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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ONVE 2
LN

FILED JUL 21 1955 STANDARD CERTIFICATE OF DEATH 5618 File Nourvw-vuomenseserrm oo
'BIRTH NO. REG. DIST. NO. lﬂ_ PRIMARY REG. DIST. NO. ié Registrar's No.. _./ﬁ ﬁ/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instizution: residence before
. COUNTY : . STATE b, nd:ission),
a St . LO'l.llS a MO . COUNTY LS
b. CITY (i outcida corpurals limits, write RURAL and give ¢. LENGTH OF c. CITY - d. 1 Resldence within Umits ; T
OR . Fad wwoahip) | STAY {io this place) OR : " u city or Incorpotated town?
ToWN  Kirkwood Mo, 2 ke, Town St. . Loulis =
d. FULL NAME OF {1f not i boapital or instikution, cive streat address or tocation) STREET (If runal, give loeation}
HOSPITAL OR ADDRESS . A f
INSTITUTION ; 1025 Grandview Place
3. gEi}:th sf.)f_l::» a. (First) b, (Middle) v, (Last) n DAP; (Month)  (Day)  (Year)
{ Tupe or Print) Anna Volas DEATH T 1 1955
5. SEX / | 6. COLOR OR RACE | 7. 'ml’l‘)ROR':F:'EB gF&'gschéSRRlED;/ 8. DATE OF BIRTH 9.1:\.GE {Il;‘ye)an 1:; UNDER | YEAR | of UNDER & Has.
. ., {Bpeci!; t ¥, nthe Hours | Min.
Female White Married 9/18/87 e gjﬁ . i | 13 |
10a. USUAL OCCUPATION (Givekiadnfwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
dome during mokt of working li!o.u'ren‘:!re N DUSTRY {City and State cr Foreign Cauntrv} 0| U ZEN TOFWHAT
—Housewi fe Home Mo. | UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE :
1 YNk Doll Peter Volas
I5. WAS DECEASED EVER IN U.S ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yu.nci,fbunkno-m) I ({If yeou, Klve war or dates of service) NO. i
no Peter Volas 1025 Grandv ew Blace St, Lo S

. Enter onlyonecauseper | I. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DEATg ;

18. CAUSE OF DEATH MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ¢,

line for (a), (b), and (¢)
“This docs ot mean | ANTECEDENT CAUSES m
the mode of dying, such | Aorbic conditions, if any, giring DUE TO (b) -

as heart failure, asthenic, | Tise to the above cause (a) sloting
de. It means the dis- | the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
e oL

Conditions contributing to the death but nof
related Lo the direase or condilion ceusing death.

/ox,%w

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTdﬁsv?
TION
ves [ no [
21a. ACCIDENT (Bpmcity} 21b. PLACE OF INJURY (o.x.. iz orabout | 2lc. (CITY, TOWN, OR TOWNSHIf (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet. ofics bldg., s10.}
HOMICIDE
21d. TIME (Momt) (Day) {Year) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
. ANJURY . m. WORK AT WORK

n
22, I hereby certify that I atlended the deceased from’?%_ 19U to A, 1955 that I last saw the deceased
alive onﬁa.%i. . 1988 and that deatifocliyt T M., fom th tauses and on the date stated above. )
. {Degroe or il , DA
(= %7

24a. BURJAL, CREMA- | Z4b. DATE 242, NAME OF CEMETERY (R CREMATORY ] 24d. LOCATION (GPEV. town. or county)

g, REhgi%Lcswd!y) 7/5 /55 __Bt. Yenevieve Cemotame St, Genev eve Mg .

DATE REC) BY LDCAL /RE? RAR'SSJGNAT/?ﬂ FUNERAY om:cron munu E ADDRESS
70/ Wﬁ/té W

et on Reveru Side)

(Licensed Emb%; Stal




- P R S Y e e P e g o+ R

~STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oottt ettt e e , Student Embalmer No.......... *

working under my personal supervision..

o320 Lo =3 + % AR

Signature of Student Embalmer

5,

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

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

If this l;ody is not embalmed, fact should be so stated above,



