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lated. Coroner cannot certify to a death due to natural causes.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

FILED JUL 22 1957

L 26938

STATE FILE NUMBER

Registration District No. ,.....wjl..?........... Primary Registration District No. ‘i.’%.r..._ Registrar's Noz.ﬁ.j...a_... )

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenca bgfore
3 admi {Jion)

(Yes, mp, or unknown} l IS e, 0ive war or daler of sersies)

0 Wni.

o COUNTY St Louis « STATE Misgouri b coowty 9
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY %b’ L O Inside Limits
OR OR
Town  Webster Groves “ﬁg’“ﬂ Towe  Websber Groves YosU Mo
€. FULL HAME OF (1f NOT inhospital, give location}[Length of stay in 1b . . , :
HOSPITAL OR d, STREET (§f outside, give locarion) Reside on Form
INSTITUTION 852 Pine Tree Lape A2 oA Al ADDRESS 852 Pine Ifr'e P YesO NoOl
3. NAME OF Firgt Mliddle A Laxt 4. DATE Month Day Year
DECEASED . OF
(Type or print) Jaro Volkurks - DEATH July 1 1957
5. SEX 6. COLOR OR RACE 7. MARrﬁED w NEVERMARRIEDD B. DATE OF BIRTH 9, ?f;f;(i{r?hﬁ;r)' ::::iﬂ ID:E:H 1r;:“35n za;:s
Male Whlte winowep [ mvoncsnd Oect. 20 1892 l
-{10a. uSUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (Ciry and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Bank Teller Banking St Lpuis Missourl U 5
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Vokurka Barbara ?
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Carrie Vokurka 852 Pine Treo Lane

| e D e
2. DATE

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o P e

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, if eny, DUE TO ()
which gacve rise fo
abore cause dﬂ)- :
Hating the under- ,
z lying cause last. DUE TO (e)
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONINTION GIVEN IN PART I{a} 15. ;VElnf_ Sg;?:;f\'
E s
o
o /A TY | s oD
.‘L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Pari 11 of item 18}
ﬁ (] 0O 0
E" 20c. TIME OF Hour Month, Day, Year
h INJURY a. m.
=} p.m.
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (z. g, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldp., ete.)
WORK AT WORK

her
Rim

220, SIGNATURE { Degree or titie)

. AURIAL, CREMATION,

Eremation 7/3/57

Missouri

23¢c. NAME OF CEMETERY OR CREMATORY

22h. ADDRESS

£3

Crematory-.

Z2c. DATE SIGNED

28D

(State) *

=
2. Jattended the deceased from W . to - and jast saw al,-v%‘#L&L
Death occurred at _J o : 14 m on date’stated above; and to the beat of my knowledge?{rom the causes stared.
o .

. LOCATION {Cifp, toirn. or counly)

S5t Louis Missouri

24, FUNERAL DIRECTOR ADDRESS

Moydell Funeral Home 1926 Allen

25. DATE RECD. BY LOCAL REG.

av 9/3/5%

26. REGISTRAR'S SIGNATURE }” Q -
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{Licensed Embalmar’s Statament on Reverse Side)

T
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
, Student Embalmer No,

by me, or by L e

working under my personal supervision

Student .
Signature of Student Embalmer R .
) IR

[ o o, ntresd 22U

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall’ sign in his OWN handwrltmg

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




