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WRITE PLAINLY—USING UNFADING, BLACK INE—MAXKE A PERMANENT RECORD ™

BiRTH NO.

y THE AVBION OF REALTHM
FLEDSEP 211968 oysNDARD CERTIFICATE OF DEATH e e SRR

REG. DIST. MO. 31 8 PRIMARY REG. DIST, no.J_0.0_a Regi;:rar‘:Na.....—_..SgéB

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers deceased lived. If ingtitgtion: rembdenes befors

.-

. Enter only onscause per
line for (2), (b), and (c)

J*Thris does not mean
the mods of dying, such
o heart faflure, asthenta,
de. It means the du-

. COUNTY . STATE . COUNTY adunhufon).
* . : . Missouri. >
b. CITY (f outade corpurate limits, weite RUBAL aad sive ¢. LENGTH OF|| <. cITY . A In Restdence within Dmtts of
R townahip)| STAY {ln this plare) OR a city town?
own St. Louls, Mo. > TOWN  St. Louls, | REETEET
d. FULL NAME OF (1f not in boapltal or insthution. give stress address or Lovation) «. STREET {f ruml, ghve locasion) Va)
HOSPITAL OR DRESS - /
INSTITUTION- 40682 Labadie Ave. /Z? 4068a l.abadle ’g
3. 5‘5’?::%55 %F a. (First) b. (Middle) c. (Last) - s 03;5 (Mmth) (Day}) (Year)
(Typeor Pint) Al O T % . M vohwlinkel cEATH Sept. 9, 1954
5. SEX 0 6. COLOR OR RACE [ 7. mnr‘t’}% gs\ygn MARRIED,~ | 8. DATE OF BIRTH I 5. AGE {a ,-).n o ooy D‘n: ¥ ot
" ours
elo O Wnite |wibrmsaorebedl oo 1. 1885 | |
10a. USUALOCCUPATION (Qwakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.11 wad Seate or Foreign c.,,m,,‘ <l 12 CTIZEN OF wHAT
worHul.l! avan H retired) . o COUNTRY
WaTehn - Private Guar St. Louls, Mo. b 7.9, 4.
13a. FATHER'S NAME : 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
iAlbert Vohwinkel | Mary Kohen |Margaret Vohwinkel _
g. WAS DECEASEP ELER INU.S. ARMdED I:JRCE‘; 16. SOCIAL sacung 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or unknown| yea, or dates of sarvios! .
o’ | =y : Mar ie Vohwinkel Chicago, Illinols,
B, CAUSE OF DEA . INTERYAL BETWEEN
: ™ 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

el

Morbid eonditions, if any, gising PUE TO {b)
rhemtheabwem:(u}ddﬁw
the underlping cavse last.

DUE TO (0)

c‘m, injury, or compli
tion which caysed death.

TI, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION
ves [ wo [
21a. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY te.s.fnarubort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE - bome, furm, fastory, sirest. offies bldg..ete.)
HOMICIDE
2)d. TIME (Mouth) (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF
INJURY m | VHREAT) N oRG 6/7?2&
znl] hercby certify thal I attended the d d from % , 19 , that I last saw the deceased
, 19 , and that death opeprred a!‘z /dm fram the cgryes and on the dale stated above.
ADDRESS %_ﬂ' 23c. DATE SIGNED
9’1_ oy ALK

St.

Patrick

[
. NAME OF CEMETERY OR CREMATORY - 24d. LOGATION (Cit3town, or county) -

Come tery Altqg. Illingis,

2. FUMERAL DIRECTOR'S SIGHATURE ADDRESS

HMorrell Bros. 4212




STATEMENT BY LICENSED EMBALMER s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e e e et P, » Student Embalmer No............

working under my personal supervision..

Signature of Student Embalwmer

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

If embalmed by a STUDENT,. he also shall sign in his OWN handwntxng.
T4 this :body is not embalmed, fact should be so stated abave.




