WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED MAR 221356 o1 O OF A o AT 11563
. STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. — E_Ei- DIST. MO, __31_8_ PRIMARY REG. DI3T. ”l..o_gg. KRegistrar's No. 2266
1. PLACE OF DEATH i 7, USUAL RESIDENCE (Wbere decsased lived. I lnetitotion: residence befoce
a. COUNTY . STATE b. COUNTY ad.ntadon
* Missourd "
b. C(I)'EY (If outside cotpurats Lmits, write RURAL and give \ g:l'ALENInGTLb‘: pl.?Fl c. Cg;{ . ¢_|.m 'mh Mmiteof
townahi {] - gty ted townl
Town  St. Louis, Mo. "| "Years || _ToWN St. Louis, | EETRET
4. FULL NAME OF (1f eaf-s 20w 12 Fatizdye pive et pddom or losaiond | . STREET {11 rumsl, give locstion) 17
HOSPITAL OR " DDRESS
ermonon 5443 Geraldine ‘Ave ™ 7“ 5442 Geraldine Ave., 2C
3. NAME OF 8. (First) b. (hfilddle) 7 e (Lfﬂ) 4 os;E {Month) (Day) (Year)
(Typeor Print)  John WA Vollman DEATH  March 3, 1956
5. SEX Zp®- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [/ | 8. DATE OF BIRTH 9. AGE (In years| Ir DOD | YA | 0 woet w0 o,
e White WIDOWED, DIVORCED :MJ, lg- birthday) |Months I Dars | Houn | Min.
Mal Married Nov, 21, 1886 9 | |
102. USUAL OCCUPATION (Gweklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2| 12, CETIZEN OF WHAT
Auring m . wwes if ) H DUSTRY {City aad Scate or Foreige Cowntry) / COUNTRY?
fletired ?afﬁ'#er, Sign Painter Fast St. Louis, Illinois U.S.A.
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR wIFE
John Vollman . . Otilla Nieutsling | Mrs Johanna Vollman
15. WAS oeckr-:ass? EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | '17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. D, Or unknowa! (Il yea, give war or dates &f sarvics} ,
o ' Unknown Johaana Vollman, 5443 Geraldine Avenue
18. CAUSE OF DEATH MEDICAL. CERTIFICATION -’ INTERVAL BETWEEN
 Enter coly onacanse per { 1 DISEASE OR CONDITION : - - - - . | ONSET AND DEATH

lne for (&), (b, end (@) | DIRECTLY LEADING TODEATH"¢y __ Cor Pulmonale

ANTECEDENT CAUSES N : : ' :
*This doez not mean :
the mode of dying, such | Morbid eonditiona, if ang, gising DUE TO (8) _Chronic Emphyse S yrs.

ar heartfailure, asthenda, | rire to the above cauae (o) dating

de. Il meons the dis- the underlying caxae last. _ i}

ease, injury, or Budt DUE TO ()
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death buf not

related o the disease or’mndi.rbn cousing death. j 2 7,
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION ~- .
- - YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁiglEDE boms, iarm, factory. sirest, ofice bidy., w10}

21d. TIME {Moath) (Duy} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY -w | work AT WORK

alive on ..5.6., and that death occurred at __8_:;00.A i, from the causes and on the dale stated above.

2. I hereby certify that 1 atiendpd the deceased from _July  19.88,to__Mar, 2 _ 19 GA, that I last saiv the deceased
¥

R| Degros or uuef_) 23b. ADD 2. DATE SIGNED
Q M. D, BARNES HOSPITAL 3/1/%6
¥ CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (State)
“°E'M£’f G [3-7-1956 Calvary Cemetery St. Louis, Missouri.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGHNATURE ADDRESS

MAR 5 1958 | Math. Hermann & Son Inc., 2161 E. Fair Ave,

}4 s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by -t et enaeatareatanaans , Student Embalmer No......-..

working under my personal supervision..

P. O. Address.-

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

if embalmed by a STUDENT, he also shail sign in his OWN handwriting,

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




