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v || FILED Kn“ﬂ?‘“°”5s“igg7 STANDARD CERTIFICATE OF DEATH B

47070 .
Registration District No..__.__8 Primary Registration Distict No.— ... 3 { () ::1 Registrar’s No.......ou.ld
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
= {a) County Mi i
- State  ILSSOUINL
5 (6 City or town St.. Louis. (a) State @ County
(1f outside city or town limita, write “RURAL" snd f townshi i 1.8
E {¢) Name of hosp:t;luor mgt:{l?:xou“ imite, sk B ? (@ Clty or town S(l?u‘:ui&i?i}}rjt;r&:owulimim write “RUURAL")
B o it .
I—t {If notin hnosput;l.w gag}gtgn. 'briu}ilfeigigl' loca Lion) (d) Street No V{ (it rural gﬁgflh:o g the ,6
E {f) Length of stay: In hospital or institution 5 Fl‘eeks ' d
(3pecify whether ¢} Citizen of forei S oo sturebstomed (
E In this community 7 Months 22 Days posy ¥ (e} Ci of foreign country Yes or No)
E years, months or daya) If yes, name country. e i —
¥
h (a} PRINT MEDICAL CERTIFICATION
& |l ¥ui? name.__Robert. J.. Volkening. ... S DATE Hay 11
20. OF DEATH: M gy . day
< | 3 1t veteran, 3. (o) Social Security onth- L day
= am N vear. 1 Q/-’? kour. g mintte. 30 A 2 M.
€ WAL, o et QeI
= 21, I hereby certify that I attended the deceased from_. 7 =—F1" 3___.
EI el d 5. Culor;)r . 6. (z) Single, wldowes!. mirri?l,. ; 19_!7_(_?*“ ma-w 1 191!?
ot s s Male 7] nelhilte . divorced.. SADZLOL M 1ot {rast saer h. A alive on Thewy. L) I/ 19.27&.7.
E 6. (b) Name of husband or wife...==7==._.__... 6. (¢} Age of husband or wife if || and that death occurred on the date and hD“’gﬂed above. - Durati
. ration
v alive............~~——=years || Immediats cause of death -
g 7. Birth date of deceased.._ 2R Lhember 19 1946, (1 e ﬂ% - C’O_{"-’Cﬂ [ o V- ¥
5 (Manth) {Day) (Year)
[~
4 8. AGE: Years Months Daya If less than one day Due to
4
a W
—_ 7 290 U || SRRV .| (- N ’
a Due to . N {Lj
- 9. Birthplace oo Ota Louis,.. : Ho.._..Q /1 £
{City, town, or county) {Stats or forelgn country) / l f.’.r;
. Other conditions
E'ﬂ) 10. Usual occtpation Infant, - (Include preguancy within 3 montbs of death) / /’ f
=] 11, Industry or business . ___ =TS oo PHYSICIAN
) i . A L. Major findings:
;!. g 12, Name W. _Roland Volkening 9 Of operat?ons .......... Ondesti
-] ndetline
Z |[E 13 Buthptace.___Sta Louwis,. ... . Mo. : the cCase to
{City, tow {Siate or fm:gn countiry)
3 g 14, Maiden name Efaudine Werner Of autopay ehould be
[~ tistically.
€1 15. Birthplace SL. Louls o to. O 22. If death was d 1 fill in the following:
E = @iy, tawn ot caunty) e Grata or nﬂl‘n pps . eath was due to external causes, in the following:
= 16. (a) Informant_____________________k;_ . Rglandm Volkenin _g________________ (a) Accident, suicide, or homicide (specify)
B @ Address_. 2 5418 Goethe (&) Date of occurrence
17. (@ Burial (5 Date thereor._M8Y 13 19474 (¢} Where did njury occur?
(Buarial, mmmn ar remo\rl!) {Manth) (Day) (Year) (City oz m'n) (County)
. (d} Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation... NeW S t’ Marcus Ceme tery .
18, (o) Signature of funeral dlreCtOfBEI:E)ERWIEDEN - F. H. 1NC. b While at work?...__._._.__..__..(s_._,.. % t(y':))a %ﬁ)of isjury ... Q_______
® Address—.____ 1930 Av ’ -

MA i3 _EE] S J : ﬂ o % H23. Signature . .n‘ﬂaqmw (M. D, or other).....comrm
9. - . e
! @) {Date received local repistrar) * (llemtrarlnmlum) Address. m_ .L.) w& . Date lened__ %j& 'ﬁ/

{Licensed Embalmer’ Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED .E‘L“BALI“ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not _embalmed; fact should be so stated above. -
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