lo. 300
0.48
]

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 13 1955

STANDARD CERTIFICATE OF DEATH R

BIRTH KO. REG. DIST. NO. 317 PREMARY REG. DIST. ND._\{iL. Rfﬂufmr:Nu.g...?l...é.. .....

2. USUAL RESIDENCE (Whers desossed livad.

I. PLACE OF DEATH
a. COUNTY

a. STATE

St.louis

b. CITY (It outzide corpurste limits, writs RURAL and give
townahip)

TowN glayton

c. LENGTH OF
STAY tln this placs)

Tsaahl

souri
c.ng
- Town St.Annts !

b. COUNTY

U inatitation: residence before

adinimion},

St.Louls

b I:lnl.denl:- "mleldmuu of
a cily of incorporal T
]

d. FULL NAME OF (If not in hospital or Institution, give street address or loealion) o STRE (If rural, give location)
HOSPITAL ADDRESS
INGTITUTION St.Louls County Hospt, 10845 St,.Frances Lane
SE%'EES?E'B a. (First) b. (Middle) e {Last 4, 0311—: (Month) (Day) (Year)
 Type or Print} ™ A \:5 DL £ e DEATH // /ap’ Sr
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (Io ysars| If UNDER ) TEAR | &F UNDER m HR3.
WIDOWED, DIVORCED (sud‘;ﬁ— tast, birthday) Mondnl Days | Hours | Min.
Female'| white widowed 1/15/1887 68 I
10a. USUA e kin wor! . ESS - . 'THPLA . =3
5, JSUAL OCCLPATION st | 19 KINO OF BUSIESS G | T BIRTHPLACE Gty s s o rorses canD) [ 2 STERNOF AT
Housework At Home St.Louls Missouri
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Geo.Halblaub Ccore Vollmer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yea. nﬁ(&!}uakuowa) (gwg'l ug‘as‘u*dna*o#n vice)

16. SOCIAL SECURITY
NO

None

17. INFORMANT®S SIGNATURE 0ng§4 ADDRESS
.Erances L

IMrs.Leslie Stephens

18. CAUSE OF DEATH

3 I. DISEASE OR CONDITION
 Enter only onecauseper | 1y o rr?s PEADING TO DEATH‘(a)

line for (a), (b}, and (c)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

MEDICAL CE.RTIFICATION

INTERVAL BETWEEN
ONS§T AND DEAT|

e it

at heart faflure, asthenia, | Tise Lo the abooe cause (4) &tatiuﬂ'

ele. It means the dly. | ihe underlying cauae last.

ot

case, infury, or complica- BUE TO () _
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS W =gne
- ’ .Conditions contributing fo the death bul not
related to the disease or condition cauzing death, BU L ‘ Ah_
19a. DATE OF OP'FI%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
/75X YES Eﬁl
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g.. inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIF} (COLUNTY) {STATE}
SUICIDE home, farm, factery, strest, offics bldg.. s10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Houn) 21e. INJURY OCCURRED | 2%f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I allended the deceased from g- /¢
alive on [l - F 19 S , and that death occurred at __,1‘/_;3 ‘m., from the causes aud on the dale stated above.

353/10

-
- /f’ 19575 that I last saw the deceased

23a. UHE Wem or titley®
714

3. ADDRZ ! ) M ST (e 1 o / /g

TION, REMOVAL (Bpedty}

Duand sl ll/z /55 .

24a. BURIAL. CREMA- | 24p, QAT |

24c. NAME OF CEMETERY OR CREMATORY
Lgsurrection Cem,

24d. LOCATION (Cliy, town, orcounly) )

St.Louls,Co.Mo,

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

;;f%’b? ?AL Eszs-rnm-s SIG?AW 2 E

55 ruuatm. R
0s

IREC
;ar

k" funeral” Home

hibli 35

(Licensed Embalmet’s Statement on szeru Side)




P STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By .o niiiiiir it iirerrre e itrc o ticcmaisatansaasnnsesceasstna et nnaras . Studexit Embalmer NoO..-..oo.o0

working under my personal supervision..

Student.....ccorecrrririraiiocteieiansiinstameaainanan
Signature ¢f Student Enbalmer

Licenased Embalmer No.;\s N

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

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

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

. - . -




