Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_042802

A Welfare * STANDARD CERTIFICAT! OF DEATH STATE FILE NUMB“E"ﬁ
Public R 3
Service | i' U D EC 1 19%"0!@!’{ Di_ﬂi_:t No. /,/7 Primary Rggistrqtion Pisrricl NO__;gﬂ.m.. Regiurur's No.___‘li,é‘é___?_
t 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence belor
i o. COUNTY gm . LOUIS a STATE Migaourl b COUNTY 84 L(Si’ii’g"
| b. CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
rom  NORMANDY Yes 5 Ne [ om Normandy /78 YoulRi Mo []
. FgL[l; NAE%OF {IF NOT in hospital, give location) | Length of stay in 1b d. S'BRDEEET (M outside, give lo‘:‘:aiion) Reside on Farm
HOSPITA R Al 5 7
meTiTuTion 5 323 Lucas & Hunt YRS 5323 Lucas & Hunt Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Typa or print) :
JOSEPH VOELLMECKE DEATH 11958
5. SEX o . COLOR OR RACE| 7. MARR!ED@{JEVER marrrec] ] 8. DATE OF BIRTH AlGEv E,.':;,,,? ;:‘TﬁERngAR l: UN,DER J:R'HRS.
- ast birthdoy, a! lour. in.
male white wooveo[]  oworcen[J| 3=17-1908 50 l I
108, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and atate or country) ¥2. CITIZEN OF WHAT COUNTRY?
uring most of workin », wven if reti INDUSTRY e
AIPETLOr 31" 8PV e |RIVerview High|Sche St. Louis, Mo, | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WNAME 14. NAME OF H_U'SBAND QR WIFE
| George Voellmecke Elizabeth Evans Florence Voellmecke
o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5323 Lucas
2 (Yovg,ér unkrawn) ("LL"F{IJW. war or dates of service} J_L88-09-52513 Florence Voe llme cke » and Hunt Rd.
[ 18. CAUSE OF DEATH' (Enter only one couse per line for (a), (b}, and {¢}.} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: JONSET AND DEATH
w IMMEDIATE CAUSE (¢ _unknown natural causes ,
®
i
Conditlons, If ony, b
E w:::h gave rize :’o } DUE TO (&)
above cauee (a),
z tating th nder-
8 g I’ylng g:::u’u“lu:;. DUE TO (c) 7 ?54
- =) PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase cendition given In PART | (0} 19. WAS AUTOPSY
R PERFORMEDY , <1
< ofe YES[] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
= Z2fu
7 xf¢ ] J |
] B
S < N3] 2c. TIMEOF Hour Month, Day, Year
2 afs INJURY - . a.m,
E : ] p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
g 3 WORK AT WORK
£ 21. attended the deceased from .t and fost saw DS aliva on
H Death occyered a:lrj 4 mon the date stated above; and to the best of my knowledge, from the couses stated.
£ 22a. SIGNATURE W Ws 23b. ADDRESS 22¢. DATE 81
a
3 Herbert Domke, M.D. Local Reglstrar 801 S, Brentwood, Clayton, Mo. / 75-?
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} {State)
REMOY AL {Specify) .
remova 11-20-58 Locsl Sandoval, Illinois
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

25 REGlSTRAR S SIGNATU,
Cox-Martin, Sandoval, Illinois [l-20-FF ’ ;) 8}—»'4@ )7/0

{Li d Embolmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY ..cuveeireiriiin e teneetremtesecnerhnen e neerertacantnarrsanrrarnreisiasiies +» Student Embalmer No. .............c..e.e
working under my personal supervision.
.oy 15l
Student cooveiiiiiii e Signedf..,_,./ Mé«‘-ﬁ!% ......... [
Signature of Student Embalmer
/ Licen

p. 0.

Note:! The above MUST BE SIGNED BY THE LICENSED EEN_I,BAL.MER 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. - _ ~ | St e

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

-~




