lth,
Ware
lie

vice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" UED JAN 15 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration Distriet No_ ...

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER . . .
.....3.1.8.....Primnry Registration Di nricrloo,03 ..................... R.gistro-jggg.!:.....'

44028

1. PLACE OF DEATH
COUNTY

o,

STATE

Mis

2, USUAL RESIDENCE (¥Where deceased lived,

If institution: Residence before
b. COUNTY admission}
souri

Inside Limits

b. CITY (If outside carporate limits, give TOWNSHIP only)

rom ST. LOUIS, MISSOURI

Yeslt NoO

CIiTY
OR
Tomi St

<.

Inside Limits =

Louis ch‘-g Nol:l.

c. 53%};_|_F1:I{AE'?F (1f NOT in hospllo] give location}[Length of stay in 1b p REET ° {1F outside, give lscation) Reéside on Farm
wstivuion ST, LOUIS CITY HQSPITAL #13 ti borEss 4200 Lindell Ave YesO N
3. MAME OF First Middle - = Last 4. DAYE Month Day Year
DECEASED - OF
{Type o1 print) WRRNER E. VOLKENING cearDECEMBER 29, 1966
5. 5. 7. 8. DATE OF BIRTH G AGE {7 IF_UKDER 1 YEAR [iF )
SEX O c::n.on OR RACE Marrieo [J never Marmieo [ L tas birthdag) M...u.l Dawm l::fT‘uH.:s.
Mzle ¥White wipowep [ DIVORLED Innly .14 187 79 _

i0a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLXCE (City mnd stato ar country)

12, CITIZEN OF WHAT COUNTRY?

during most of working life, even If vetirpd) ] D
collector (retired) |Real Estezte Co. St, Louis, Missouri A
'!3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Louis Volkening not knowm

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fea, mo, or unknown) | S yes. pize wur or dales of servics)

no

16. SOCIAL SECURITY NO.

I7. INFORMANT

18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b), and (¢).]

IMMEDIATE CAUSE (a)

W.Roland Volkening(son) Ki

Atrepn]18 Simmons.
M.

INTERVAL BETWEEN
ONSET AND DEATH

FART 1. DEATH WAS CAUSED BY: G - . ‘
A}

vLa.zw.a B M:‘;m

WHILE AT farm, factory, atreet, office bldg., elc.}

i D NOT WHILE
WORK

AT WORK

Conditions, Jfllﬂlf, DUE TO (b)
which gore risg fo
cbove t:uu ;). : . 3
stating the under- B é
z lying  cause lost. DUE TO {¢) / A
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CORDITION GIVEN IN PART L(a) 1. :E!SF 3:;2$Y
(= ?
b s . . esi) vo O
1:_ Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part for Part 11 of item 18)
& O a O
v ]
2 20¢, TIME OF Hour Month, Day, Year
h] INJURY 4. m.
E p.m. ; )
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at H 4

21. f attended the deceassd !romlﬂﬁls_e_— , to 1212.&15_6___ and lzst saw

m on tho date stated above; and to the beat of my knowledge, from the cauaes stared.

her
him

alive on 124&2%5‘

22a” SIGNATURE .

B |

" (Degree or titte)

b,

<

/22b. ADDRESS

1515 LAF'AYETTE AVE.

22¢, DATE SIGNED

-12/29/5

seases in Part | must be casually reloted. Coroner caonnot certify to o death dus to natural couses.

23a. BURIAL, CREMATION,
REMOVAL { S pecifift

235, DATE 23c. NAME

CEMETERY OR CREMATORY
‘Oek Urove Cemetery

23d.
St. Louls County,ldo,

LOCATION (City, town, oF counly} {State)

N

21 10Een
CCxTRb ek 25. DATE RECD. BY LOCAL REG. | 26. AFGISTRJA'S SIGNATURE, ~
7146 Manchester Ave }i ? 4 —r {
St. Lonis, Mo JAN 2 1987 . )tﬁ“
TN A, B

{Liconsed Embulmer s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Lo o s VI - S - AR

working under my personal supervision..

10T 11 Y S Signed...l.. 2 YT
Signature of Student Embalmer

L : .
- . o - P. O. Address gzl -/ ot

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

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

» . . B ‘

L T PR Iy FAITT. TY. AT AT 11! Prasiin11




