100 THE DIVISION OF HEALTH OF MISSOURI 1 4 9 4
| BLED APR 20 1056  STANDARD CERTIFICATE OF DEATH e rie o LIS 4

) 318 e e 0 01003 SR8

IBIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. NO. . Kegistrar s Noivimisses st pasenmionras.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deccased llved. I inatitution: residepce before
a. COUNTY U . a. .ST__ATE Hissuri ] b. COUNTY . adinimginnt.
b. CITY (1 outcide corpurate timils, woite RURAL and give ¢. LENGTH OF c. CITY ) - d. Is Residence within Nmits —m_—“
OR Y 2
town  St. Louis, Mo, mehio)| 3 9 5l o, TOWN St. Louis. . R - =
d. FIE%PP'PAB?_EOORF (If not in bospital or instisution. give strect addriss or loeatlon) AsDr[;:‘FEEESE N {If rars!, :h'n loeatlon) * ! [ 3 7
sTifuTion St. Louis Chronic Hospital ’3 N
3. DE% E &IB a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Louls Volkmann DEATH April 12--%56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1| YEAR | O ONDER 1 wzs,
Male White WIDOWED, DIVORCED (8pe = Iast birthday} |[Months[ Days | Hoars I Mia.
A l__80 ..t 2
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . L N P - o |
dope during most of working Il!c.u:-n-if :ul;:'i) ) DUSTRY (City axd Stute or Forsign Country) CA7‘ § Tl%ﬁ@?FWHAT
None Retired Laborver St. Louis, Mo, 11.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
7 Volkmarn . - Unkmnown : Louise Volkmann
15. WAS DECEASED EVER IN U.S.ARMED FORCE.S’ 16, SOCIAL SECUR};I'Y 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ea. no, or unkngep) | {IF yes. lve war or dates ofsevicel | [Tnkengwn %] Elinore Schoen 322 N. Boyle Ave.
18. CAUSE OF DEATH . M ICAL CERTIFICATION 'g;gg}’:l&gmm
Eanter only onecausoper | ! DISEASE OR CONDITION % 0 DEATH
Aine for (a), (b, and (¢} DIRECTLY LEADING TQ DEATH'(a) IM/\ )-1’)"(‘(_

*This does not mean ANTECEDENT CAUSES a}. ;
the moce of dying, such | Aforbid conditions, if any, giring PUE TO (b) L MC&M:&)— I

as beart foilure, asthenia, | rife fo the abose cause (o} statiag
de. It means the dis. | the underlving cause lust. i . o - )
ease, infury, or complica- DUE TO (&) ) =
tipn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

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

19a. DATE OF OP'TE'E)AIN; 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
) %L(J'- , ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fadtory. mreat, ofice bldg., eto.)
HOMICIDE .
21d. TIME {Month) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby cemfy that I aucnded the deceased from _OCte 15 o 1653 to _Aprdl 12, 1956 that I last saw the deceased
alive on APTil 12, 56, and that death occurred al _§335 Pl from the causes and on the date slated above.
23a. SIGNATU 07 (Degre-a or itle) b. ADDRESS 23c. DATE SIGNED
,% o ,,é SEo0 Lentownl lobe. /3 UL
_ZFJ:BNB UEH‘J;‘;..ALCREMA- 24b. DATE 24c, l\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounty5 (State)
¥} . . . . .
Removar Apr. 16-56 Zions Cemetery St. louis Co. Missouri

26. FUNERAL DIRECTOR'S 5IGMATURE ADDRESS ~

hd Leidner Undertaking Co. 2223 St. Louis Av.

(licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

| APR 14




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 ........... eterasaanesessmanesessnesenrarrsesanaasEearsesrrnnr T e e e nrnn trameees , Studexit Embalmer No,.........

working under my personal supervision..

Student...oooviiii ioncannnrrasicniiaez s,
Signaturs of Student Embelmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




