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. 300
1-57

Uoctor, coroner, eic. must use onky sfondord némencioture 1n stem |8, No sympioms will De listed.

All diseases in Part | must be causally related. -

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___________ 58-=027531 ..

ILE NUMBER

F”_E[] J U L 2 4 1g58mrunon District Mo oo dl 8_F‘r|mory Rngns!ruuen Dlsmcr No. 1003 ___________ Regutrur s Ne. _m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencorbefore
a, COUNTY a. STATE Missouri b. COUNTY admission)
b. C‘IDTY (If outside corporote limits, give TOWNSHIP anly) Ingide Limits €. CgRY Inside Limits
R
TOWN St. Louis Yos (g No ] Town  St. Louis Yes Bl Ne (]
ngs.é. NAME OF () NOT in hospital, give locatien) | Length of stay in 1b d. STR%E'I;S {If outside, give locaticn) Reside on Farm
ITAL DDRE
X NSTITUTION  Homer G. Phillips |60 years ¢4 0 G 6165 Laura (20 ) | Y[ Nl
3. NAME OF DECEASED First Middle V57 Lest 4. DATE Month Day Year
{Type or print) OF
Fred J. Volkert DEATH 7 14 _ 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 6. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
M O - - MARR:EDDNEVER MARRIEDE layt Lin:dqy) Manths | Days Hours ] Min,
ale White wooweo[] () owvorcen(]| Dee,25, 1892 8

10a. WSUAL OCCUPATION {Giva kind of work done

during most of working life, even if retired)

Paper Handler

10b. KIND OF BUSINESS OR
1NDUSTRY

Newspaper

11. BIRTHPLACE (City end state or country)

Colunbia, Illinois I

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

John Volkert

13b, MOTHER'S MAIDEN NAME

Augusta Hellligstat

Never marri

14. NAME OF H_U.SBAND OR WIFE

ed

15. WAS DECEASED EVER IN L., 5. ARMED FORCES?

(Y..ﬁ or mknqwn)l%a Id .W or da!# oi.mic.)

16. SOCELAL SECURITY NO.| 17. INFORMANT

193-01-7263

Address

Arthur Volkert 6165 Laura Avenuse

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

b, farctZon

INTERVAL BETWEEN
ONSET AND DEATH

per E e for (u),i), and (c).?

-

undet,

7-7-88

Death occurred at

Condhtions, if any, DUE TO (b)
which gove risa to }
above couse (o), 3
ing the under.
z Iring " cavge test. | DUE TO (o) 2 & X
= PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecse condition given in PART | (a} 19. WAS AUTOPSY
o PERFORMED?
z . YES[] Noijz
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.” (Enter nature of injury in PART | or PART 1! of item 18.)
8 o O O
S 200, TIMEOF Fow  Month, Doy, Yaer
a INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., atc.) .
WORK AT WORK
21. | attended the deceased from . to 7" 14"58 and last 3aw mn alive on = 14-58

m on the date stated above; and to the bast of my knowledge, from the couses stated.

A
é‘ 94 (Degree or titla)

U 22b. ADDRESS 22c. QATE SIGNED
s MDD, 2601 Whittier Street 7-14-58
23a. BURIALLREMATION, | 236, DATE 27c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stota)
REMOV acif
Removal " 172/17/58 Memorial Park Cemetery St. Loui
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. %
R & SON'S 393 N, 20th Street | JUL 158

{Licensed Embalmer’s Stotemant on Reverse Side)
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o . 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. .......c..ouvvevee.

DY B, OF DY oiriitiiiiiivintvririerirsersaserssensnssenstesrssesennssrrrnbrassesssnnsesesn veeas

working under my personal supervision.

Student oot e an b r rr e n s sa s aaas

o DT ” EREE =" Licensed Embalmer No, Z&4.4.......
B " “p.o. AddresMaﬂ.M

caee e 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. B R

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

hY




