THE DVISION OF HEALTH OF MISSOURI

Mo. 300 1 ; ‘
% | FLEDFEB 4 1957  STANDARD CERTIFICATE OF DEATH B s 1
BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. mg_. Hegistrer's Na....5.00.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. 1f inatitgtion: residence befors
\ a. COUNTY a. STATE m s SouI‘i b. COUNTY adinimion),
b. CITY (It outeide corpurats imits, write RURAL snd give ¢. LENGTH OF c. CITY - d. Ix Residence within Limlts of
TOWN St Loul s , MO. townshipl| STAY {in this place) A’g'ﬁN St . LOU.iS , = glty obmmmﬁr;uumwjr
% d. FIEI%IS-PvAANI‘.E OF (I oot i3 hospital or Inatitytion, give streot address of Ioealioj- ZETREET (1t roral, give location)
E 74 mwwmwuéizj Michigan Ave., ‘ 6523 Mjchigan Ave,,
3. NAME OF u. (First) b. (Middie) ¢ (Lasy) . 4. DATE  (Momth)_  (Dey) (Year)
‘DECEASED N
= ( Type or Print) Sophla Volk oeam  Jan,lh¥,
a 5. SEX -'? 6. COLOR OR RACE | 7. mARF:]!r%g ISEVOEQCBESRR[ED 8. DATE OF BIRTH 9, A?Ebil;&::;n hl.; un:.:n |D'ﬂ:|.n ¥ UROER 4 K,
I . (Bpe on ays | Hours | Mig,
S female' | white widowed Apr,16,1869 87 e |
=) 10a. USUAL OCCUPATION (ke kind of work 'Iﬂb KIND OF BUSINESS QR IN- | 11. BIRTHPLACE < . y 12, CITIZEN OF WHAT
[+ done during most of workiog Ufs, sven if retired) DUSTRY (City ead State or Foreign Couairy) a R
4 | none” T at home - Missouri garv
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
. Leopold Einsel . |Barbara Unk Andreas Volk
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
o, noooz unknown (Haﬂéwlr or datea of service} none g Hllda Volk 6§23 Mi chi gan Ave ey
18. CAUSE OF DEATH MEDIGAL CERTIF! 1ION e INTERVAL BETWEEN

_ ONSET AND DEATH

. Enter only onecousoper | [- DISEASE OR CONDITION
lne tor {8}, {b), and (c) DIRECTLY LEADING TO DEATH® (5
*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
as heari faflure, asthenia, | rise to the above cause (a) #ating

the underlying cause loyd. r
elc. It menns the dis- “; VoY
ease, infury, or complica- DUE TO (&) 2

tion which ecouted death. | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions atmtr{btamv Lo the death but not 72
related to the d or condition cauring death. .
¥

19a. DATE OF OP'FIF:)AI'G 19b. MAJOR FINDINGS OF OPERATION . ). AUTOPSY?
. ﬂs[]no[g‘
21a. ACCIDENT (Specily) 216. PLACE OF INJURY (eg.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%ﬁ:CDlEDE home, farm, faetory, sireet, offios bldg. . et0)} ’

2id. ngE {Moath) (Day) (Year) {Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY m. WORK T WORK y N\

2. I hereby certify Vthat I atiended the deceased fromb " 195&, {o . Iﬂ, that I last saw the deceased
alive on Jlj_"ll_.:_, 9., _, and that de ccurred al . the causes and on the dale slated above.

Ui s E U L 70/7% e I 17 7

TIDNBgERMlg\"- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ﬂlty. town, or county) (Slat.e)
(Epecify) R
" Besurrection Bemetery St. Louls County, Mo,

remova Ee '
)ﬂ/é;é 24 § B ﬁ“ﬁe "1,3‘?’01“51; Louls,Mo.

DATE REC'D BY LOCI&L
{Licensed Embalmer’s Statemnent on Reverse S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

AN 16 'R




e SeT e

. : e
STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...ttt riiiicie e crrr e PN Student Embalmer No.............

working under my personal supervision..

Student....ccvvaviiiaiiiiriecerr e naiiccesiaananes
Signature of Student Embalmer

‘Licensed Embalmer No.jé’\ %

T
- P. O. Address \S" .................. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT he also shall sign in his OWN handwntmg. _

-

4 this body is not embalmed. fact ahould be so stated above. : :

LI S . ) - ' .




