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MISSOURI! CIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Noicyzg
Primary Registration District Nol OUJG Registrar's No,

&’39

1, PLACE OF DEATH:
(@) County.eeninircniann

(&) City or town

S LG

(It outslde cliy or town Ymits, write “RURAL’" sod hame of mwnslli';]l

{¢) Name of hospital or institution: 44:53 Labadie AVE;

In this community....
vears, menthg or day

dolo FRINY Eduard G. Volk

2. USUAL RESIDENCE OF DECEASED: yo .C,
(a) StatLMissouri (D) COURY vrvrreerecmcrsmerreressrnemr s srnrrnes ararasnrrens .7

(c) City or t0Wheeeeeirareeras St [ A Louls s /
(If outside city of town Ilimits, writs ‘“‘RURAL'"

&
(d) Street 1\4433 Labadie Av /
/C

{¢} Citizen of foreign country?..

If ves, name country....

3. (b) If veteran,
none

3. (¢} Social Security No.
’ none-

5. Color or.

male&‘ race whi te

Y S,

6. (a) Single, o \ﬁ!nwcd mnrr:cd
ivorced

6. (¢} Age of husband or wife if

divorced...

":m}:irth dateft degease:!‘:... Septembnr lBth' 187

.......................... cATS

MOTHER FATHER

. Birthplace.....:

7. Birth date®®¥ degeased..........c. . L L e L L L L
(Month} {Day) (Year)
8. AGE: Years Months Days ] If legs than one day
1‘/ 7'0 7‘ l.?'l Wb
9. Birthplace.... St“ LQ S 1\110 3 0
(City, town, or cnunur) (State or forelgn country?
10. Usual occapation...
11. Industry or business....

14. Maiden name

b g,
-
W

15. Birthplace. wmmrermmmmmsien

“{City, town. or wuntmozﬂﬁnte or foreizn country)
St, Louis Mo, /A

.(City, town, or county)

(State or foreisn cuumrr) .

16. {a} Inoformant: ms‘ Edna BJ.OSG e

(5) Address.sn BEBD. Labadie Ave, .
el (&) Date lhcreo:s‘-—?"—és

e Burial

{Burial, cremation, or removal}
(¢} Place: burial or ¢remation,

18, {a) Signature u'f‘-férég dlg%:g

(&) Addres: ............................................

19. {a) . ]348

{Date recdwd !ocai “registrar)

Lake Char es

{Mapth) (nuéﬁ'nr)
210 4

'.U o

i i s!mz’urﬂ dhrrrrrr ot

MEDICAL CER’I' TFICATION

20, DATE OF Dézlél Molnth {2

year... bhour

Yo

b minute...

ercby certify that [ atte

QOther conditions.
(Tnelude preanancy within 3 months of death)

PHYSICIAN
\Iajor ﬁndmgs
Of operations,

Underline
....... . | the cause of
which death
should be
charged sta-
tistically.
22. Tf death was due to exttrnal causes, fill in the following;
{a) Accident; suicide, or Bomicide (SPECTEN) v ecereee e ecs ceee vess e s samr s mmsnean _
{b) Date of occurrence....uomnnnnonon -*;"‘ ...............
{r} Where did injury occur? o - N s
{City or town) {County} (State)

{4} Didinjury occur in or about home, on farm, in industrial place, in public
place?....
While at ¥

23, Signat

Address...

Jefferson City Printing Co.

{Licensed Embalmesr’s Statement on Reverse ‘;ldﬂ




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoze name is recorded on the reverze side of this certificate was embalmed by me, or by

Registered Apprentice No.woomnriccncrincnens

. working under my petrsonal supervision.

Licenzed Embaimer No /é ) y
P. O Addresslzzz\?é(lﬁ‘—mé

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.




