SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

., -
L
11652 STATE FILE NUMSBER

FirﬂmicmC.?_t_Igﬂngrimary Registration District No. _lm&___ﬂegisfrar's No

T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution; Residence before
-] a. COUNTY a. STATE M b, COUNTY admission)
LLY . 0 '3
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cCl)TRY Inside Limits
4 OR - .
= vown 8¢, Louis, Mo, TowN S+, Louls Ye: O No Dl
i <. l;tg_épl;el‘rAME OF (If NOT in hospital, give location) Inside Limits d:[l;RDEREEES {If cutside, give location) Reside on Farm
AL OR
z INSTITUTION 2006 Chippewa Yer[J No [ 2006 Chippewa Yee O No O
2 .
— 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Fred P. Vallmer oEATH  Dec,13, 1961
5. SEX 6. COLCR OR RACE 7. Married [  Never Married [J{ [8. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i Month D H Min.
male White Widowed ] Divorced [ Jul . 1 2 , 1894 6? onths BYS ours i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f ki ife, i i Y
Eleu‘?aﬁ%’lg WGIl)nf.I.le even if retired) St. LOLI:LS, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo. H, Vollmer Margaret Kupferer noene
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If giye war or dutn of g-—---* —
yew World "War Mrs. Evelyn Saufnauer601 Fillmore
[ 18. CAUSE QF DEATH (Enter only one cause per line far (a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CALSED BY: / . P QONSET AND DEATH
5 S IMMEDIATE CAUSE () L /1 ﬂ/ Ane s L1-¢ 4’
~ O
= g Al K
5 ] Conditions, if sny,]  DUE TO (b} Ze /-(’[.) 12 s e ACA o S.v P ‘3;
T wbhich gave rise( t)o
z a O_Ve causa a),
= stating the wunder- /\,
. lying cause iast. DUE TO () ) A A v / ’Q ! / / é U
I z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the rerminal PART IIl. if decessed weas femala was
,9_ disease candition given in PART | (a) there & pregnancy in last 90 days.
§ %5?'0 [D Yes l O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
& PERFORMED? a a 8]
vy YES 3 NO
- R
& | 20c. TE OF  Houl  Month, Day, Year
b INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
a yl
é 21. 1 attended the deceaed frorn & &; / q é / to_wnd last saw :Ie,:.l alive o 2 /
~ Death occurred st 'n m m on the date stated above, and to the best of my knowledge, from the causes stated.
-~
3 ol ATURE J {Degres or fitle) 22b. ADDRESS 7. / /1
: 03 e ay
|| B 22, o it o 0. 96/ 8’ /L
< 23a. BURIAL, CREMATION 23b. BAT 73c. NAME BOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or folnty) 7 (State) T
:j e REMOVAL (Specify)
Z f| _burial 12=16-61 Ndw St, Marcus St. Louis, Mo,
-3 < 4 FUNER.AI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE
z S ge I gune ral Home 961
- rand, St, Touis, Mo, DEC 14 1




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . % :
Signedﬁ( &A‘J Mi@ ; C:

Student

Signature of Student Embalmer

Licensed Embalmer No. l%} 4 2

“ ~
P. Q. Address 5r rT&—"f'-"" <

. !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

' . ‘ : . i . . .






