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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

|

"BIRTH NO.
. PLACE OF DEATH

- e VisswriN Wil § Fad Yarsv s

FLED NOV 24 1950  STANDARD CERTIF

REG. DiIST. NO. 318 PRIMARY REG. DIST, JQQ;_&’_ Registrar's

Tl PV e W

39136
97267

N irissiresssoss o pimnsremerren

\
Stcﬂ File No..

ICATE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If lustitution: residence bafore
a. STATE Mi ssour l b. COUNTY ad:nlisslon).

b. CITY (3f outride corpurate limits, writs RURAL and glve

¢, LENGTH OF ¢. CITY ( outside corporate limite, wriss RURAL acd give township)
wnaliip) | STAY (ln this place)
TowN St. Louils fommile ‘ - /Jf&cu St. Louis 2 /5’?
d. F#%P’I!PAT_ED%F (If not in bosoital or § ion, give straet address or location) ’ _A%rDRES (H! rerat, givw ooation)
institurion 1639 Varrelmann 1639 Varrelmann
3‘.:';‘.3‘?;"&% s?z'i-: a. (Flrst) b. (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Irene Volk Nov. 1, 1950
5. SEX 6. COLOR OR RACE |.7, mIARRIEB. lgisvzgc MSRRIED.) 8. DATE OF BIRTH AGE (ln:n)ln =z oot | Dnmu ¥ o o
. i , {Bpe, Houmn Mh
Female White Ay fod 7" | Feb. 28, 1882 "65'“" | |
102. USUAL OCCUPATION (Giukindof work | 30b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or foreten vountry) / 12_ CITIZEN OF WHAT
uring most of warking life. even If retired) DUSTRY COUNTRY?
ome ——— Arkansas
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Louis E.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
! NO.

(Yes, oo, or unknown) | (I yes. give war or dstes of service)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
No

Louis E. Volk--11639 Varrelmann

. Enter only onecause per

18. CAUSE OF DEATH ICAL

E. DISEASE OR CONDITION

\tne for (a}, (b, and (¢) | DIRECTLY LEADING TO DEATH® ()

TIFI 10 INTERVAL BETWEEN
ONSET AND DEATH ~

*This does not mean | PNTECEDENT CAUSES

|67

Morbid conditiona, if any, gising DUE TO (b)
risz (o the abdove caure (a) stating
the underlying cause last.

the mode of dying, such
a2 heart failure, asthenia,
ete. It means the dis-

cate, injury, or complica- DUE TC {c}

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsease or condition cauring death.

tion which coveed death,

94. DATE OF OPERA-’
TION

19b. MAJOR FINDINGS OF OPERATION ] '

20. AUTOPSYT :

2ia, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg.. Inorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'IE)
DE homa, farm, tastory, strest. office bldg., w1e.) ' '
HOMICIDE
2td. TIME (Month) (Duy) (Year) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j,- /
) . WHILE AT NOT WHILE
INJURY = | “work AT WORK o ;-z

deceased from l I

(S

19‘SO lo //'_" [(‘l‘ IPéthhat I last saw the deccased

2. I hereby certi ‘!hat tende
ﬁﬁwoﬂ—ﬁfiﬁ¢LZi

apq that death occurred atl__—i_a-rr; from the ql@ and on the date slated above.

NIRRT~ TN,

BcDA

"V Fdoose |

24b. .DATE

11/17/50 New St.

gﬁl URTAL \gIREMA-

Mar

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or count$)’ + (Gtate)
cus Cem, St. Louis Co., Missouri

EMO AL
DA REC D BY I.OC.AL

25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS

F BP0t

Paeho - Helilo e |_77acken - Hebilole 303l Gravois

(Licensed Embalmer’s Sm:emmt on Reverse Side)




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 vmenrerreem

Student Embalmer No

working under my personal supervision, =~ >tudent Embalmer No........icvieiiiail v
Sl@m QM _____ é—u f.‘/ _____

LT T P A ' |
>ligne Student Embaimer _ Licensed Embalmer Nn. o P
L tese 2F

ey 4

'.;.j. Note: ﬁ{e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi‘
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 20 stated above.




