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All diseases in Part | r;|;n ba cousally related.

LJSE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

kglsmnion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD gi‘lgl(ﬂl OF DEATH

anory Registration District No. <

""" e e s

E Floggtz 45—
A

Reglstmr s No.,__

EILED JUN 11 195

L~ 4

o

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance Mefore
a. COUNTY a. STATE Missoupri b COunty admiz396n)
b. Cgr‘:( (If outside corporate limits, give TOWNSHIP only) fnside Limits <. ClOT‘I' Inside Limits
rom St. Louls A Yos (B No [ rom St. Louls Yos[§ No[]
€. FgLF%I NAE!%SF&H NGT in hospital, give lacafion) | Length of stay in 1b (If outside, give location} Reside on Farm
H
[, ,7 henotion ohristian Hosp. Days ~qq1¢DDRESS k662a Pope Ave. Yes [} No
3.’NTAME OF DE?EASED First Middle 7, s Lusi 4. DATE Month Day Yeor
{Type or print) ° | OP
o John Jacob Vollmer pean 6 1 1958
5.+ SEX y| 6 COLOR OR RACE| 7. 8. _DATE OF B|RTH 9. AGE {in years LF UNDER 1 YEAR] IF UNDER 24 HRS.
Male 0 White :r;::g% NEYER m;m::zg &&JMEJ 18 93 65‘" i;:v:d:;; Meonths I Bays | Hours [ in,
b DIVOR! ’
109 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
st of g lifa, mvan if retired) INQUSTRY,
orred FE at€ Emp. Servl. St. Louis, Mo, U.S.A.

V3a, FATHER'S NAME

John Vollmer

13b. MOTHER®S MAIDEN NAME

Mary Scheneberg

14, NAME OF HUSBAND OR WIFE

Mary J. Vollmer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Y ne, or tmknqwn}l (If yus, give wor or dates of service)
NG

16. SOCIAL SECURITY NO.| 17. INFORMANT

490-09- 6444

Address

Mrs, Mary Vollmer, W662a Pope Ave.

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a}

18. USE OF DEATH (Enter only ona cause per line for {a), (b}, and (¢}.}
PART I.

M\;ocav-;lnl

INTERVAL BETWEEN
ONSET AND DEATH

/ L

Conditions, if any,

Lu mﬁfm'mc}f

which gove rize to
above couss (o),
% stating the under-

!

DUE TO {b) ?MlWU“&*I'i J'/OD*‘-I(‘{:@MSMK

DUE TO () 7'?”("“0"‘. Al /"l‘()m:r;

Cveral years
7

(everal Yedrs

z lying couss last.
,(E’ H PART Il. OTHER §IGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal disease condition given in PART I (o) 19. gégpggggé‘r
; ~ » — ?
v }4"*‘3"!0(3?' Nﬁﬁénﬂi/e?dﬂ.s S RAE5 A vES[] NO [P m
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G O O O \
) - -
&1 20c. TIME OF .Hour Month, Day, Year
S INJURY s.m.
EJ p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
_WORK AT WORK

Death occurred ot

21. | attended the deceased from

o f Jum  SP

and last Sawmahvo on 2/ MB'{ SF

A o ™ on the date stated cbove, and to tha best of my knowledge, from lgu causes stated.

{Degres or title)

fﬂl‘ .

22b. ADDRESS

&9:07

M// ;/aw’u.;.:(‘

22c. DATE SIGNED

AJem 5%

nﬁ%w{/ /?/01',4:

23a. ML CREMAT'ON ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
EMOVA ifyy
OV ET /1+/58 Mt. Lebanon Cemetery | St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LECAL REG. 26, £) lSTRAR'S SIG URE N /
Drehmann-Harral, 1905 Union Blvd. JUN3 ™58 , ot 7K UL

{Licensed Embolmer’s Stotement on Reverse 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
BY M@, 0T BY oo e ettt ra s et st e rn s .+ Student Embalmer No. ...................

working under my personal supervision.

Stadent ..oovvereniiiiiii e e Signed ..,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure’

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. .




