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R INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU o¢ THE CENSUS

FILED APR 2184

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Noa_O(’.._

Lead¥ /.
e

State File No,

2.3

Regisirar's No.

1. PLACE OF DEATH:

St, Louis

2.

USUAL RESIDENCE OF DECEASED: &

(¢) County . M
[£] Clty or town Ma'DleWOOd (a) Stat Q. (5) County. St - Lﬁ'“ " q__f?
© . (1r nluuida r.mi.z otr tow litts, weite “RURAL" and name of towonbip) {¢) Clty or town Jﬁnn 4 nesa . o
¢} Name of hespital or institution: (11 oataide city or toWn limite, writa “RURAL") =
Maplewood Nursing Home & =oea Helen . A
{(d) Street No. £y elen Ve,..
) {If ot in hospital or tostitution, write street numbér or location) (I rrsl, give location) »
(d) Length of stay: In hospital ar institution.
(Epecify whether {| (e) Citlzen of forelgn country? (Yes or No)
1n this community.
years, months or doys) If yes, name country.
) MEDICAL CERTIFICATION
3ul9 FRINT Mary Vollmer, M
2 - 20. DATE OF DEATH: Momth MOTCN  _ aay. 24
3. () If veteran, 3. () Secial Security
- No Mone year. ] QQQ- hour. .10 aninuted o M‘ M.
name war. No f
Color or 6, (g) Single, widowed, married, ) . “FMZ- é;,r 1 9““
« sufenale / nce WDAtO| / wvoredMarried. T
6. (5) Nameof husband of wife ... 6. (¢) Age of husband or wife if ’ Durati
Joseph Vollmer aiver... B2 iean uration
7. Birth date of deceased..... S BN, 6, 1876,
(Montb) {Day) (Year)
8. AGE: Yeara Months Days if less than one day
68 2 18 hr. min
9. Birthplace unknovm Ireland.. 4/
{City, town, or county) {State or loreign :oun[:y)
10. Usnal occupation Housewlfe

11. Industry or busi Mooy Tt FHYSICIAN
e :
&( 12 name. DONN1g Flemming operations Undertine
%\ 13, Binbplae UDKDOVD . . Irﬁland__f : ;7'5 {f} the cause to
- (City, county -3 (State ar foreign country) of Cm—. ]
= { 14. Malden name.... _ca.a.% 51' Q_ .D ................... autopsy - .!l;l:r:clgubaf
£ . [¢istically.
g 15. Birthplace (a.‘%%%;r}_g%?;;)————-—, —-G ;%%a};nﬂgmd ) 22. I death was due to external canses, fill in the following:
16. (@) Joformant...] vo]_]_mer {6) Accident. suicide. or homicide (speciiy}-. e
® adtress 5264 Helen Ave. g i || () D18 of occurrence s
17 @ —— . B urial @®) Date thereodaTQh 27 /44{L() Where didinjury occur? {City or town)  (Coonty) )
{Burial, cremation, or removal) (Montb) (Day} {Year) (d) Did injury occur in or gbout home, on fa.nn. in industrial plaoe in public ph.oe?
{c} Place: burlal or mﬁun__ﬂalYaI‘.y___C_Qm,*,..__“._..__ﬂ
18, (o) Signature of funeral direcwr...!llo.s_‘__ﬂ.-__glﬁm__.._.__ 1 (Specify ‘(’3’ fd"::; of injury.,...
@ Address.. h125_Hodiemont Ave,,
19. {a)

MAR2S 8@ T Adpmeo R aar e NS

(Livansed Embalmer's Statement uLR’-vene Sidoe)
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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 by me, or by.........

working under my personal supervision,

2228

-+ PO Add}ess...llE.‘.S...;Hoﬁiamont...ﬁxxa...1

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis'OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) Tt

H thiz body is not embalmed, fact should be so stated above.




