S. No.300
v. 10.48

o}

FLED JAN 5= 1954
R

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIAT. M.___SLS_FRIHMY REG. DIST. MO.

1003

State File No (‘14521
Kegirtrer's N..Mgﬁg-m'—.

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whers decessed ived. 1 insthiution: resiisnes before
a. COUNTY a. STATE Mi i b. COUNTY adninsiont,
b. CITY Of cuteide corputate Umits, write RURAL snd give ¢, LENGTH OF _:._(—:.ITY (If outelds cerpornts limite, write EURAL m.: cive townshic®
) townehip) TAY lblbb plnced L .
TOWN St Louis 4 Days TomN St, “ouis =
d. FULL NAME OF (If not in hoapital o7 institution, give strest address of looation) ¢. SIREET - (11 ramal, give location) ; 7
HOSPITAL OR . . ADDRESS o
INSTITUTION Degconess Hospital 1< 4,730a Louisiana
3. NAME OF .. . (Finsh) — b, (Middie) T ¢ Lasn 4. DATE (Month) _ (Day) (¥
DECEASED - - UOF o)
(Tyeor Praty  William - Voelker oars Dec., 17 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. /] 8. DATE OF BIRTH 9. AGE Uo yen| v vo T o
Y X (Boacily) . o .Houmn | Mo,
Male white Mrried July 6 1880 i -
10s. USUAL 2‘?.‘55.’.".?.22'.‘ (b lad o werk 10b. KIND OF M|uas§0%§T | . BIRTHPLACE  (ci1y st Sgate or Foreign Gountry) O] 12, CITIZEN.OF WHAT
Custadian Trinithy Church St, Louis Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME HUSBAND OR WIFE
Jacah Voelker | Agnes Scholler Emma Yoelker o
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? (16, SOCIAL ™ SECURITY 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
, OF WAL OT Lol .
o | 185 Emma Voelker 4730a Louisinana

18. CAUSE OF DEATH
. Enter only oneoauseper
line tar (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

MEDICAL CERTIFICATION

IMTERVAL BETWEEN
ONSET AND DEATH

*Thiz does not menn
the tnods of dying, such
2 heart failure, asthenia,
ee. It means the dis.
e, infury, or complica-

ANTECEDENT CAUSES

Meorbid conditions, if any, DUE TO (b)
rise to the aboce m;uus {a} m A

the underlying cause last.  ~
DUE_TO (¢)

dogtan

I1. OTHER SIGNIFICANT CONDITIONS

tion which cansed death.

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

(Licensed

‘e Staterent oo Reverm Side)

Conditions contributing to the death bul a0t
related to the disezse ar condition causing death. -
19a. DATE OF OPERA. | 196. MASOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
L . g vwsll w
21a. ACCIDENT (Bpeeity) 216, PLACEOF INSURY (e, inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, Larm. fastory. street, oficw ble_ me) -
HOMICIDE . _
21d. TIME (Memth) (Day) (Year) (Hwwr) | 216, INJURY OCCURRED | 21If. HOW DID INJURY OCCUR? :
“INJURY - ITHH.!ATD NSFIHM . , lo l x
2 I hereby certify that I atiended thé deceased from ﬁl Ig , lo &J:&_-_L?_, 185 3, that I last sow the deceased
alive on M., 1873 , and ihat death rred 2 m., from the causes and on the date stated above.
23. SIGNATURE - a (Degros or mlop 23b. ADDRESS ' Z3¢. DATE SIGNED
W M/ Y oD 63‘4 NM ta-18- 53
U, agzn 1A CREMA- | 24b. DAJE (| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btatc)
, (Epecity) 'S
urial 12/21/53 _| New St.Marcus Cem St., Louis o, Mo,
DATE REC'D BY LOCAL | R 'S SIGNA - 25 FUNERAL OIRECTOR"S S1GNATURE ADDRESS
pEC 18 1983 )}/ Wm. Schumacher 30I3 Meramec




4
- . [ - v = a= . - - -

STATEMENT BY LICENSED EMBALMER

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

S Studont Embalmer No.

working under my personal supervision.

Student ..... trrassersanaa erverereenansanas Signed...coeoe

Student Enbal'mr .
P. O. Address M‘%

o

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

If this body is not embalmed, fact siiould be o, stated above. .




