. No.300
+ 10.48

o

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 13 4‘?8

r .
fiLtD APR 26 1954 STANDARD_CERTIFICATE OF DEATH - State File No
BIRTH MO. REG. DIST. NO, i—_ PRIMARY REG. DIST. m.m Kepistrar's No 3382
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d d fived. If iostitatlon: residsnce bef
a. COLNTY . a. STATE MO b. COUNTY admision)
b. CITY (11 cutelde corpurste limite, write RURAL eod give ¢. LENGTH OF c. CITY (1f cutside corporate limits, writs AURAL and give township)
R townah} OR . .
TOWN  St. Touls oW St. Louie w49
d. FULLNAME OF (If 5ot fn hospital or fastitution, give street address o7 location) || d. STREET 334 (11 ural. sive bocation) L P
HOSPITAL _ADDRESS
INeTiTUTioN DNePaul Hospltal 1 34, No. Newstead
354&!\&55%% . (Flrn)‘ b. (Middle) ’ e (Last) 4. 03}'5 (Month)  (Day) (Year)
(Typeor Pty Lilile Grace DEATH Apr. 13, 159
8, SEX 6. COLOR OR RACE | 7. MARR‘.}EB. E'EVER MARgiED;z 8. DATE OF BIRTH 9. AGE In o .D‘.u: ¥ e
Femaie] Whiue Widowea May 1C 1884 ) | !
103. USUAL OCCUPATION (abvekiodof xork| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G50 sag State or Foraian Conmtry) ) 12, CITIZEN OF WHAT,
______ Housewife m_Home St _Louis
IIIS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Vollmer | Rose { Unknown)
}5’. WAS DECEASE,D EYIER IN"E.S ARMdED F;?RCES? I 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L0 BOW| . war or Lo - ! k
i \r-aenl Rk None _Mae Grace 334 § Newstead

18. CAUSE OF DEATH
. Enter only onacatume per
line for (s), {b), snd (c}

*This docs nol meon
the mods of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ccrs, fajury, or complico-
tign which cansed death.

Adorbid

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

mu;msss DUETO(b) W l‘m%

T ME

Slnd M T

Conéitions
related to the dlsense or condition ccusing death.

maummnuuu:m . t.’_
Ihs underlying cause laxt, .
DUE TO () M /M-

11, OTHER SIGNIFICANT CONDITIONS

contriduting to the death but nof

t9a. DATE OF OPERA.
TION

15b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?

ves B wo O

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE Moo, tarsn, fnetory, sireet, offies bidg., ete)
HONICIDE 20X
21d. TIME (Month} (Duy) (Tear) (Hour) 21e. INJURY OCCUR 21f. HOW DID INJURY OCCUR?
- WHILELAT
INJURY o | "yorK ok L) o oS 1

attended the deceased ffom ?JPZto uuzz I last 100 the deceased
death occurred al_ the causey and on thc dale stated above.

BT o oloens LA™ T

24c. NAME OF CEMETERY OR TORY | 24d. AOCATION (Oity, town, or cdunty) < (Btate)
16/54 urel Hil St. Louis

'S SIGNATURE -— 25. FUNERAL DIRECYOR"S 3SIGNATURE ADDRESS

)M_Or'tmann F. Home 9222 Lackland

= /A ( Embalrmer’s Staterment oo Reverss Side) .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse éi.de of this certificate was embalmed by me, or by.___......_...:...._....

....................... I . vy Student Embalmer Xo.

working under my personal supervision.

Student SEmbl ........ ceeeee : Slgned..,. ﬂma O/L/ZI(—M _
h ‘ N .
e e : ; Licensed Embalmer Noﬁiﬁfn .................... ';

P. 0. Address . .

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.)

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




