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Doctor, coroner, etc. must use ‘only stendard nomenclature in item 18. No symptoms will ba listed, All

Coroner cannot certify 1o a death due to natural couses, ~

diseases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISIUN OF RE

FILED APR 22 1957

Rogistration District No, e

STANDARD CERTIFICATE OF DEATH

3 18, prmens Regismorion rmiernd 003

AL LH UFr mixUURY

STATE FILE NUMBEQ ;
1. 208
L= T

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasid.nja btfort)
admission
s a. COUNTY a. STATE MO . b. COUNTY St . Loui s
b. CITY {}f outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY L7 /67/ Inside Limits
OR OR
L oW St. Louis YesI{ NoO TOWN Normandy Ol YesX Noo
c. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b T} id ) . Resid F
HOSPITAL OR d. STREET ou SI G jve oca, 0!1) eside on arm
; 2. INSTITUTION St, Lukes Ho SpP. 1 month i -7 ADDRESS 3083 ﬁ ve Tp Yesn Neo
3. HAL‘! or Firnt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or pring) Sellins M., Mellis DEATH 3 16 57
5. SEX 6. COLOR OR RACE 7. 8. DAYE OF BiRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
.. / MARR". D NEVER MARRIED D Ma 1 188 ? I iugbé'r.rhdav) Meonths | Da Hours | Min.
Female White pivorcen [ o ’
*110a. USUAL OCCUPATION {Give kind of work done {106 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
during { of working a{f, eren if retired)
ousew Home S5t, Louis, Mo, U.S.A.

13. FATHER'S NAME

Henry Vollimer

14, MOTHER'S MAIDEN NAME

Caroline Rahnfeld

16, SOCIAL SECURITY NO.
none

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes, no, or unknown) (Zf yes. pive war or dales of service)

17. INFORMANT Address

18, CAUSE OF DEATH [Enier only one cause per line fm (a) (), and ()]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Primary carcinoma.of the liver

Mr. S. D. Caldwell, 3083 Bellerive

INTERVAL BETWEEN

"5/20/51

Generalized metastatic carcinoma

21. [ attended the deceased from
Death cccurred at §:

Conditions, if eny, DUE TO (4)
trhick gare rise fo .
abore cause (9)
stating the under- i
= lying cause last. DUE TO (¢}
Q PART ‘Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 l"?R 5F sg;‘ft‘:;ﬁ"
= N t
-
o /.5'5_1& ves(J no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part I of item 18.)° :
& g a O
o
2 | 20c. TIME OF  Hour  Mpnth, Day, Year
o INJURY a.m. . -
a p-m. "
w
x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 2., in or chow! home, | 20f. CITY, TOWH. OR LOCATION COUNTY STATE
* 1 WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK
2/20/57 ., to 3/17 /57 and last saw l:‘ii:! alive on 3/17 /57

P _ 51 0n the date stated above; and to the best of my knowledfe. {rom the causes atated.

GNATURE T {Degree or title
g / - M . '6 ..

74

22¢. DATE SIGNED

mj'fog(t)sss‘ﬂashlngton Blvd., (8) 18/57

23a. BURIAL, CREMATION, [23%. DATE

2%, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (CHy, town, or county) {State) .

removar” 3/19/57 Lake Charles Cemetery St, Louls County Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, ’
Drehmann~-Harral 1905 Union MAR 1857

{Licensed Embalmer's Stetament on Raverse Side)
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/', STATEMENT BY LICENSED EMBALMER C e .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
|

byme, or by .....oiiaae.n. ereeearerrrereeretesrerrrareretebeoatataissnnateennasee Student Embalmer No...........

.working under my personal supervision..

Student ..o isiieai i iiaenas Signed W%

Signature of Studeat Embalmer
Licensed Embalmer Nojjr

P. O. Address................... .
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 alsc shall sign in his OWN handwntmg
If this body is not embalmed, fact should be 50 stated above.




