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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —
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ALED SEP

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. ,,L/_Q_ PRIMARY REG. OIST. N-M Repistrar's No

8 185

450

26544

St0te File No..owiiisiiosmmisiisioemsmsemmens

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lived. I Iosti suald
s COUNTY Gasconade " 5™ Missouri b. COUNTY Gasconadé“"“’“‘
b.'CITY (If cutnide corpursta Hmits, write RURAL and give g:I'AIi’ENGTH OF €. Cng (If outside corporate limita, writs RURAL and give township)
) woshl {in this place)
ToWwN  Hermann rommshlel 2 v’;‘é town Hermann 0 3 7 /
d. FULL NAME OF (If not I boapltal or Iratitutlon, give strest addres or Iocation) d. STREET {If rural, give loeation) * - - -
HOSPITAL OR )
institution 221 West Second S5t ADDRESS 221 weSt Second S5t d
3. NAME OF 8. (First) b. (Middle) c (Lest) .. 4 OME; | (M
DECEASED ot i anth) ay)
(m"pﬂm;‘ IDA CLARA VOLZ ‘~-‘ ‘I' DEA'I'H Aug‘ Flg) lg%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’ER %RRIED. 8. DATE OF BIRTH 9.':.(3E (Inyears| o UxoER ) TEAR | ¥ towem M xS,
. Bpacity) . : birthday) | Months
Female | White APALEHE 2 | April 20-1877 | "5 | P | |
102, USUAL OCCUPATION F . 10b. KIND N R IN- .
s USUAL OCCUPATION Obad of sork KIND OF BUSINESS OST'R | gm‘mn.ics :au:uunmﬁ PO d ‘ 12, CITIZENOF WHAT
Housewife Housework t. Louis, Mo

_FATHER'S MAME

13a.
&illiam Scheffler

~ {13b. MOTHER™S MAIDEN
]| Augusta Kir

NAME
chner

14. NAME OF HUSBAND OR WIFE

Théo, B. Volsz

2te. (CITY, TOWN, OR TOWNSHIP)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ' "ADDRE
{Ywa, 0o, or yoksown) | (If yes. xive war or dates of sarvice) NO. > SIGNATURE OR NAME ADDRESS
Nn None Theo, B, Volz, Hermann, Mo
18. CAUSE OF DEATH MEDICAL CERTIFIGATION i AL
| Enter only onecansper | | DISEASE OR CONDITION - ‘ 3{0 TH
line for (), (b}, end (¢) BIRECTLY LEADING TO DEATH (=) d 737
*This doet not mean | ANTECEDENT CAUSES . . 5 ]
{he mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) ha.
as heert foilure, asthenfa, | rite 40 the above cause (o) dating. . oo, - - tf
de. It meane the dis- the underlying cauae last.
ease, injury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death bul not 33 (JX
related to the disegse or condition causing death -
192. DATE OF OP%%AIG 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
(STATE)

21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (e.g.. In oy bt (COUNTY)
SUICIDE home, farm. tastory, strest, oclfice bldg. ee.}
HOMICIDE
214. TIME (Momb) (Dey) {(Tst) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?URY WHILEAT [} NOTWHILE
=. WORK AT WORK

2 Ihefeby

that I altcnded the deceased from
, 18 0 , and thal death occurrff at

19_‘:LZ to zsﬁ_&'_‘, 19510 that.] last saw the deceased
: m., from th/causes and on the date staled above.

: ify
alive on
23a. SIGNATU z 9 é

ry(nmu r title) |nb mnng ' MD l ?ﬁ‘?rwm

_mﬂauam. CREPA- .uQ_mﬁ'E Im NAME OF cmrn:nv :R(Q(EMAIORY 24d. LOCATION (Oity.town.oteounty) _ (Btate)
Cremation 7 8-19 50 VValhalla Cefletery St, Louyis, Mo -
A IGNATY IFIEY; ERAL DIR 'S SIGNATURE ABDRESS
j/ /775?' ) ermann, Mo
T 7
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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, of bY e
working under my personal supervision. . ‘“@"‘: Embalmer No
Signed. e KA 3
S1gnadeeeeenens et S - s & 3160
une © Student Embalmer . L‘ceu“d balmer No

P. O. Address - Hermann, Mo

Nouz mnbonMUSTBBSIGNEDBYmBUCBNSEMBAIMERmBuOWNHANDWRITING (Fatlure to comply with
the sliove constitutes grounds for revocation of ficense.)

_l'fthhhodyunot‘embalmed.futuhonldbewmdubow.




