[ No.300
10. 48

Rk

HLED SEP 24 1952
REG. DIST. NO. _3_1_8_

EHAVINUN OUF FRCALIA WU MIDAAUNI

STANDARD CERTIFICATE OF DEATH

State File No...

1003

34246
8131

L
i5. WAS DECEASED EVER IN {).5. ARMED FORCES?
Yea. nﬁ, orunknown) | (If yea, xive war or dates of service)
[»]

orie

16. SOCIAL SECURITY
NO.
None

17. INFORMANT 5 SIGNATURE OR NAME
Ethel M, Hesse 23 S Fuclid

BIRTH NO. PRIMARY REG. DIST. MO. KRegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i jon: residence befors
a. COUNTY a. STATE b. COUNTY sdaimla
_ In A
b. CITY (If outside te {Imits, write RURAL and g ¢. LENGTH OF c. CITY Residenes 7
e owestiipd| STAY (la tiie place) OR o ﬂ';mr _m‘.';:.;.”m""’w‘:.‘%
TOWN St,, Louis Life TowNst., Louis TR
d. FULL NAME OF (If not in hospital or Lnstitution, give strect address or locstlon) STREET (I rursl, give locadon)
HOSPITAL OR ADDRESS
INSTITUTION Reg 23 S, Maclid 18 oz S, Fuelid
3 NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Menth) (Day)  (Yea)
(Type or Print) John G, Vollmer DEATH Aug, 20, 1953
8, SEX 0 6. COLOR OR RACE | 7. MARRIED IEIE\\’IEECESRRIED. 8, DATE OF BIRTH 9, AGE&:;:;;:- h:; UNDER | YEAR | o meogR 3 HR3.
(Bpacify) onths ] Days | Hours | Min.
M v, | {dowe “7| Oct. 23, 1866 | 86yrs | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR JN- [ 11. BIRTHPLACE . 12. CITIZEN
done during most of working Uls, sven if n:r:) " DUSTRY {City sad State or Foreign Country) COUNTRYTOFWHAT l
____Bes] Estate St, Lonis Mo, g USA
13a. FATHER'S NAME 13b., MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jogephine Kle innie L, Vollmer

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ns for (s}, (b), and (c) DIRECTLY LEADING TO DEATH" (5)

MEDICAL GERTIFICATION

INTERVAL BETWEEN

zu_ssr AED nirm

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cum!c {a) stating
the underiying cauae last.

Ehe mode of dying, such
az heart fallure, asthenia,
ece. It means the dis-

case, injury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

tona contributing o the death but not

tion which caused death.
: " Condit
related to the disense or condition causing death.

alive on

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- YES D NO D
2la. ACCIDENT (Bpecify) 21, PLACE OF INJURY (e.0.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) _{COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bldg..s1e.)
HOMICIDE '
21d. TIME  (Moath (Day) (¥esn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK
21 hereby certify that I attended the deceased from %m’_’i to , 19—, that I last saw the deceased
M_, 19£3 , and that death ocburred at U__AL m.

, Jrom the causes and on the date stated above.

Za. SIGNATURE (Degres or titl)

23b. ADDRESS

L 2y No

23c. DATE SIGNED

P/o

WRITE PLAINLY-—USING UNFADING BLAhGK INE-—~MAKE A PERMANENT RECORD

Bt lAL CREMA. | 24b. DATE

i fo
TiON, REMOVAL ®@pweits) g
B | Aug, 22, 1953

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

St, Louis

24d. LOCATION (Oity, town, or county) /7

: Mo,

DATE REC'D BY LOCAL

AuG 2 1 18%38

REGISTéRS SIGNiy ! n %

25 FUNBRAL DIRECTOR'S SIGNATURE

/

T Grebal

5t ‘ot1 Reverse Side)

ADDRES




T —————— — o
— ——

L 4 1 .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF By «.oeiriiii it ieee e eaas Ceeaiisvassasssssasrnsiioasns

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7€ this body is not embalmed, fact should be sc stated above.



