WRITE PLAINLY—UBING 'UUNFADING BLACK INEK-—MA

FLED SEP 24 1953

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.J

State Fuk No.... I.g 24.5

(Y, Do, or unknowa)

no

(If yom, give war or dates of sarvies)

.- BIRTH KO. Rzgul'mr.r No

1. PLACE OF DEATH 3 USUAL RESIDENCE (Where d d lived. If lostitati idence befo,s

a. COUNTY a. STATE b. COUNTY ..,,,,,_,

: U Mi gaouri ﬁ
b, CITY (1t eutcide corpurste Limite, writse RURAL and give ¢. LENGTH OF ¢. CITY (il outside corporsta limits, write RURAL auJ cive township)
rownship}| STAY (in this place} OR ; .
Town  St, Louis 1 week G TowN  St. Louis.
0. FULL NAME OF Gf nct i bespla or 1 ive sireat address ot location) || d. STREET {If runa), give location)
HOSPITAL ADDRESS .
INSTITOTION Christ jan Hoagvital - - E Ao,

3.DNEACME OFD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yesr)

{ Type or Print) Henry Yollmer DEATH August 21, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| I twbtx 1 YiAR | O tOER 3 43,

/) WIDOWED, DIVORCED (Specify) tust birthday) uuu.l Dars n...,.l Mio,
mele white 3 /|May 9, 1881 72
w:;u USUAL ﬁcg?ﬂou (b kiod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i\. 10t seate of Forsiga Couniry) |zbgﬂrﬁ§?p WHAT
Watchman St. Louis, Missouri. a U.3.A.
1!3-. FATHER'S NAME 13b. MOTHER'S MALDEN NAME * | 14. NAME OF MUSBARD OR WIFE

Christ Vollmex . |Louise Vollmer
IS, WAS DECEASED EVER IN U,S.ARMED FORCEST 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

Mrs. Louise Vollmer 1510 E, College Aves

18, CAUSE OF DEATH

- ||. Bater onty onseaussper

1ine for (a), (b}, and (¢}

*This doer 1ol mean
£he mole of dring, such
oF beart fallure, asthenia,
de. It means the dia-
cose, Infury, or complice-
tion which censed death,

RPICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, If ang, mm DUE TO (b)

rise fo the above cause (o) stating

the underlying cavae last, - O
DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH '

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing lo the dealh bul not
related to the dizecse or condition consing death

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ - , ves (). wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e. inorabow | 2l¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hame, tarm, lastory, strest, offics bidy . ste) 3
HOMICIDE , X
21d. TIME  Odeath) (Day) (Yo} (Hean | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o mATD m!ﬂuD ' E 3 x
2. ] hereby u'y 1 auendcd the dccmcd Jrom 19!;&_. lo _'l/%_ Ias;g that T last satw the decﬂu'cd
alive on that dca acc‘urred al _1?5_1:1 ,Jrom the ca and on the dale stated above.
2. slc l.itle) 23, ADDR%@ : ) ¢ : Zic. DATE SIGNED
numm‘.,tL CRElIA— b, DA'IE 4. NAME OF cam:u-:kv OR CREMATORY # | 2d. I..OCATION (Olty, tows, of county) (l:%‘ :
OI f B=25-53. alvary Cemetery St Louis, Missouria _

IMTEREC'DB’II.OCAL

AUC24 1953

W SIGNATU

*s Staternent on Reverse Side)

75- FUMERAL DIRECTOR"S $]1GMATURE ADDRESS

th Hermann & Son, Inc. 2161 E. ,_Fair Ave.




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, or by

. ent Imdbalmer
working urnder my persona! supervision. /&// /
Student .ieceveenea vicessesteassencoaneinae Signed. L

smdm't E”“T' . Licensed Emba%: W/Cg;% 7 ?37

" P. 0. Address "’4“";‘“ /""—4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
tluabovommﬁmmgroun-'dsio:n?omﬁmoflkmn.) '
I this body is not embalmid, fact should be so stated above.

- "




