FLEDNOV 24 1959 THE DIVISION OF HEALTH OF MISSOURI

V.5. Np.300 -
Rcv. 10.48 . STANDARD %RifélCATE OF DEATH 10 . State File No 39860
& _ ) . . ) 0 : f—‘
' BIRTH NO. __ REG. OIST. NO. T "TPRIMARY REG,_DIST. XO. _._,ngmmn No.... (? .?,.._".!'......
T I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If lastitation: rwidence befors
. COUN - A admi
N a Y . s STATE et caourd b. COUNTY dinisston).
-~ b. CITY (I oatatde corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL aod give township)
% OR townabip) | STAY tin this place)|| .?1 W-
3 8 TOWN_ 8t Louis Lifetim T‘i"ﬂ St. Louis
~) X 5 d. FHO”S'PF‘PA"I‘_EOOF (If not in boapdtel or lustitution, give atrest addrem or locatlon) A [‘}R‘Erss (it raral, give location) O
O INSTITUTION Home 4223 Mergaretta Ave,
L ] LNAMEOE & (Fi= e (Last) . 4 OATE  (Month)  (Dey) _ (Yesn)
e { Twpe or Print) __Anton Volk A o Nov,.,2, 1951
E 5. SEX I 6. COLOR OR RACE .| 7. MJ})%FR%B EIE\‘ER MARRIED, , 8. DATE OF BIRTH y' 9. AGE (IntTrI ¥ UMDER 1 YEAR | O GMDER u wmp.
- RCED' (Spwcity Days | Hoars | Min.
;) 9 |-Male White | Widowed 2- Aug,4,1861 BE |
Yot 10a. USUAL OCCUPATION (Givskindof work | 10b.. KIND OF BUSINESS OR_IN- | If. BIRTHPLACE (Btate or forelen soumty) 12, CITIZEN OF WHAT
Lot dons during moat of warking Life, even if retired) : Y . ’ b UNTRY?
.+ B iMetalworker * . .| - Retired St. Louis, MO, Seh e
"\‘ < 13a. FATHER'S NAME - 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Carl Volk - Edizabeth Rosbach Anna Volk Deceased
¢ [ E_ WAS DEanEASE? E\(J'ER'-_I_N-U.S.ARM"ED F;?RCET 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
\ &8, B0, O Bowh! rw, xive war or dates of servies)
© 3 N& - Nope . - | Mrs,Wm.Lehde 4223 Matgaretta Ave.
N 1 ([ e. cause of peath ) MED, CERTJFIFATION INTERVAL BETWEEN
.. M | Enteronly onecansper j ). DISEASE OR CONDITION - d ?‘f m
R E Tinee for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(H) )ﬂa
Lo *This does 1ot mean | ANTECEDENT CAUSES
VoG |l e made of dying, tuch | Aortid conditions, if any, gising DUE TO (b)
' j s hearl failure, asthenia, | Ti#¢ to the above couse (a) stating
3 s‘} & ete. It meams the diy the underlping cause last, i
" o ease, Infury, of complice- BUE TO (2 -
iz tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not . : i
: 3 related to the diseaze or condition cauting deeth.
" [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
Z TION
s . - ] : YES D wo []
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inoraboat | 2lc. (CITY, TOWN, Ot TOWNSHIP) (COUNTY) i (STATE)
SUICIDE bome, farm, factory, srest, office bldg., eze) ! ’
7z HOMICIDE. ‘ .7
) g 2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? e
WHILEAT[—] NOTWHILE(—) LD 3 ] X
Pl-t INJURY = | work OR y A —
E 2. T hereby certifhy ¢ deceased from. _ﬂ ! u}Z that'T ldst saw the deceaced
alive on a,q,d that death occurred s m, fram the causep/and on the daie slated above.
2. SIGN m ADD, _ Ak NED

ME OF CEMETERY OR CR 24d. LOCATION (Oity, town, or count;

Ty St. Louls, g MO.

BURIAL, CREMA- | 24b. DA 24c.
TION REMOVAL Bpacity}

WRITE PLA

Burial ¢ [11-5-5] iedens Ceme
/WREC'DBY L%.CEJ(\;L 'S SIGNAT m M/ 25. FUNERAL DIRECTOI 1 SIHAWH! * ADDIE”
I ISUEDMEYER & SON'S 3934 N. 20 Street

T 4 (Ticensed Embalmer's Statemant on Reverse Side) ] .




N . * L * ’
. L . .
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 — oo,

......................................... - Student Embalmer Mo, .

working under my personal supervision,

StUdENt veciurnrscnannnnne heeveaviernraras Signed.
Student Embalmar

Licensed Embalmer No... 2 f]Z?
P. O. Address A MOUAA=y ST

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 embah;md, fact should be so stated above.




