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STANDARD CERTIFICATE OF DEATH

REG. DIST, mgz E PRIMARY REG. DiST. NO. .Lm Rtaulrarlﬂaﬂﬁ.i -

Wl PV AT

Vel O

State File No...

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decessed lived. [f Lastitotion: residecce before

. Enter only oneoaizse per
Iine for {s), {b}, and {¢)

*This does not mean
the mode of dying, such
ar heart feilure, asthenta,
ete. It means the dis-
caze, infury, o complica-
tiom which ceused death.

ANTECEDENT CAUSES

the underiying cause lagt. |

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

Morbid conditions, i giving DUE TO (b}
rise to the above mmje ﬂgmhg .

a. COUNTY a. STATE b. COUNTY admisefont.
St. Louis Missourd St.. Louis
«b, CITY (f outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY : A q,t];JI a ,,m within Thntts of
. . townehip) | STAY (in this place) OR . town?
TowN s 1T45E Hills 1 year TOWN  YdaddcPillage Hi SETRET
O FURRAANE O o o bt o i st st ctomi) [« UEEL gt e
iNsTiTUTIoN 3028 Kemp Drive 3028 Kemp Drive 0
3 gs?:"éﬁs?z% a. (First) b. " (Middle) c. (Last) 4. DATE (Month}  (Day) (Year)
(Typeor Pime)  AlmA . _ Vohs DEATH Sept. 22 1954
5. SEX / 6. COLOR OR RACE | 7. #&ﬁg, EIE‘}ICE,ECESREIED ; 8. DATE OF BIRTH 9. lf:GE (In .vo;n n: UNDER § YEAR | oF ONDER H Has,
‘ y ¢ ) A t birthday, onths| Days | Hours | Mig,
Female White Widowed 21 Dec. 19, 1882 e e I
10a. USUAL OCCUPATION (awiakind of woek | 10b. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE  (¢;. sy State or Forsign mm,,“/ 12, CITIZEN OF WHAT
memaker ' At Home Ilinois oAy
1!3;. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Carl Volle Unknown .| Deceased
F{; WAS DECEASEE) E\é%ﬁ IN U.S, ARM‘ED FORCES? | 16. SOCIAL SECURHITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.10, or unknown yeu, ghve war or dates of servies) S .
, : Mr,Alfred Vohs, 5635 Sumit. Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
X ONSET AND DEATH

DUiE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo ihe dizeare or condition cousing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?

YBDNO

e

4200

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} _
SUICIDE ' boma, farm, tastory, strest, offics bldg., ens.)
HOMICIDE .
21d. TIME (Manth) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [—]. KOT WHILE
INJURY m WORK

2. Iherebycerigfy!hallauemiedthe dmaudfrm_ﬁ?_
aliveon _Cf _ %[ _ 19 4L} and that death occurre o300 A

19 ¥ 00 T = ZB 195 ¥ that I last saw the deceased

m., from the causes and on the dale sialed above.

Sept,

Ba. smnxrur(v/{/ 7 23b. ADDRESS ] 7 Z3c. DATE SIGNED
22N 7&5& NIV 4 FlobeereT gl 772 5%
'nouBn éﬁgﬁlcma; 24b. DATE 24c. NAME OF . cEMETER‘? on CREMATORY ud._'l.OCATlON (Oity, town, or county) (Btate)
% 1 Concordia Gemetery St. lLouis Missouri

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ath Hermamm & Son, fc.,2161 E. Fair Ave

on Reverse Side)

45
o =



o .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

................................................

Signature of Student Embalmer
Licensed Embal

P. O. Addres

'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 ernbalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng

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



