[5 No. 2, ” LEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQOURI

/

t:Ms:s';_.;:;\ Buneay o Tz C“S"; STANDARD CERTIFICATE OF DEATH sute rie o 3O L8
T e RE!I';trEth ll.}:;sgﬂg NOB%._ . Primary Registration District Nn_é....g__(a._)f Registrar's No Q\ \S\ ‘)’_

i. PLACE OF DEATH:

(s) County St. Louis

Brentwood

(b) City or town

(¢} Name of hospital or institutions

2506 Helen Avenue

(I outaide city or town limits, write “RURAL’ and neme of township)

N

(If not in bospilal ar institution, writs street umber or kocation)

(d} Length of stay: In hospital or institution

{

20 vears

In this community.

{Specify wheLher

—-— -5 S

yealw, onths or days)

2. USUAL RESIDENCE OF DECEASED;-
st. Louis -4 6

{a} Smtg.._..u.Mi.gns.QH!.j:......_ . (B Countr
(¢} City or town....... Brentwood S g
{If outaide city or town limits, iriu-:‘ﬁl.l_l}AL") M
(@) Street No 2506 Helen Avenue §3° A
(If rural, give locavion) s | &
{¢) Citizen of foreign country? No. ... Yes o No)

U

If yes, name country.

349 FRINT vp  GEORGE V. VOELKER

MEDICAL CERTIFICATION

28

DATE OF DEATH: Month J 3NUATY

{Darial, cremation, or ramoval)

{(Manth) {Day) (Year)

=]
-
[=]
5
g
[N
-« 3. (8) If ve 3. (¢) Social Securit . day.
. veteran . e cia rity
' . 1944 h 2 i .
I — Nol92-073-939. || = minute. 32 Pt
- 21, , I hereby certily that I attended the decca.sed fom
5. Color or 6. (o) Single, widowed, married, l#ﬁ(’ to. _? ?
» ) A S e e de s i’ A o Lot ottt -
Lol ¢ s Male 0 race White avorceaMarried |11/ 1. mz( Caliveon__e—jrie. Iy _‘
E 6. (5 Name of husband or wife.... . 6.1(c) Age of hushand or wife if and that death occurred on th
5 Mrs. Mathilda Voelker ative.. 20 vears xmmedmi;?mr death.... &
7. Birth date of deceased... NOvember 17, 1878 MW e E R
j (Month) (Day) (Year)
-]
L] 8, AGE: Years Months Daya If less than one day Due to
E 65 2 11 hr, L-.Iin
a I Due to
B o Birtptace B_ronk_lm,_ﬂgw Iork ) Y -
=5 {City, town, or county) to or foreign coantry) ré/ /;;‘ ;
%] 10. Usual occupation Shipping Clerk . Other W:’“d“-io S i denth)/ TM 37 23 N
0 -
2 1l 11. Industry or business......S0L % Drink Mfgr. 1 PHYSICIAN
l . Major findings: /

o E 12. Name Jacob  Voelker r Of operations............ W_ S B .
=2 Unknown L" . N Underline
Z |2 L 13, Binthplace Germany o the cause to
3 5 14, Maid (Civmﬁﬁﬁ“’) (Siata or foreign country} Of autopsy :.. \ = q;:ruég bt;

. en name. . o ged Bta-
- UBinown Unknown : . tistically.
g §{ 15. Birthplace Frectey tn:n. B ) FETT m‘ﬁ 22, If death was due to external causes, fill {n the following:
2= 1|16 (@ Informant_.._ MIs. Mathilds Voelker . _ - |[(®) Accident, suicide, or homicide (specily)
B () Address 2506 Helen Avenue (b) Date of occurrence

17. (@ __burizl () Date thereotl 2N 33,1944 || 9 Where did injury oceur? Gy s towa) " Comniy

)
(d) Did injury occur in or about home, on farm, in industriat place, in pubhc place?

/] & () Place: busial or cremation Sunset Burial Park
! 18. (s) Signature of funeral director. B€1G€TWieden F. H, Ine,ll - Whil . r_'____’_________.___E"’",____"(‘5’,”‘ﬂ‘;‘.’;’of lmmmm;u: ______ -
/ ¥ ¥ ®) Addgess 1936 SE. Louis Avenue ‘ R j
"tB - 3 _j %/J"-M- m () 23. Signat; -
9. l..____l by = - ......1 Xl (‘“
! @ {Date received locs] rexa ® {Registrar's signatare) Address._ 3[_{_ e S
/ f;

70 7

(Licensed Embalmer’s Statement on Reverso Side)




K STATEMENT BY LICENSED EMBALMER

3

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

, Registered Apprentice No...... ' et ,

working under my persenal superviston.

Signed Y 4. * e ot 4

Licensed Embalmer j 7 of 7,.

Y 2 V-

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




. 8. No. 2B
OM—5-43
I x8930

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

DEPARTMENT OF COMMERCE
Byureav o¥ THE CENSUS

Registration District No......é..l..g._.__..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ?g_é?_z

Siate File No. M

Registrar's No....... .&v....\..r.......'{.__

1. PLACE OF DEATH:

@ County.............................,&...QM

(&) City or town

(If oulside city or town limits, write “RU

{¢) Name of hoapital or institution:

(I'f not in hoapital or insti

fon, writs stireet her ar jon)

(d) Length of stay: In hospital or institution

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

() State (b) Cotnty.
(c) City or town
(If ontside city ar town limita, writs *RURAL™
(d) Street No.
(If rural, give incaticn)
() Citizen of forelgn cotntry? (Yes or No}

If yes, name cotntry,

e Mo o ao )

3. () If veteran,

3. {c) Social Security

name war. No.
5. Colgror 6. (o) Single, widowed, martied,
4 Sex_ AV _ ... mcm{m divorced £ I 2=

6. (b)) Name of husband or wife..mweee e,

7. Birth date of deceased.... m/

6. () Age of husband ot wife if

(TR

MEDICAL CERTIFI

\hs

\. Mute.

20, DATE OF DEATH: Mont!

year ,/‘M‘V«

I hereby certify thﬂ\t{ te
€N 19
o
on 19___ %

that saw h..
thdgYdefith occ oti*the date and hour stated above, , t .
mm
i f death P

21,

(Month} {Day) \ U (fear) \\u\r &‘" ahm; .
{ y /1L
8. AGE: Years Montha Daﬁé) csathanw Due to. P
A ) G
é‘g \(_'\/ﬁ < ) Due to '7 0/ <
(-

9. Birthplace.............
10, Usual ocen e Y S i o )

-

1. Industry or busin

PHYSICIAN

12. Name

ot

13. Birthplace

{City, town, of county)

14, Maiden name.

(Stata or forcigm country)

e,
&

. Birthplhce

MOTHER FATHER

{City, town, or county)

Informant

{Stats or forelgn country)

16. (@)

T . (&) Address

17. {a)

(Barial, cremation, or remaval)

(¢} Place: burial or cremation

(b} Date thereof.

{Mazth) (Day) (Year)

18. (a) Signature of funeral director.
(5 Address
19. (a) *)

{Data received kocal registrar)

(Registras's cignatore)

Underline
f_Jjthe cause to
[which death
shonld he
{charged Bta-
tistically.

22. If death waa due to external causes, fill in the following:
{a)} Accident, suicide, or homicide (specify)
{3) Date of oocurrence
(¢) Where did injury occur?

(City or town) {Coanty)
(d} Did injury occur in or about botue, on farm, in industrial place, in puhlic p!aa?

(3pecily Lype of place)
While AU WaLk? . ercerrrcrirmemreneene. (€} Means of lojury
23, Signotuges o othed&ﬁn.
Address LG o A SKeror o oo, Date signed......._.
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