No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 200‘?1"4
P 4

~1-4-41 BurnaU oF THE CENSUS
5-17-30 ‘ STANDARD CERTIFICATE OF DEATH State File No
! xuss_o ﬂ}p{?ﬂﬁ!py ]:I!-mn!'t éow'mq .............. Prlméry' ﬁeé[str‘ﬂpr_r District l\fo._l ! ) ( l :'-{ Registrar's No 553 9

I. FLACE OF DEATH:d ¢ || 2. USUAL RESIDFNCE OF DECEASED: : (@] O o :
=] {a) County. ; Mi oul
g ) City ot town St, lLouisg {a) sweMigsourt (&) Coumy. 3
ba] {If outside city or town limits, writa "RURAL" and name uf township) (¢) City or town St. Loui g J 4
= (c) Name of hospital or institution: ¥ T
outaide city or town limits, write “RURAL"™)
= 2346a MBnard St,. [/ s _2346a Menard St )
e {1f oot in hospital or institaotion, write streat number or location)} ) .treet Nn {If raral, give l.o.cll.iou)
E {d) Length of stay: In hospital or inatitution .
E ta thi (Specily whether }f (¢) Citizen of foreigh country?. (Yes or No)
n this community.
rs, nths or days) If yes, name country o
E yaars, mont! ¥
= . MEDICAL CERTIFICATION
[ Foft Mame__Minnie Vollmar
20. DATE OF DEATH: Mon:ht U119 day....28
-t 3. (b) If veteran, 3. {¢) Social Security 1942 5 “
= name war. no No...1AQ 7-1' hour m‘nﬂt:.l.o_ p-.- M.
ﬁ - 21 l reby certify that I attended the deceased é k
o $. Color or 6. (o) Single, widowed. married, Chan (B BT ama... Y BT e
:L 4. Sex.F_emalQ.'L race_WiR1 L /divorcedﬂd_oﬂeq./ that I last saw b2 alive on - (L« PO ; ﬁ )
Z 6. (b) Name of husband or wife...cooooooeeee. 6. (¢} Age of busband or wife'it || and that death occurred on the daﬁid hour statéd above,~” 1 Durasi
Louls V01.1 man E 17 S, years || Immediate death ) tand uraiion
g 7. Bivth dore of denmea..dANUATY 11,1874 _,:;L VA Jﬁm(b/n/ 7‘0,/ _____ Year,
(Month) (Day) (Yenr) / _‘_—_______._—- _—
=) st
o B. AGE: Years Months Days If less than one day Due to.. \fa & Y
. )
g4 68 | 5 15 oo Bee e i, KA »i!]’ p‘-y (S:/'/
Due to
= 1 o pirbprace___Ste Louis Migsouri [/, ,-\/ /1~ (’/ / :
E . (City, town, or county) {State or foreign country) - \ ,ﬂ i N )/
pation Oth, diti HWM ML.G.@-{..C'AJ ....... _._&16..
F-ﬂ 10. Usual occupat at’ ho mne R (lme[ru‘:f;f‘eg:nmy within 3 months of geath)’ -
gl ;l. Industry or business o kl PHYSICIAN
=] Don t Know A opertie: A ST
> ||H S 12. Name. ST Of operations. - ; Underli
= E{ 13. Birtholace Don't Know / : /L ﬂ;eighn%’wfj
= ; {State or foreign country) N / W
5 & [ 14. Maiden name DS:H'%’B K?‘l‘ & i :‘; Of autopsy e -t:l}:aorlg::gug? |
& (&S 15, Birnpt Don't Know _ [/ Gatioaly.
E = ’ rehplace {City. town, or county) {State or foreign country) 22. If death was d'.uc to external causes, fill in the following: |
2 || 16. (0 Informant._.... Louis. Vollmar . (a) Accident, suicide. or homicide (specify)
B (5 Address 2225 Chippewa St. (%) Date of ocourrence
. @ Burial (%) Date thereof.... 2110 29/42|| (© Where did inj 7 (Civy, & towe) {County) i
(Burial, cremation, of removal) Monthk) (Day) {Year) (&) Didinjury occur ‘in or sbput bmzan t’a.rm.in industrial pl% public plare?
. {¢} Place: burial or cremation. Freldeng “emelery )p
18. (o) Signature of funeral director, Helick Bros. While at 5k &5 '“ . ”ﬁre:l::a"‘)af aa

(M. D. orfotherf .2~

Date aign ..

®) Address- G0 r'a"_ Bl
STy e

19. {a) e
(Duu raceived local re.n“rtr) Reglatrac’s -inmwn) Addresa_h G 7 r‘\ Z

T \}’}VLF (Licensed Embalmer's Statement on Re—vcrle Side) v y / 7,&.'/




;.'1 .I - \
. RO .
. . _‘-*'-;.;E; ) o
n P H -
'. ' k] -
—/ w st
. o -
L]
N .
- * . . .
oh
AUG 3
30 1358 : : :
: I i
E¥ L3 - -——— ~ ( ‘ - - g ran s

STATEMENT BY LICENSED EMBALMER
ot
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