IFE AVYINUVIN U MENkIf W IVHaAS VR

ST ANDAR% (13!§8RTIFICATE OF DEATH

. Mgy, 300
10.48

Statr File No. 200()3
PRIMARY REG. DST. 40_0_3_, Registrar's No 4913

HLED JUN 1— 195“

v.

- BLRTH NO° REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceased lved. .If in.u:.uu.u reaidence befors
a. COUNTY a. STATE b. COUNTY sdmbasion).

Mo

c. LENGTH OF

b. CITY (If outedda corpurate Limits, write RURAL and give c. CITY (H outsde sorpocats limits. write RURAL s0d give townahip)
townghip) | STAY (in shis place)
: ToWN oSt JTouls Swks oW S7 Lods s
d. STREET (I rura), give location)

d. FULL NAME %F (If not tn hoapital o inatitutlan, give sirsst sddres or location)

OSPITAL O . o DDR? 3 22 , 6‘ s&0 '

H
INSTITUTION

at N
3 g&h“}:ﬁ S%FD 8. (Fint.) b. (Mlddle) d: (Last) 4 Da"l:'E (Month) (Day) (Year)
(Typeor Print) Melvwing Yoelker DCEATH 5 14 1953
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| IF ovotm 1 YIAR | ¥ Gaorr 5 s,
WIDOWED..DWORCED 79;-&1,-} last birthday} | Moatha l Daye | Hours | Min.
Female white Married 11-21-1878 n4 i
|n:;~ USUAL g{:—c‘z?'ﬂ.;lr'lon [:&i:::n;dwu? 0b. KIND OF BUSINESS'D%FSaT H‘\; 1. BIRTHPLACE 1004y wat State or Forige 0_“7,, |zbgb1;}%sn|§?rmm
Eougewife Tt Madison,Tows TS A
I[I.':Ia. FATHER' $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chrri VANAToR, | £iricny Mivi R
I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(Yes. 00, or anknown) | (If yes. xive war or dates of service)

John H. Voelker. 3724 tlsse
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Jﬁgﬂ%ﬂ
. au I, DISEASE OR CONDITION
e o vy | DIRECTLY LEADING TO DEATH* 5 oo b b ol Lo Z;i
*This dors mot mean | ANTECEDENT CAUSES Q! é: Lﬂh:éé /4/,,_,.
the mode of dying, sueh | Morbid eonditions, if any, ﬂ"" DUE TO (b)
i an heart failure, asthenta, | Tite fo the chove couse (a) tating
ele.” It means the dha- | the underlying cause last. )
case, infury, or complica- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS © |, -~ " S e
Conditions contributing to the death but not
related Lo the disenze or condition cousing death.
19a.. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ) . - e o s . | @ AUTOPSY?
. TION st : = D E
vES . N0
(fpacity) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

21a. ACCIDENT
SUICIDE home, Larm, fastory, street, office blds..me.) L C
HOMICIDE . : . B

210. TIME Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE

AT WORK

2. [ hereby
{ve on
NA

(STATE)

(Meath) (Day) (Year) (Hour)

.

|

: 7V5x
fﬂ:’fyﬂlﬂ! attmded!hadeccaudj’romi&n.__.ﬂ’_ 1530 60 /"4'/ /"/“' , 1993, that 1 last saw the decedsed

, 19,83, and that deith oceurred at 12+ B0mZhom the causes and on the date slated above.

. / (Degren orgitte) | 23b. ADDRESS ]
w—ﬂ__mr b 9‘ Ao Y - \#

24b. DATE 24c, NAME OF CEMETERY OR CREMA.T(?RY 24d. LOCATION (016;. town.orcotmty)
5-16~1953 T=lhell= St Iouls County

Rl ?ﬂ's SIGNAXKE 25- FUNERAL DIRECTOR'S B1GNATURE * 'ADDRESS
@

T3¢, DATE SIGNED

SYSI3

(Btate) |

2.

s, BURIAL, CRENA-
TIGN, REMOVAL (Poedty)
emae

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAY1S5 19§§

fWAém




Dr arthur Gundlach
2202 yniversity.
Fri. 12;30 to 6Pm.

Ve, ——,

STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by wme, or by——.

Studont Embaing

vorking under my persona! supervision. % . W
Signed

Student s..nevasscasvssassrsnsanasnransavaas

Student Embal
e n Licensed Embalmer Nn (3‘?7 f‘?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to ¢
the above constitutes grounds for revocation of license.)

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




