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o+ 7 HEDsoNOFHEATHOFMsORI B (J %
i FILED MAR 27 1958 STANDARQ GERIFICATE OF DEATH 7 3y3~ 28-012247

'ublie
ervice I Registration District No. Primary Re_;_;inrorion Dinjicr Now et Regislrar's No..28.’z? _____
. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY mission
300 ° ° Misgouri St, Louis™
=57 b. chv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits <. CIC;rRY 3 } Inside Limits
’ TOWN 5%. Louls Yos X1 No[ ] town Ladue Yes[X Mo []
o c. FOIS.FEI_:_{AME OF (If NOT in hospital, give location) | Length of stay in 1b iTJRD%EE]S‘S (If outside, gw(lacatinn) Reside on Form
AL
2 Kwistution Deaconess Hospital | 3 weeks ||l 7 33 Woodcliff Yes [J No (X
3. NAME OF DECEASED First Middle Lust 4. DATE Month Day Year
{Type or print) OP
FRANCES MARIE VOLKMAN DEATHMarch 1lth, 1958
5. SEX 6. COLOR OR RACE! 7. MRRIED@NEVER marrien ] 8. DATE OF BIRTH 9. AI(;E L.',,':;.;; I:::‘T}?E !g:jAR 1:01.1':9511 z;:ns.
¥ L) : ] a .
i Female / White wooweo[ ]/ oivorcen[1| Oct, 4th, 1915 pA |
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
: during mo st of werki hh, avan il retired) INDUSTRY
: Housews At Home St. Louis, Missourl 0 US4
5 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Frapk A, Pell Inga Peterson Chester Volikman
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
X {Yes, no, pr vnknawn)! (If yes, glyy wor or dotes of service)
! o™ None

18. CAUSE OF DEATH {Enter only one cavse per line for (a), (bl and {c}.} INTERVAL BETWEEN

/ ONSET AND DEATH

2ty

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (o)

Canditions, if any,

DUE TO (b}

w
]
«
a
o
o
“
w
Lt
o
. F
: ]
; & which gave rise to - [
i L above covse (a,
] z stating the under-
1 8 5 lying cause last. DUE TO (C) 5
< 28 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the serminal dissose condition given in PART | (a) 19. WAS AUTOPSY
3 = < g PERFORMED
'z x i /53, YES[] NO
E _;. x 21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) '
e o ~
S ¥ - il O 2
G j U| 20¢. TIME OF .Hour Month, Day, Year
52 oo INJURY  am.  — = -f D -
: ‘;’ _"‘J X . p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor shouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = w WHILE ATD NOT WHILE ) farm, factory, street, office bidg., ete.)
5w | work AT WORK o I
" E 21. ) ottended the decoosed [rom — hd . to - - and last Saw :‘; alive on - ~
E H Death ecgurred at m'on the date stated above; and to the bast of my knowl.dge, from the couses stated.
g W /ﬁﬁfor y (] 22> ADoRESS 72¢. PATE SIGNED
& /@ [( 7 /~
E r VI ) / 27, ‘7L¢/0M91/( 3-//
23a. BUR".L CREMATI 23b. DATE E OF CE‘ETER\' OR CREHATORY 234 LOCATION (City, town, or county) (State]
EMOY AL [Sgeciff)
Crematy 3 /11 / 1958 0 Grove Crematory St, Louls County, Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGHATURE

C. R, Lupton & Sons 7233 Delmar Blvd, MAR 1158
- (LI d Ecbalmer's § on Reverse Side) Vel P m ]
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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
.+ Student Embalmer No. ._._...............

working under my personal supervision.

NO EMBALMING

Student ..coovviiiiiiiii e e Signed 29 Fhe, SAPYUR O LS. Is
Signature of Student Embalmer

Licensed Embalmer No....ccocovvvevninnn

P. 0. Address.........c.ccecevvereeeiineninnns

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,

- - . +



