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Coroner cannot cortify to a death due te notural causes.

W Ty Wi AWTIETy Wi NIVE VAW WYy STHEIIVWIM 11V S W r i 117 PRl Il
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Rogistration District No. ...
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25920

STANDARD CERTIFICATE OF DEATH SR

8Pr|mcry Registrotion Distriet N°1003

e DT

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

{Finstitution: Residence befors

admission)

o . STATE b. COUN
COUNTY &2 Missouri i
b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits e. CITY Inside Limits
OR . OR
Town _ St, Louis Tesfg New Town St. Louis YesXy NoD
c. Eglgjl;l.?:ﬁlfogF {1f HOT inhospital, givelocotion)fL ength of stay in 1b % {If outside, give location) Reside on Farm
35 msttution  Barnes Hosp. D.0,A, M @DRESS 3125 Lafayette Ave.| vein wo®
J. NAMEK OF First 4. DATE Monith Day Year
DECEASED OF .
(Type or print) Thereea M. Barnes vt 7/14/57
5. SEX 6. COLOR CR RACE 7. marrieD [) NEVER MARRizo [ ]| B- DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR [IF UNDER 24 HRS.
tast birthday} [Adomths | Daws | Hours | Min.
Female White wwo&o@l oivorcep L J ?/29/1‘885 Jre.

10a. USUAL OCCUPATION (Give kind of work done
during mosi of working life, even if retired)

Unemployed

104, KIND OF BUSINESS OR INDUSTRY

7

11. BIRTHPLACE (City nnd atate or country}

St.- Louis, Mo,

12, CITIZEN OF WHAT COUNTRY?

USA:

13. FATHER'S NAME

Bernard Vollmer

14. MOTHER'S MAIDEN NAME

Mary Schumacher

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fea, no, or unknown) {1f yes, give war or dates of scrvice}

No

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

500=32~1266

Elizabeth Schnur 3125 Lafayette Ave,

18, CAUSKE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

ine for (a), (b) .and {c).]
/j ﬁ%

NT, VAL BETWEEN

.+ Conditions if any,
which acn' risg lo BUE To (5)
e .caure (A},

:ta.rmg the under-

GiAf e Q/l{f;/‘#-’&a.

nL

-

7

{Licensed Embalmer’s Statement on Reverse Side}

-7

= WOlying causre last, OUE TO (¢}
Q. _ PART I, OTHER SIGNIFICANT mmwlmm TO DEATH BUT wturto TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) . ;VEJLSF gg;ch?v
= .
3l ves (] no
E 204, ACCIDENT SUSCIDE HOMICIOE | 206. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part'l or Part 1 of item 18 . -
1] EEmE .
g . O O il $#20:0
<1 20e.'iME GF  Hour  Month, Day, Year
S NIRY  a@.m,. -
E p.m. R
E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e, 2., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILE farm, factory, xreet, effice bidg., ele.)
WORK AT WORK | i PR L 7 0 o
2 _Mitrended the da:ué fr ]m . to " D-m‘ lau saw h." alive on ‘
J:nh occurred at m on the date statfdabovyg’ and to the best of my know!edj . rorg.llhn calises atated.
220. BKIGNATUNE- ¢ of rul:) . . 22h. ADDRESS DATE SIGNED
P L egt! /V A
230 RIAL, cm:mn_on. 230 OATE - - * LadNAME OF CEMETERY OR. anMAMv 23d. LOCATION (Citp, {own. or count /émm
Specify) .
7/1?/5? vary St. Louis, Mo.
/ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATU
E.J.Schnur 3125 Lafaye Ave, Jﬂ 1557 ﬂﬂ S
e —— 4 ¥
L




by me, 0r by ...t eeaes U eeeas TR S ........

working under my personal supervision,. .

Student ..o e
Si_gnlt.ure of Student Embalmer

>
Licensed Embalmer Nc#j./

B S S 'P.-O. Addresé-.?{g!s..{?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocatlon of hcense)

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

If thm body. is not_embalmed, fact should be so stated above. - - DA

.
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