THE DIVIBION OF MEALTR Ur MIdUUR) . &V

% IUE) JUN 10 jg5s  STANDARD CERTIFICATE OF DEATH s s
V 'BIRTH MO - REG., DIST. NO. : 'l l ’ ;_ PRIMARY REG. DIST. m.]_o.o.a. Registror's No. 5239
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. 1f lostitution: residencs befois
a. COUNTY : a. STATE b. COUNTY admbmton).

Mo.

¢. LENGTH OF e. CITY (1f outslds corporsts limits, wriw BURAL 284 give townahip?

b. CITY af catckds corpurate limits, writs RURAL and give

*Thiz doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
a2 heart falture, asthenia, rise to the above cause (o) soting , . ) .
de. N means the dis- the underlying cavee lndd. - - - ’ - - LT - -
case, infury, or complicg. - DUE TO {c)
tien which coused deoth. | 1). OTHER SIGNIFICANT CONDITIONS'

/ tewnship)| STAY (In e place) OR
TOW St, Louls i “l  toww 8t. Louis
g . d. FHI‘SSLPFPAT.E %F (If pot In heapltal or inmitntlon. give strest wddrws or loeatlon) d. S‘IREE;_'I“S . (If raral, give location)
o INSTITUTION 3441 Wvomin l ‘; w 3441 Wyoming St.
a a'DNE‘\cME OF a. (First) . - b (Middle) . (Last) 4. DS'I!:'E (Mouth) (Day) (Year)
a (Typeor Printy  HARRY J VOELKFR Sr. | DEATH Mas 24 1953
“ $. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH . AGE (o years) F INOCR | TIAR | ¥ tROUM & k.
E WIDOWED, D cify) lamt )] Monlh.' Days | Hourm | Mh,
Male White Married 7’ Oct. 31, 1887| "8’?" |

5 10a. Umg&‘cg?;m&?-ﬁﬁmk 10b. KIND OF BUSINE:SD%gTIRuy- 1. BIRTHPLACE (City sad State oz Forsiga Coustry) lzbgllj'rnl_ﬁr‘ar?r WHAT
A “E uctural Fnginsahr-Design Inc, New Jersev /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
" Louis Voelkar . | Mildred McChegsney Bdna Voallier L
i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Y-.M.Tl'unlmown) l (If yeu. Kive war or datea of service)
T Edna Voslker 3441 Wvoming St.

19, CAUSE OF DEATH MEQICAL CERTIF!CATION INTERVAL BETWEEN
B || Enter only onecaus per 1. DISEASE OR CONDITION . w ' ‘(-:/_&\ ONSET AND DEATH
Z (16 tor a), (2. 2nd (0 DIRECTLY LEADING TO DEATH* 1) A )
]
:

b

&)
A

Conditlions contributing to the death buf not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. 'MAJOR FIND]N F CPERAJION S PRI 20. AUTOPSY?
. TION h
. _ ves [1. v O]

a
T
“
;- ’ 21a. ACCIiDENT {Bpecity) 21b. PLACEOFI&JURY {o.g.. th 21c. (CITY TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
[ SUICIDE Boce, farm, fastory. sirest, offow blds. ] .
ﬁ HOMICIDE . - -
g 4g. TIME (Menth) (Duy) (Year) (Ho) zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
1| e | e e . [56)
. B || 22 T kereby certify that I atlended the deceszed from 3. /- 192 3t *5?}” 19‘5 that I last saw the deceased
E " aliveon_3~ &L 19 J , and that death occurred a&iﬂﬁ_ m., from thd cauaes cnd on the date atated above.
.- . SIGNATURE . ' 0 orsitly) | Z3b. ADDRESS 2%, DATE St
() —
L /(oﬂﬂ—l\m JVO}J%M "7 42
E u.dung&l&. CREMA- | ¥b. DATE 24c. NAMEZDF CEMEVERY OR CREMATORY | 24d. LOCATION (Olty, town, of county¥ {Btatr)
N Bywily) | \ . N
§ HSmoval May 27,19531Valhalla Cemetery St. Louls Co. Mo.

25 FUNERAL DIRECTOR'S SI1GNATURE ADDRE S3
J# A Kriegshauser 4228 3.Kingshighway Bl.
I ALL ctnsed Embelmer’s Staterwnt on Reverse Side)

'S SIGNATU




¢/

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... . Studaont Embalmer Mo.

working under my persona!l supervision.

STUONE uvereneenrannanaatarrannanane Slmedn%.ﬁw —

Student Enbalnlr
.‘ Licensed Embalmer Nomg/

P. O. Addrusﬂ?ﬂ)i'

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

]

-




