diseases (n Fart | must be caosuaglly

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
" 968
.......... 3 ﬁ -Primary Rtgrﬂruhan Dlsml R L F T TP Y L E TIPS P iy

FLED SEP 4 1957

egistration District No,

QU<

1., PLACE OF DEATH

2. USUAL RESIDENCE {Where docsased lived,” Il institution: R--dq‘n’:e Baforge

o COUNTY .a. sTATE . Mo, b. COUNTY /”*"'“‘""
b, CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits ¢. CITY Inside Limits
i Too':lN st - LOUi 8 Yeds NeD T%%"N St * Lo"}i 8 Yes NoD
. & FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in Ib ) If outside, 1 Resid F
. HOSPITAL OR ! STREET = give locqgtion) ide on Form
0/ INSTITUTION £226 St, Louis 12 wka. é? DDRESS 5230 S'Eo Louis Avq ® YesO NoG
3 WAME oF Firgg V'O Middze Last 4. DATE Month Day Year
DECEASED
(T'ype or prinf) Em_ily B. Voelker DEATH 8 18 57
. T IF UNDER | YEAR ,
5. SEX 6. COLOR QR RACE 7. marrieo () NEVER mAGRIEQE} 8 DATE OF BIRTH 88 IB ?aif?fir?hﬁ%r), iR 1r”u:“tfn zl;‘:s
Female White wipowep [] pivorcen [ Jan. 25 ) 1 5 [ |

-] 10a. USUAL OCCUPATION (Give kind of work done

during mos! of working life, even if retired)

Home

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (Ciry and mtate or country)

3t. Louls, Mo, ©

Housewife

13. FATHER'S NAME

George Voelker

14. MOTHER'S MAIDEN NAME

Katherine Beshler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Pes, no, or unknownl I U] yen. give war or dates of service) '

16. SQCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Lu}F-ine Severs, 5230 St. Lou:ls

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATM {Enler only one cause )(l#jm- (a), (b}, and (c}.]
IMMEDIATE CAUSE {(a)

INTERVAL B

ot Vrecta v

g‘f "ND DEATH E

.y

Conditions, if any, DUE TO (b
tohich gare risg to © o v
abore cause (8),
sating the under- .
z lying  cause last. DUE TO (¢)
© PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) :fzf; ngﬁv
™=
-
by] / S 7ZA ves[J no [Bk
:'—-: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Port M of item 18.)
& ] (| (]
u .
-‘J 2c. TIME OF  FHour Monih, Day, Yeer
i INJURY a. ms
a p-m,
v}
X | 20d. INJURY OCCURRED 20e. PLAGE OF INJURY (¢, ¢., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory. sireel, affice bldg., ete.)
WORK AT WORK Y A P "
21, I attended the deceased !ram : J, i last uw&"'ah'n on %
Death occurred at : 2 8 montheda above; and to the bost of my knowledge, from the causes atated.

(Degree%’r’t’um 0" DORESS -
,M,M-p- 85-7M/@(£~ ..

e

2o, SIGNATURE
#Qmuav 1

{Licensed Embalmer*s Statement on Reverse Side)

23a. BURIAL, CREMATION, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) " {State)
T Py 8/22/57 Calvary Cemetery 'St. Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Drehmann~-Harral 1505 Union ﬁﬁé i 9 5? j gug - b5
[Z4
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el . STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e » Student Embalmer No......

working under my personal supervision..

Student ... ...t Signed.m...ﬁg ........

Signature of Student Embalmer ;
Licensed Embalmer NOL.E..‘

. : P. O. Address ... .........._.

(3
P

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 sxgn in his OWN handwntmg

If this body is not embalmed, fact should be so stated above, =~ . , .-




