$. No, 300

v, 10.48

)

HLED FEB 11 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 3036
REG. DIST. NO. é! PRIMARY REG. DIST. WO. 1003

Registrar's Na._..:n.iig..__.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dewassd frved. 1f | : resiieoce bafore |
. COUNTY . STATE y adaierioa),
s @ : Missouri, DN ’
b. CI"I;Y (I outnide eorporate Bmits, write RURAL and give X csrLYENGE:,Si) c. CITA’ (If outelds earporste Heovits, write RURAL acd give townshls)
TOWN St. Louig, 5A ays TOWN St. Louis po 7] 7 7
d. FH&LP‘JAMEOF (If not io bospital or institatico. cive strvet addres or loeation) d.ASDI'[l’iEEr (IF roral, give Jocation)
stTuTion  St, Johns Hogpital, -~ L826a Farlin Ave.
3. NAME OF o (FIrst) b. (Middie) % (Lest) 4. DATE (Month) (Day) (Yean
(Typeor Print) T8 J. Dueker, LOEATH  Jan 29 1953
5. SEX /| € COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE Go ren ¥ ocs + x| 7 moca s
Female| white rdowed o | Feb 23, 1872 | B TV B ™|

10a. USUAL OCCUPATION (Give kind of weark

HeGse oK

1). BIRTHPLALE (Btate or towsign sountry)

100, KIND OF BUSIESS OR IN. 5,
At Home. St. Louis, MO.

12. CITIZENOFWHAT
ETA.

13a. FATHER'S NAME

Herman Volling,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marvy M, Fis

i

™o a - o

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ul yau, give war o7 dates of service)

(Yss, no, or mknown)

18. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

| Enter only ongeamys per

Line for (#), (b), and ()

*This does not mezn
the mode of dying, such
&3 beart fallure, asthenia,

NONE ILenard Dueker, 6540 Hancock Ave..
. MEDICAL CERTIFICATION . mm
'b?&cnv%g?#grrggﬂnm°w Z]—%M W &G oy s

ANTECEDENT CAUSES

Morbld conditiona, MDUETOO)
rmto.'.bccbwcmnzmn

M @»@_&M ] dey.2

; -| the underlying couse last. *
de. N means the dis-
ease, ingury, or ompliea- DUE TO @ KZﬂGoM MW d«ouw:/ b pro
tion twhich coused death, | 15. OTHER SIGNIFICANT CONDITIONS ¢ [74
Conditions contributing io the dewth bt 2ot —
related to the discose or condition cousing death
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
TION —
ves [ wo [&
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY tas.. lnorabous | 21, (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
SUICIDE bome, fartm, fustory, street, offies bliy., sua) . M o .
HOMICIDE j
214, TIME (Menth) (Day? (Yew) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. | woRrK AT WORK a Ll "I?DK
2] hereby ify that I atiended the deceased IW,_ 1997 1o 198°3 | that T last sow the deceased
19~f3 , and that occurred al . m. )

'om the couses and on the date stated above.

odi““%/x/ ﬁm@.

Z%. DATE SIGNED

() (Degresortitle) | 23b. ADDRESS
//@ﬁ%fs

24 . 424t

Fren lrr..

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24, BURIAL CREMA-

TIONER‘

24c. NAME OF CEMEI'ERY OR CRF_MJ}T.ORY ?Ad LOCAT!ON (Olty. town,ormmy) 4 . (Biate) |
Calvary Cemetery St. Louis,

DATE REC'D BY LOCAL
REG.

IAN 3 ] 1983

24b, D
Feb2 19
REGISTRAR'S SIGNATURS

()
VAS/T

S

- MO.
25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
i ~
T FFLALANN h

uchholz-Koeller 5967 W. Florissant A
Ticensed Emialiners & Ve

on Reverse Side)

¢/ -—;,'6



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 byammoneeee

Student fmbalmer No.
working under my personal supervision, ‘

- S - :E_jg//‘{é‘,yt,. Mk QJ

' : ._,-“‘1‘---
Licensed Embalmer No 45‘_5 { \J
P. O. Addmsjvo-é N i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
* I this body is not embalmed, faci should be so stated above.

SELUSENE seerasscctncssssaancacnsssannrsones Si
Student Embalimer

*



