TRE DIVISION OF REALIHM OUr Mmloxun: 191810675

No. 300 B )
o2 ’ quEsNov 3 192 STANDARD CERTIFICATE OF DEATH Sat File No ol
! BIRTH NO. REG. DIST. NO. J;_Q__ PRIMARY REG. DIST. NO. 3058 Registrer's No, ..., 22}.’.:?.....
} g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whero detossed lived. If Lnstitution: residence before
. COUNTY . STATE b. COUNTY adicimfon),
57} . St., Charles " Missouri St. charles
y b. %};\' (If outside corpurste Limite, write RTRAL and 'iw'x:.hi €. ALENIEII:H pl?F €. ng (If outaide sorpotuts Hrits, write RURAL snd glve township}
o ] 4 cu) -
- o8 St, Charles "1V E ates TOWN St. Charles 972 3
<4 d. FULL NAME OF (If not Lo hespital or institution, give streot addross or loeation) || * d. STREET (If rarsl, give location)
c ! HOSPITAL OR #1 4 . ADDRESS
0 INSTITUTION St, Jocserh Hospitalse®™ . . <15 South 6th, Street
ﬁ 3. g&ﬁ s?s'i-: o (Fimy) b. (Middle) ' T@M) 4, Dé;'a (Month) (Dey) (Year)
F (Typeor Prinsy MARIE - - VOLIMER DEATH 10 22 1952
4 5. SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF Unoem 1 ruu ¥ o u s,
E . . . o WiDOWED, DIVORCED (Spacity) last birthday) |Months l Hours | Min.
Female |¥hite Widowed _ “2~ March 3,1894 58 g1 |
3 02, USUAL OCCUPATION (Gwexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign sountry) 12. CITIZEN OF WHAT
done during most of workina lifs. even if retired) ) DUSTRY COUNTRY?
Houngewife Ovn Home Ste, Peter's, ¥o. - .8,
13a, FATHER'S NWAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry L. Ernsi Anna Schlenke iCharles Vollmer (Dec'd.)
m-—m':; STGNATURE OR NAME ADDRESS

(Ywe. no. or uanknown) | (If yes, xive war or dates of sarvice)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITJ

18. CAUSE OF DEATH ) MEDICAI. CERTIFICATION INTERVAL

BETWEEN

: ONSET AND QEATH
_Enter only onscanseper | 1. DISEASE OR CONDITION m JA
lins for ¢a), (b), and (¢} DIRECTLY LEADING TO DEA'H-I‘(B) 3 [

*Thiy does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (1)
.08 heort follure, asthendn, | , vise fo the abooe cause {a)mgaimg .

ete. It Teans the=dir." = the underlying cause laatsn T Trozu it A2
ease, infury, or complica- DUE TO
tion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS.. (4

'smﬁmmfmmwfm@wumm,g Mf Leon b wis .

3

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER

?!

S PERA = MAJOR _FINDINGS OF. OPERATIO oA W Y O o W 13 o1 52]+20. AUTOPSY?
VS anay M@ :Lcum("w’ s w0
' 21a. A.CCIDEN'Il Bpacity) 2&) PLACEOF]NJURY (l.¢ incraboas | 2l¢. (CITY. TOWN,OR TOWNSHIP ™~ - —'(COUNTY) TUT(STATER)
e, bome, farm, fastory, strest. ofios bldg-,ete) wvlEhreamsy L D g Tt 100 B
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
3 WHILEAT(—) NOT WHILE ) fg 4 X
- INJURY*"—°_'-' tereme Lsts s meemL |~ WORK™ ‘AT WORX B T e R R L R I T T Ty i S

G T

2. I hereby certify !hat I attended the deceased from g9-6 - “19 to £ Q7 ¥ Yo'\ BT last saw the deceased
alive on dlr_ 49 , and that death occurred aﬂ_z_._le_pm from the causes and on the dale stated above.

|
I
i

. . |z 516 r Tin = -—0 (Degree or title) | 23b. ADlﬁ J 3. DATESIGN’F.D
"B ﬂ B TN SR N KV S W O OO D T g
%‘“'NBU AL. EMA- | 24b. DATE - 24c. RAME OF CEMETERY CR CREMATORY 245 LCCATION (Olty. town. or ocﬂ:r.ms')r ) (State)
, REMO )] ' PO S
ur-.‘g:fla Dct 25,1952 St,. Peter Cemeterv ..qt. f‘har‘les N ,AMQ.

DATE REC'D BY LOCAL | REGISTRAR'S 'SIGNATIJRE 2 5 R A ECTOR™'S _‘s_‘l_‘ sn_?u e_“o'ann'u:ss vt
/0 -2 5~ ;'Ef, Z At 2, &Wd&‘g—d_ H’ﬁ%ai.;ﬂeveg & SOHS Coe s tsCharles

(Licensed Embalmer's Ststement on Reverse Side) Mo .




L

: | &‘5‘[, L .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record.ed on the reverse side of this certificate was embalmed by me, of by —— oo

a

Studeat Eabulner No,

working under my personal supervision,

SEUAENT oevnnvvronnssssscsssasannnsnntonass S%MZC._@. Z
Student Embalmer
Licensed Emhal&nzr)% -
P. O. Address f( / .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;d{ with

the sbove constitutes grounds for revocztion of license.)
* I this body is not embalmed, fact ‘should be 2o stated above. - t

. . ) -
e PR [



