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WRITE FPLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

: BIRTH NO.

IHE UYL

FLED APR 11 1955

N T P ITT W vilaniwnd

STANDARD CERTIFICATE OF DEATH.
REG. DIST. NO.S_]_B_ PRIMARY REG. DiSsY, N]O.D.B—— Kegistrar's No

10329
2928

State File No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. If § g before
a. COUNTY a. STATE Miggsouri b. COUNTY adiniuion).
b. CITY (I oatside eorpurats limits, writes RURAL and give ¢, LENGTH OF e. CITY (If outside corporste Limits, write RURAL and give townghip)

townahip) | STAY (in this place)

— v b

10wn Salnt Louis

Tgv'\}pa Saint Louis

2617,

d- FULL NAME OF (1f oot 1a bosoktl or | £ive strect addram or loatl 4 d. STREET. (If raral, stve locaticn)
INSTITUTION 4892 San Francisco Avenue, 1§, '? 4892 San Francisco Avenue, 15.
3. g&%ﬁs%% a. (First) b. (Middle) e (Last) | 4, DATE (Menth)  (Day)
rm,,, ity NANCY JEANNE VOLM oo March 28th, 1955
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.7) | 8. DATE OF BIRTH 5. AGE Un yeen| v wons | vis | 7 oot u o
“Pomale I White | Hever Warrfe‘?““: Nov. 3rd, 1923 ' |
e e e
)
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard H. Volm Mattle Arbogast None
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S S| GNATURE OR NAME ADDRESS

{Yum, 80, or unknown) | (1f yes, cive war or dates of service)

Ko ons 487-26-2604 Mrg. Mattie Volm, 4892 San Francisco Ave.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoaitss per 1. DISEASE OR CONDITION ) é ONSET AND DEATH
1ine for (8), (b), ond (o) | P'RECTLY LEADING TO DEATH" et M /dé"-‘-' 3 .
This does mot wean | ANTECEDENT CAUSES ‘ 4 /
1h¢ mode of dying, such gargdmmg:!“w, ir 71:5. gﬁ L L . ol
af heart failure, asthenda, e abose coude (G
de. It meony the dia. | 4 wnderlying causs lost. R
case, infury, or complice- . BT B W a TV | - — e

11. OTHER SIGNIFICANT CONDI

Conditions contributing Lo the death
related Lo the discare or condition co

tion twhich cnused death,

|

19a. DATE OF OP‘E'RA-

Y 2L /G EE  tanid !Jo.f.qc..
e

ZD AUTOPSY?

ERA. | 190. MAJOR- FINDINGS OF O
eccecc el s (] v [
“|'21a. Accio }_un . 21b. mccy'v TOWN, QR TOWNSHIP) (COUNTY) _ (STATB
SU ol4) . . .
H M C
21d, TIME (Month) 3 (Tear) (Haw 2is. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
INJUR JZ & J;,, = | "wonk L1 A7 womk £9 77 ¥
22 I hereby c:crtgfy that T deceased from L1947 to , 19, that I last saw thé deceased
ive on [ , “and that death oc rred al ¢ m., from the causes and on the date plated above.

2Z3c. DATE SIGNED

2. ADDR?dOd M

JGN TURE b or titlef A
, ,Zaq ' Jr 55
2ADNDATE 7%, NAME OF CEMETERY OR cnsm'ronv 249, LOCATION (Olty, town, or county) (Btats}

ﬁm BURIAL C.REHA—

0

mova. Valhalla Mausoleum gt. Louis Go. ,'_Missourﬂl.
DATE REC'D BY LOCAL ¢T°l s sienATUR £33
MAR 31 1958% m ilo ﬁc..aatna urad ‘,igﬁo?l"d‘,

—‘oaRﬂu-uSid-)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byem e,

.+ Studont Embalwer No.

Student sesvesssanas cessensscansas resravens Signe [é"_ﬁmmggm%/&%u

Stud Embal
pudent v Licensed Embalmer No S[/ CF é

P. O. Addm_%.;ég@/%

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

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

v orking under my personal supervision.

. -




