THE DIVISION OF HEALTH OF MISSOURI

. No.300
| FILED FEB 14 1858  STANDARD CERTIFICATE OF DEATH . et ]
e 318 1003 N 1374
BIRTH NO. ___ REG. DIST. NO, PRIMARY REG. DIST. KO! e Registrar's No. o vrmserssmessssssmeas
1. PLACE OF DEATH 2 USUAL RESIDEPﬁf (Where dycsased lived. 1f lnstitation: residgnca befors
a. COUNTY a. STATE 850Url b, COUNTY /;lmhsiunl.
b. CITY (1 outzide corpurate limits, write RURAL and cive ¢. LE T}:‘l F c. ClTY d. 15 Residenca within Hmits of
0 TOWN St.  Louis rownabip) M" ¥y 88 Ste Louis R lmﬂ,ﬁl“‘mliim_n“
Flli“cils'P#h{I_E OF m pot in hospital or Inath ddrom or location) REEl‘ (I rursl, give locatlon)
enitirion Ste Louls Chronic Hos pital a 956 Hamilton.
3. NAME OF 8. (First) b. (Mlddle) ¢ (Lest} 4, DATE (Month)  (Ds;
DECEASED ) (Yean
(Type or Prini) Benjamin NMI Volz, peay February 4, 1958
5. SEX D] 6. COLOR OR RACE | 7. mp%msg. rgls\yggcggnmsn. <) | 8. DATE OF BIRTH 9 AGE o sl # swex :Dm. # ONDER u .
h . (Bpe on ays | Hours | Min,
Male White WL OWOr 6-2-1876 L |
10a. USUAL OCCUPATION (Give kind of 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . .
:onndurinl most of worﬂuﬂ}-.n:nnnnrﬂl::) - . DUSTRY (City usd State or Fereiga Country) lzcgll}ﬁ'lz'ﬁq'?oFWHAT
Draftsman aahend agl Mo, UuS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- Volb 1}'“%& ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 1 17. INFORMA s
E FQ CES 16. SOCIAL SECURNO 7. [+] NT'S SIG"ATURSI?G].NWE Park ADDRESS

(Yes.no,orunknown) | (f yes, give war or dates of service)

0

fi | Nome | Zmella Schilling, Sy  Losis. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Q AND DEATH
. Enter only one cause per t, DISEASE OR CONDITION . . ‘)lst[
Aine for (), (b), and (o) |. PVRECTLY LEADING TO DEATH® (4) -~ .«B

*This does nol mean ANTECEDENT CAUSES R 6 £
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} M %&

s heart faflure, osthenta, | rise fo the above cause (a) stating

de. It means the dis- the underlying cause laaf. ?’ '/

ease, infury, or complics- DUE TO (c) 4&% & .0,
tign which cawged death. | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing (o the death but not @ Z i : t 2 p P

related o the disease or condition causing dmﬂh - ST

192. DATE OF OP'FI%’}H- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 3 3 ZX J:sﬁ ND D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..Inorabent | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.street. offce bldy., e%.)
HOMICIDE
21d, TIME (Mogth) (Day} (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT[—] NOT WHILE
INJURY = | WoRK AT WORK

22. I hereby mg_that I atLe‘nded !%deceased from Hay 21 1957 lo February 1’19 58 that I last saw the deceased
alive on 2502 253 & 19 and thal death occurred at _1:_4.5_% , from the causes and on the date stated above.

2. SIGNATURE {Degres or title) | Z3b, ADDRESS lzac DATE SIGNED
I
WMM_% D 5800 Arsenal St. /v 52
_BURIAL. CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
TIQN, REMOVAL (Bpedty) |

WRTE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25, FUNERAL DIRECTOR' S 81CKATURE ADORESS

/, JAY B. SMITH, Maplewood, Moe
‘Mﬁ'é (Licensed Emb on Reverss Side)

DATE REC'D BY LOCAL

B85S




"t
o

»

STATEMENT BY LICENSED EMBALMER

I }-xereb'y certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No,..caaenon--

working under my personal supervision..

Fo3 A7 Vs (27 + | R R Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license), *
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is hot embalmed fact should be so stated above. L

.-
* H . . . . ‘ -




