lealth,

e g FILED MAY 12 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-016'761

STATE FILE NUMBER

,\3_[,_7_ ________ Primary chistruﬁon District No._____s..ﬁ:-_é{_é_/_.._..._- Regiﬂror's No.____zucg_zz______..

ervice Registration District Mo ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Res:dnn:o befom/
. COUN . STATE b. COUNTY ssion
%0 o CONTY ot Touls ° Missouri NTYSt o Loud™™/
~57 b. Cg'RY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY / Insida Limits
0 30 ood Yes §g) Mo (] 1om Webster Groves 4) YeiX) Mol
c. FgL'L. NA{AE OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE'ES {M outside, give location) Reside on Form
HOSPITAL OR ADD
INSTITUTION Hoapifial 5 daya 478 Florence Ave [ Y[ NDf
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor

(Type or print)

Harry Bernha®dt Voellner pean  May 3,1958
5. S5EX 4. COLOR OR RACE T'MARRIEE:]NEVER MarRIED[] 8. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR| IF UNDER 24 HRS.
| Mals O White wiDoweD [ | '\ oivoreeo[ ]| July 16 188k 7’3‘""“"’ Morths l Devs | Hours I Hin-

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
durin muu of werking life, even if retired) INDUSTRY
: alagman retired eclalty Cleveland, Ohio U,S.A,

130. FATHER*S NAME

Hermann Voellner

13b. MOTHER'S MAIDEN RAME

Louise Sahnell

14. NAME OF HUSBAND OR WIFE Voellner
Iouada McCaughen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Tas, mNr unkrsevm)l(lf yes, give wor or dates of service)
[o]

16. SOCIAL SECURITY NO.} 17. INFORMANT

Address

4,88-05=-3898Irs . H,B, Voellner 478 Florence Ave

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per {ip

or (¢), {b), ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
abeve caouse {a),
stating the uwnder-

Conditions, if ony, } DUE TO ({b)

— - h-d s S o
DUE TO (c) /

fr0) | ~

USE ONLY BLAZK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z3a. BURIAL, CREMATION, | 23b. DATE
EMOY AL (Spagify)

emova 5-3=1958 .

i
E
E g lying couie last. - e '
= [ PART I).”OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminsl disease condition given in PART | {a} 19. WAS AUTOPSY
- S PERFORMED! L
2 L YES[ ] NO
E - £l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of i.I_C;EI‘LIB.)
SI- = D= = |
U ':’ 2c. TIME OF Hour Month, Day, Year
2 o [INJURY  aum,
‘ ‘;' ki p.m. —
H E 20d. INJURY OCCURRED 4 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY h STATE
. WH!LE ATD NOT WHILE [~ farm, factory, street, office bldg., eic.)
¥ AT WORK
E E 211 a!lcndod the deceased from 1 8 19 58 , 1o M Y 5 19 58 and last 'Sch!,hm alive on Ma-Y 5 1Y 58
F 5 )ceth occurred u![/_'\_ . en the dma stated above; and to the bast of my knowledge, from the cavses stoted.
* ﬁjlcn RE r 0 22b. ADDRESS 2. DATE SIGNED
= . ’ 1
£ / 6944 Chippewa fxe. May 5,'58

NA.ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

Bellefontaine Cem. St.Louis, Mo,

Webster Groyasd,

* Mftteivers Funerafﬁ%ﬁﬁ Inc. [*2TETLF

25. DATE RECD. 8Y LOCAL REG.

{Licensed Embalmer's Statement on Reversw Side)

EGISTRAR'S SIGNATURE
hiz,&u /7/)@
yv




STATEMENT BY LICENSED EMBALMER sw=o.

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

DY e, OF DY Loiiiiiiiiiiiiii i cre e et e et s aeaaosa e ara s raaran ., Student Embalmer No. .................. "

Student .cooviiviiiiiiiiicrer e Sigaed | L pe e TR K ..... ; ..... “fhrprrr syttt
Signature of Student Embalmer
. .. 'Licensed Embalmer N 5" 977
t 2 <
. P. O, Addresa_ %7, 5. =

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.

working under my personal supervision.

-

L3

.




