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WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED APR 12 1957
RE&. DISY. NO. 318_

. PRy
ICATE OF DEATH Stn;: File No.. .13200

PRIMARY REG. DIST, m.ma Repistrar’s No...... ._,2_423

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decosssd lived. If iratitution: residence befors
a. COUNTY a. STATE b, COUNTY adiniasion?.
Mo.
b, CITY (if outelde eorpurste limits, write RURAL snd give g“rA‘?ENGTt QF c. CITF}' 4. I Residence within Hmite of
. township) {in th rc'l N a city ipecrporated town?
TOWN St. Louis Lmo 26dys TOWN 5t, Ipuis : TR
d. FULL NAME OF (1f not in hospital or institution, give strevt address or location) STREET (It raral, glve location)
HOSPITAL CR £DDRF5$
&é_‘"“”‘”'c’" S5t. Iouis Chronic Hospital 3963a McDonald
SSIE%%ES%E o, (First) b. (Middle) ¢, (Last) 4 Dg;ﬁ (Month)  (Day) (Year)
(Tvpeor Prini)  Louis de Vollmer DEATH March 11, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER | YEAR | = UNDER 20 wis.
. WIDOWED. DIVORCED (Bpecity) last birthday) Monlln' Dars | Hours | Min.
male white single L’lay 8,1876 80 |
0. USUAL OCCUPATION (ke indatwork | 100. KIND OF BUSINESS OR IN; | T1. BIRTHPLACE (Gity wd Stave or Foreign Coustrr] | 12, SITIZENOF WHAT
Pressman Furlong Printi ng She Louis, Mo. U.S.4,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Anton Vollmer T
15, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, bo, ot unknown) | {If yes, war or dates of service)
ife) L9L~0T7-2165 Rose Oesterich 3963a Mc Donald

18, CAUSE OF DEATH
' Fnter anly one cause per
iipe for (8}, (b}, and (¢}

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(5) M

INTERVAL BETWEEN
ONSET AND DEATH

%?OM

the mode of dying, such
as heart faflure, asthenin,
ete. Ii means the dis-
eqse, injury, or compli

Morbid conditiona, if any, giving DVE TO (b
rise {o the above couse (a) stating
the underlying cause laai.

DUE TO (¢}

* [ o
MM-P_—_

tion which caured dcatil

[1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but n
| _related to the disease o7 condition causing dta.ﬁ

zze‘a..‘ﬁ

s e e

19a, DATE OF OP'IEE)AI\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FI4% | w0 wl
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY fe.g..toorabout | 21c. {(CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, farts, lastory, street. offics bldg.,e10)
HOMICIDE
2td. TIME {Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY =. | " worK AT WORK
22, ] hereby certify thal 1 altended the deceased from _Qect, 12 19_5ﬁ, to March 11 | 1857 | that I last saw the deceased
alive on _March 11 1857, and that death occurred al 1235 Pwn., from the cawuses and on the date slated above.
23a. SIGNATU o title) | 23b. ADDRESS 23c. DATE SIGNED

SFPO Rewtnnl e adlt 252

2a. BURIAL, CREMA-

TIOI'HQEM%\-(AIleﬂ

ZM

'24b. DATE

DATE RECDBY LOCAL
EG.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

e St. Louis County

RALDYRECTOR' 8 S1GNATURE ADDRESS

5.

Weick Bros 2201 8. Grand Blvd.,




. .- {
-- T " T  STATEMENT BY LICENSED EMBALMER
bl

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

by me, or by c.cvevenna.ln e e eesememsmeseetstesssacaieaetetasesnataesacnettasearantnnnan

working under my personal supervision..

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

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

* this body is not’ embalmed fact should be so stated above. *
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