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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. H institution: Residence fore
. COUNTY a, §TA b. COUNTY 'H'
i MISSOURI T g7 10uTE
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R :
TowN SAINT LOUIS Yos g Ne [ Tovn BRLIEFONTAINE NERS Z Yeuld Nl
c. FgL;. NAE'IEOOF (IF NOT in hospital, give locatian) | Length of stay in 1b d. SB'QD%EE.I;S (If outside, give location) Reside on Farm
HOSPITA R Al
09 Wwstiution IE PAUL BOSPITAL: |10 days 27 9700 DULYTH DRIVE Yos (] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typea o print} OF
GUSTA ADOLPHIIS VOELEER DEATH . 1958
5 SEX 6. COLOR OR RACE| 7. MARRIEDII'JEVER maRRIED]] 8. DATE OF BIRTH 9, AEE, gl,:';;:;; :::ﬂ:.snl;:im i:x:DER 2;:!&5.
MALE HHITE wIDOWEDD DIVORCEDD F‘EB .21 N 1889 69 y l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uri 3t of working life, wvan if ntirodh INDUSTRY i
MI*HETTRED ~ THEASURER {MOLY. GROCERY CO.| MITCHELL SOUTH DAKOTA Uss

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

UNEKWOWN YOELEER OLGA NOWN LORATNE OGDEN VOELXER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, nogrunknown as, give wor or dates of sarvice
e g e e ’ * 1494-10-0284 MRS ,LORAINE VOEIKER,9700 DULUTH IR, 37

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c). )

INTERVAL BETWEEN

p.m.

PART |. DEATH WAS CAUSED BY: C‘ ONSET_AND DEATH
IMMEDIATE CAUSE () A - L Ei
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20d. INJURY OCCURRED

2e. PLACE OF INJURY (e.g., in ar about home,

2f. CiTY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

WHILE A‘TD NOT WHILE O form, foctory, street, office bldg., elc.)
WORK ~ AT WORK
21. | ottended the decoased from % /O i Iu/..?;/zd A
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22a. SIGNATU

1/2/59

2,

gree or title)

Zz

7/«/.,5_

22b. ADDRESS

Jftr1p Ror L an ar ot

22c. DATE SIGNED

K rof s/t

&Franklin Ko
%&'f’o»—‘//
232, BURTAL, CREMATION,| 23b. DATE

"REROYED

VAL

23c. NAME OF CEMETERY OR CREMATORY

S7.FETER'S CEMETFRY

2. LOCATION (City, rown, or county) Ao’

S57.LOUIS COUNTY,MISSOURI ,

24. FUNERAL DIRECTOR

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD.

ADDRESS

25 DATE RECD. BY LOCAL REG,

DEC >1'5B

26 REGISTRAR'S SIGHATURE
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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

DY M, OF BY ottt ettt s cea e eraeanseareasrn s ernseaasrs s e snnsnnrspasanns , Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address....g:é]:.% . ‘.\.-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.
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