No, 2

$-13-40
+17-39
I X231

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 4 5 4
D MAK 2571047 STANDARD CERTIFICATE OF DEATH s st o -
Registration Distret No......-z.‘o_.r_:l,__._ _?ri:jna.ry Registffat[on District No.__...._‘l_g_()_a Regﬂ'strar'i Ne. 1702

1. PLACE OF DEATH:
(e} County.

St.louls

(I cutaide city or town limite, write “RURAL" and nama of township)
{¢} Name of hopi or insu ution:
Betho o

a Hospital

(If not Ia hmpll.al or institution, write street namber ur location)
{d) Length of stay: In hospital or institution

(b) City or town

(Specify whether
In this community. N
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
AQC

/207
4

(8) Statemnrnne..e Miasonri @ couty
St.lLouls

(11 cutside city or town Hmits, write "RURAL"

2937z Henrietta St,
{if rurel, give location) O

(¢} Cityortown

(d) Street No

(e} If forelgn horn, how long in U. 8. A.? YORIE,

MEDICAL CERTIFICATION

3. PRINT
Witame___Sarah Effle Volker .. . Feb. o1
. DATE OF DEATH: Month =) day
3. (& If veteran, 3. {¢) Social Securty 1941 s 11 30 A
name war nene No._mni__ year. hou ,?n.inu[p -
21, I hereby certify that I attended the deceased from_. _fd‘.é f.“.m...,z
_ 1 5. Calor P 6. (a) Slngle, widowed, martfed, 19, nento 7 2~/ 19__:{/
4. Sex Female mmWh e divorced W dow ,.?’ that T last saw hm on /(,y z,j/ 19%/
6. (b} Name of husband or wife.....—.... 6. (<} Age of husband or witeif || and that death occurred on the wnd hour stated above. Darati.
Charles Volker all tapaidhe cause of / . aration
7. Birth date of deceased._ MAY 15 1871 W Lr et 2tratea
{Month) {Day} {Year) A .
8, AGE: Years Months. Days If less than one day Dye A7 /6(/1 ta )
> 21 ° - = Z?’/W 7
Due to
9. Birthplace 0 MiSSOU.I‘i ; 5’/ ‘h.«'
- {City, town, ar conxty) ) (Ststs or forelgn country) -
Oth mndl ion . .
10, Ustal oecupation Housewl fe er conditlons_——__—_———— d_m){ j
11, Industry or business f ﬂ PHYSICIAN
5 12, Name Mlchael Hopkins Major findings: | —
& nplace 4 Unknown l o O g Undaline
& 1. Bl (@ (State or forslen countey) U 74 F) = [whichdeath
E 14, Malden name Effi"é"’%MO Of autopsy. Y should be.
S{ 15. Binthplace. 4 Unknown E tistically.
= {Clty, tawn, or county) State or foreign toantry) 22, If death was due to external causes, fill i%:
. & tetermam vt (U (@ Aeen, i, o bomistde (sl
ddress 2912 Park Ave, > {8 Date of occurrence
& A "
17. (a} - Burilal ¢b) Date thereof 2/24/41 (¢) Where did Injury occur?. & )
- Burfal, cremation, or ramavel) (Month) (Day) (Year) () Didinjury occnrin or about home, on fann, in lndu.l‘trLl place, In wbuc pl.ace?

() Place: burial or erematlon_oUNISEL Burial Park

18. {a) Signature of funeral director.
{5) Address ..E H.I.Schn

19. (o)
{

ta coctived hulruhlan

) 1 f
e at (v-d:'(t)sv-uﬂlﬂ)

23, Sigoatu

(Licensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER - - ‘

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by oot

, Registered Apprentice No

working under my personal supervision. -

- Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ure to comply wi
the above constitutes grounds for revocatlon of license.) - . - * ST

»

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




