THE DIVISION OF HEALTH OF MISSOURI i
t. Health, 76_”

& Welfare FILED NOV 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NU§B§2

. Public
th Service Regulrauon District Mo. .._____u____~u_8_]:8 Primary Reg:sfrohon Dmm:l Ne. 1.0.0_3 ___________ Regnstrn: s N1.01 S___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residenc efore
$. 300 a. COUNTY a. STATE Ma, b. COUNTY admi gafon)
v. 1=57 b. C:‘_)TRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY J / é q Inside Limits
Tom ST, LOULS, MO, A 0D Tom St, Louls o Yes[J Ne D
¢. FULL NAME QF (}f NOT in hospital, give |ocefiog‘)/ Length of stay in 1b d. STREET (f outside, give location) Reside on Form
L2s iTiinion ST. LOUIS CITY HOSP A1 /4 *°%395), Hartford St. | v=O w0
rd
3. NTAME OF DE;:EASED First Middle Last 4. DATE tMonth Day Year
{Type or print’ QF
JOSEPH D. VOELKER 0e4®CT,. 28, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . - F UNDER 1 YEAR| IF UNDER 24 HRS.
O . MARR'EDDNEVER MARRIEDKJ ’ AICZE (I'" :d:;; Months | Days Hours Min,
Male White | woowesd o owverceol]| April 27,1881 | ™7 | "
104 USUAL OCCUPATION (Give hind of work done | 10b, KIND UF BUSIN'ESS QR 11. BIRTHPLACE (City ond stole or country) O 12. CITIZEN OF WHAT COUNTRY?
ng most of Ing lifa, even ifretir iNDU
rider=5t" "Louls “Wholesale Drug Coy St. Louis, Mo. U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Daniel Voelker Elizabeth Horst me—em———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.]| 17. INFORMANT Address
(Yes, no,ﬁg\hmwn)l(lf yeos, give Noarﬁureu of service) 149 3-01- 85 12 Adale Vo elker 595& Har tford St -

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per kine for (a), (b), and (c).)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

M
DUE TO (b} M / PL"""*'\’\‘L'?A—)

Conditions, if any,
which gave rise to }

abosve towse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only standord nomancloture in item 18. No symptoms will be listed.

g Iying couse last. DUE TO (¢)
L = PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not ratated to the terminal'disease condition glven In PART 1 {o} - | 19. WAS AUTOPSY
* h , PERFORMED?
LI . . Yap. vesK] No[]
N &= | 200. ACCIDENT SUICIDE HGOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART I'or PART Hl of item 18.)
= w .
H v O O ]
: 2fz2
v V1 M, TIMEOF  Hewr  Month, Day, Yeor
2 8 NJURY  a.m.
§ E] p.m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE 0 _ farm, factory, street, office bldg., etc.) ] :
2 WORK AT WORK : :
E 21. [ attended the deceased from m ml lét 5 i . to 10 28/57 ond last saw h im " alive on 10/ 28/57
2 Death occurred at ;n:;_P M . rhe a!g stated obove; ond to the best of my knowledge, from the couses stated.
E 221AGNATURE @vm- or tifle </ 2b. ADDRESS 22¢. DATE SIGNED
o
= : B'um\/ . 1515 LAFAYETTE AVE, 29/517
#BURIAL, CR .1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCA‘TION (City, town, or ce!.mhr) {State)

RABSYLT™ [Oct. 31, 1-957 St.~Peters Cemetery Sty Louis Co. Mo.

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. |~28. RAR'S S{IGNATUR "g v
Kriegshauser 4,228 Se Kingshighway 0eT 3057 !& ; Z: é ﬁ 2 A

(Licansed Embalmer’s Stotement on Reverss Side) Vd — )6
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STATEMENT BY LICENSED EMBALMER
\ . - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Zby'me, Or by e ereserrerenreeraraeeiereiarerasnses fiatrssensaeesenrerres .., Student Embalmer No.-...................
working under my personal supervision.
Student ......iiveeen.... et e ee e eae e aenaean '
i Signature of Student Embalmer . .
§ 2S04 ) - VaASRND 1< JINC ancensed Embalmer No.. 4&’7
. . N P ‘_"‘l :»“% ’
. ) - ' - B ; . - P, O, Address...... irieseresererrassareneans “
74322008 Note: Theisbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.
to comply with the above constitutes grounds for revocahon of hcense) )
. CIf embalmed by a- ‘STUDENT, he aisSo shall sigd’in his OWN handwntmg.; PR
If this body is not embalmed, fact should be so stated above. ] . o . .
e P . UL >R L SO SR 4




