"o 30. HILE (48 THE DIVISION OF HEALTH OF MISSOURI
- UDJUN 211854 (iNDARD CERTIEICATE OF DEATH oy s 21904

10.40

B
- BIRTH NO. REG. DIST. NO, __,___—5 PRIMARY REG. DIST. MO, R'ﬂi!"ﬂf'l No.
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetasd lived. 1f lnetitation: resilenes befo:e
| - — . alon).
q a. COUNTY ‘]Iarren a. STATE MJ. 8s0 U.I'l b. COUNTY st . _Llou.jl.m o0

¢, LENGTH OF ¢. CITY (If cutside ootporsts limits, writea BURAL and give townshlp!

Bichts oy RN Manchiester - %ﬂ%

b. C(;TY (Il oxteids corpurate [imita, write RUEAL:Md:;N
town Rural-Charrette ™7

d. FULL NAME OF (31 ot Ln hoapital or {nstitution, give strest address or Jocation) d. STREET - - (Hf rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Emmaus Home Unknown
3. NAME OF . (First) b. {Middle) c. (Last) B 4. DATE (Month) (Day) (Year)
DECEASED cor OF
{ Typt or Print) Charles Vollmach peath June 14, 1954
5. SEX I3 6. COLOR OR RACE | 7. MARRIED. NEVER ! 'ESR‘E' 8. DATE OF BIRTH 9. AGE ua yean| o croen | Yan | o oo
. - - P of Min.
Male Hhite ever marri Sept. 1, 1&85| 88 | i
102. USUAL OCCUPATION (bveXtadof scrk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y wad State or Foraign Comntiy) 12, CITIZEN OF WHAT
done of working lifs, evea if retired) DUSTRY - ’ ate or Toreign Comntry UNFRYT
§01s) 4 7= i None Manchesta Missouri . D A
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Vollmach . | Emilie.Prasse None ,
15, WAS DECEASED EVER IN U. 3. ARMED r;mc%.; 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
o, DO, known) (Il yus, give war or dates of serv . N - - .
| “Wo None John . Runl, Marthasville, ‘Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecause 1. DISEASE OR CONDITION Intertitial nephritis OKSET AND DEATH
| Tz e (23, (), and (o | PIRECTLY LEADING TO DEATH® ) b . . z .

“This doct net mean | ANTECEDENT CAUSES General anemia 2 W

the mode of dying. such | Aforbdd conditions, if any, giving DUE TO (b)
o heart faflure, asthenta, | rite fo the above cause (o) stating

. the erderlying catise Lo,
e inun o DUE. TO (o)
fion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - —
Conditions comtrituting ta the death but nt . DiT€Ct inginal hernia . E}}(
related to the disease or condition causing deafd. .
'Sa. DATE OF GPERA. | 190. MAJOR FINDINGS OF OPERATION - N 2. AUYOPSY?

:J?JX vs L) wo [

21a, ACCIDENT (Byacity) 215. PLACEOF INJURY (e, tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
ﬁlélugglEDE bome, farm, [astoty, sitest. offlos bldg.. ) ] : . .

21d. TIME {Moath) {Day} (Year) (Hom) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' WHILE AT NOT WHILE

INJURY = | worK AT WORK
zz.Iherebyemu'yMIaumdcd : ed[rom_ec.b_.ﬁ_._. 18z, to 6"" 19—, that I last saw the deceased
I AR and that death occurred at’- S 1., from {hi causes and on the date slated above.

.(Wotzﬁp nr_'s % m W |§)ﬁ? GNEL

“Zdc. NAME OF CEMETERY OR cRmxroav 249, LOCATION (Oity, town, or county) { (su,i’c)
Emmaus Home Cemet ery ' 'Marthas v1lle, Mo

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ,E.




o r———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name s recorded on the reverse si_de of this certificate was embalmed by me, or by — v

.................... ,  Student Embdalimer No.
working under my personal supervision. '

Student socvaeesvrsnsnssens ensessdevrrane
Student Embalmer

P. O. Address. actnasvilie, Mo,

~ 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 !:ody is not embalmed, fact should be so. stated above.




