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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8Primury Registration Dism'r.t Ne.

FILED FEB 6 1958

Registration District No. eionican

3737

STATE FILE NUMBER

1003

Registrar’s No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsdidqn: ;nfore
. COUNT - S5TATE b. COUNTY admiagion
o COUNTY ° Missouri f
b, ClTRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TowN  St. Louis Yes o No [ TOW St. Louis Yesld No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . DDRESS
5- iNsTITUTIoN Lutheran Hospital 61 Yrs (ﬂ 3829 Indiana Avenue [ Yes[} N
1. NTAME OF DE;:EASED First Middle = 7 Last 4. DS;E Month Day Year
(Type or print -
ALVINA G. VOLK peatH Jan. <9, 1958
5. SEX I 6. COLOR OR RACE 7‘MARR|ED[:] REVER MARRIED] ] 8. DATE OF BIRTH 9, AEE Ei':r;::;; :;J::'ER;:’:AR lanuu:u'nsn 2;:}25.
female whi te wofdeol]  oworceol]|Sept.8,1896 &1 | |
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd s1ste or country) znz. CITIZEN OF WHAT COUNTRY?
during mos? of working lils, evan if retired)} INDUSTRY N .
housework at home St. Louis, Missouri 1157
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBAND OR WIFE
Victor Schreiner Mary Kraft Fred L. Volk
15. WAS DECEASED EVER IN U, 5, ARMED FOQRCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, or unkngwn)| (If yes, give w::-al dates of service) L Joseph L . Schreiner’ 3829 lndiana Avenue

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ons cause per Li
PART 1. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b, and {c).)

INTERVAL BETWEEN
ONSET AND DE

J-12 moclle

v

Death OCCU"

Conditions, if any, DUE TO (b}
which gave rise to } 0
above couse {(a},
stating the under-
lying cause last. DUE TO (c)
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! disecss condition given in PART I (a) 19. WAS AUTOPSY
{ PERFORMED? 2
/175.0 YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0 O
Xe. TIME OF  Hour  Month, Day, Yeer
. INJURY a.m.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE ATD NOT WHILE O form, factory, streel, office bldg., erc. )
WORK AT WORK o2 4
21. | attended the deceusnd from

‘ML%L '°Mundlunmwhmah"on ££ ZJZ'JZ
P 1: 0 A. du!e stated nbovc, and to the/est of my knowledge, Yrom the couses stoted.

220. SIGNATU ee or titl D 22¢. DAJE SIGN
Cobed L B on 4 Yoy Z |7/30 /1.
23a. BURIAL, CREMATION, | 23b. DATE e, NAI(E OF CEMETERY QR CREMATORY .234- Loc N {City, town, or county) r(Steu] S
burial o | Jan. 31, 1958 01d SS Peter & Paul Cemetqry St. Louis, Mo.

2

4. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Avp

25. DATE’Eﬁ) BYG %REG

RAR’S SIGNATL,

Lt d Embalmer's &

on Reverss Side)
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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 embalmed

mtesstnbibrratnbaan

DY e, OF By L iieiieiteeiitrirrnseerssnsenencsesssssnnsennnsnerserneeonresaaerseienens ., Student Embalmer No.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embal/m%........, Feeiln o
'_ . P. O. Address . -2 .. Z 8wt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should-be so stated above.
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