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, 10.48 LED JUL 81 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. 3 l 8, PRIMARY REG. DIST. MO, 2 0 W Al 1003 Kegistrar's Na..........-....ﬁﬁﬁﬁ
I. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whart deccased lived, If fnatl ideace bafors
a. COUNTY STA b. COUNTY adibaion).
\ Bty : * STy 3 ssourd °
b. CITY (I cateide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY 4n m within Hmits of
OR ! | OR s
TOWN St, Louis o) °8E re” || townSt. Louis R,
d. FULL NAME OF (If not in hospits] or instisution, give strect sddress or location) . (If rural, gve location) D ._)
HOSPITAL OR DRESS
INSTITUTION Res 5459 Cabanne Ave, ﬂ 5459 Cabanne Ave. }
3 gz%héﬁ S%Fl': a. (First) b. (Middle) c. (Lest) 4 DSF' (Month)  (Day) (Year)
(Typeor Print) Migs ALMA . THERESA VOELKER _DEATHJuly 3, 1953
5, SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, {| 8. DATE OF BIRTH 9. AGE (In yesrs| *¥ DOER | TEAR | & UNDER u HEs,
[ DOWED, DIVORCED (Bpecity) last birthday) |Months l Days | Hour | Min.
F, W. Never Married 64 I
10a. USUAL OCCUPATION (Givekind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - :
2, USUAL QCCUPRTION (awesisit oy | 100K X (67t St r Fonign ouner) (] P STIZENOF WHAT
Secretary Nationzl Lead Co, Kansas City Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jarome August Voelker {Mary M, Scheer Hone
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. no, oruckoowa} | (If yes, give war or dates of sorvice) NO. -'
No None 492-05-6857 Mr. Fr abann e
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL SETWEEN

' | : : ‘ ' . ONSET AND DEATH
| Enter only cnecarmeper | 1. DISEASE OR CONDI{TION - :
line for (a), (&), and (¢) DIRECTLY LEADING TO DEATH'(E) b e

oThis docs nor mean | ANTECEDENT CAUSES ) ] i
the mode of dying, such | Aordid conditions, if any, giving DUE TO (b) ,s ya
s heart fallure, asthenia, Mﬂ.‘:ut:d?rgi;zv:a Gg::!fag} sating )
ee. It meane the dis- A . . T - . -
case, injury, or complico- DUE TO (e} dniAA ot N—(M . loag,
tion which caused death. | 1), OTHER SIGHIFICANT CONDITIONS ﬂ’ .
o Conditions contribuling to the death bul a0t ‘!” : t c V‘l i (b"' lq.sz) ’ -
related to the disease or condition causing death. . .

W

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION e - :
ves L1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEQOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, surest, office bldg., eto0.)
HOMICIDE , . ( ¢ /
21d. TIME (Mogth) (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOT WHILE
. INJURY - o WORK AT WORK
2. I hereby ify that I aliended the deceased from %&.n_ﬁ_, 19_‘11,', to ﬂd&ﬁ;, 19;‘3_, that I last ot the deceased
alive on , '19_&}! and that death oedurred ot b s m., fro¥l the tauses and on the date stated above.
Za. SIGNATURE / {Degroe ot title), | 23b. ADDRESS 3. DATE SIGNED
: . ~ ’ . -
| Nr st Kopo A m D. Y| 30 A 7e /s
%NBEERN:(‘N’-AICREMA- 245, O 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) ~ '(St.nte)
. (Hoecly} o : : : : ! ;
Burial " | Juné 7 , 1953 |Ngw Picker Cemetery St. Louis Missouri
DATE REC'D BY L%CE»%;L R SIGHJATURE v 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
g 1953 1 Alexander & Sons, Inc. 6175 Delmar Blvd.

{Licensed Embaimer’s Staternen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

£

I hereby certify that the.body whose name is recorded on the reverse side of this certificate was embal
LY Y + ~ * ’

by me, or by ......., Student Embalmer No..............

et e e e e e s e abakasieeesesaanesetsaat s aaianeiiaearaaairiarannas .
s . )
working under my personal supervision..

L]

WA/ ERTTL L e i

Student.. ..ot i rirr e ise s
Signature of Student Embslmer

o P, O.,Addresa _..... é/?\jj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
tor comply with the above constitutes grounds for revocation of license).

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




