v

S. No. 2 DEPARTMENT OF COMMERCE

STATE BOARDP OF HEALTH OF MISSOURI 02
s FILED JUN _b1gas STANDARD CERTIFICATE OF DEATH . s rie e 180
1 X32073 61 .

Registration District No.oee! gs Primary Registration District No.o oo Registrar's No..- ...................

'

(a) County
£B)  CHLY OF LOWIo e e i e

{4) Length of stay: In hospital or institution

In this community........

PLACE OF DEATI:

8%. Louig

(If outside cily or town limits, write "IRUNRAL™ nnd name if,township)

(¢) Name of hospital or msr.:lr.ltfon

Enroute to City. Hospital

{If pot in hoapital or institution, write strect number or location}

(Specily whether

years, tnonths or duys)

© 2. USUAL RESIDENCE OF DECEASED:

{) State Misgouri (% County L 2

(&) City or town 8t._Louis .2
(1 votside city or town limits, write “RURAL™} h'_ ‘_4; i /7
(d) Street No..... 91 sa- Qout h End St » ~r

{If rural, give locaticn) 'L,t

(¢) Citizen of forcign country? (Yes or No|
N g

If yes, name country.

3

3.

L@ FRNT . Walter Voelker
{&} If veteran, 3. (£) Social Security
name war Unknown now

. (b} Name of husband or wife....

6. (a) Single, widowed, matried,

divaree® LV OT G

5. Color or

White

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

. Usual occupation Laborer

Unknown ;
. Birth date of deceaged Ahout 1890
{Month) (Pay) (Year)
ACGE: Years Months Days if less than one day
./ A 100-1.11': 56 | hr. min
0. Birthplace St,. Louis Migsouri Y
[ - {CiLy. towo, or county) ; — - (State or fureign mfml.ry) .

1

. . "

MEDICAL CERTIFICATION

'20. DATE OF DEATIH: Month M2Y day L6
Year. 1946 hour, ‘—Amutcg.._._

21. I hereby certify that I attended the deceased frnm

>, 19......... ta 19 ..
~t
that I last saw h alive on 19......;

and that death occurred on the date and hour stated above,

Im fape Yause of death

Duration

-

' 7). A
Or,hercm;dhinnq N}

{Include pregunncy withio 3 months of death) d L4
L .

11. Industry or business T d ) PHYSICIAN
r nnoings: —
E 12. Name... ... oottt fri 8d VO elker & “Of aperations........ Undertine
; : - : Db S P ndetlin
S\ 15, mirtpnce, UTKDIOWN Y GeTmany / 2 : tne couse to
ﬁ; mwn r.w munty) L. (State or foreign country) Of autopsy ..o ... should be
& ( 14. Maiden name. nx § :, 1 charged sta-
; ' wn Unknown : , : tistically.
E 15. Birthplace U knO a 22. If death was due to external causés, fill in the following:
- (Citx, l.nwn or county, {State or fureign couptry)
16, (@) Informant ¥illiam V oelker { {a) Accident. suicide, ar homicide {specify) :
o Asiem d0pIAn, Mo @ Date of occurence ' ‘
g @ ﬁlr ial (b} Date thereof.. 5= 18"'46 ;. () Where did injury occur? (City o town} (Gounu) - State), -
(Burinl, cromation. or removal) (Month) (Day) {Year) (Y Did injury occur in or about home, on farm, in industrial place, i pubhc place?
{¢) Place: burial or crematinn01 d St‘ MB.I' cusg 5 c €l - v
A 4 d
18. (a) Signature of funeral du--rtnr Albert F ;IODDe (qwm l(“)” ‘}\?hgof injury....... ._.e.’..'. S l
@ Address. ,.,...41?_% Nashingt e
19. {(a) U 46 Q te) . or or. !
|

{Date received locn) registenr) i {Recistrar’s signature)

. Date signed...

[~

Licensed Embalmer's Statement on Reverse gidc)

. (L4 i -



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......2

...... , Registered Apprentice No........ . et
working under my personal supervision. ’

P. 0. Address... . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revocation of llcense )

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




