10.48

—

WRITE PmmY—USWG UNFADINQ Bi.ACK INK-—MAEKE A PERMANENT RECORi)

4
|

THE DIVERION OF HEALTFR Or MIYUUR]

{Yeu, oo, or agknown} | (If yes. sive war or dates of sarvice)

FILED JUN 24135 STANDARD CERTIFICATE OF DEATH i ne.. 1399
' BIRTM NO. REG. DIST. MO. ____3_,1_8_ PRIMARY REG. DIST. WO. 1003 Registrar's No @617
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f instlwution: residence before
a. COUNTY ) z. STATE MO b. COUNTY admbmion).
b, CITY mmdd.muumm write RUBAL and give ¢. LENGTH OF c. CITY d. In Raxidancs within Hmite of
TOWN . St Louis m-n-u- )] STAY {ln thia place) Tgveﬂ St . _LOUiS _ '{;‘_‘;’ o hv_n:,
d. FULL NAME OF mmuw«»mmm&—uw . STREET (f reral, give location)
HOSPITAL OR * ' ADDRESS ) D’
wstirimion 6108 Adeline Ave. 3 6108 Adeline Ave, 7 s Q
3 gé?:”sﬁ s?—:% 8. (First) b. (Middle) c. (Last) i 4, DATE (Month)  (Dey) (Year
(Typeor Prity R ANNIE VOLZ DEATH  May 23 1954
5, SEX 6. COLOR OR RACE | 7. #iAR%}%g E%R MARRIED 8. DATE OF BIRTH 9.:&.‘65 {n n)m ;ﬂu:l Iﬂ ; ONDER 34 sx,
. RCED. outs | Min.
Fem dow March 27,1676 Tgmwm__ ’ ,
10a. USUAL mpmou (Ot kind ol woek: 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;e; wuj State o Foreign w",,“/ |ztgm_zr§r;?rwm1'
cusewor | Madison Co., Ill.
_hlaa. FATHER'S MAME 130. MOTHER"5 MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Frank Prebel Fannie Un Late Albert Volz ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECUR{‘TJ 17. INFORMANT®S STGNATURE OR NAME - ADDRESS

No None
18. CAUSE. OF DEATH ’
| Roter only onsceumsper [ 1. PISEASE OR CONDITION

Hne for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES ~
Merbic comditions, { gising DUE TO (b)
mcmmwum{?;'m

tAs underiying ca

.*This does not mean
the mode of dying, such
as beart fallure, asthenta,
de. It meana the dis-

cant, infury, or complica. DUE TO (0]
tion which exused deash, | 1. OTHER SIGNIFICANT CONDITIONS
o - Conditions contributing Lo the death but not
. related to the dizeass or condition causing death.
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?™ -
TION. . g
21a. ACCIDENT - Boecily) 21b. PLACE OF INJURY {a.s..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR) -
SUICIDE . boane, fnrin, fnstory, strest, offion Lids. wte) ; .
HOMICIDE AL/L Y
21d. TIME (Mouth) (Day) (Feass CHsert | 2le. INJURY OCCURRED | 211, HOW DID IRJURY OCCUR?
INJURY N - i i
2. I hereby cerlify that 1 attendad deceased from that I last saip the deceased
alweon andthcldecthoccurredaa-l' romt ewmaandonlheda!edaledabou
)0 23v., ADDRESS . DATESIGNED
AL
;W» 9 s NEYA ﬁ%f/“/ A7k
% BURIAL caﬂu- 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2407 LOCATION £0ity, town 7 (Btats) |
Birla ay 26 1954 s/s Poter & Paul Cem. _St. Louls, Mo: .
Z5. FURERAL DIRECTOR' 8 §1 u ADORESS
Kriegshatser 4228 S.Kingshighway Bl.

wmed Emnbalmesr’s Stytement on Raverse 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 emb

by me, or by ........... ..... e e——rn———— bemeeenn , Studeﬁt Embalmer No,...........

Student eeenncerrsrcaanaaecacoaaansarn e s igned% X7 M

------------------------------ e bsscsascccssacscssssnsvuns

g ) ‘ P. O. Addreguﬁ-;?f’.z .

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

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

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




