeture of Student Embalmer 2
Licensed Embalmer No.ﬁ/.ﬂg
'* P. O. Address/@%&,«cdﬁ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

Note:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. .




