- Health, ) THE DIVISION OF HEALTH OF MISSOURI o 58_0238 46
& Wellare STANDARD CER"FICAT! OF DEATH ’ STATE FILE NUMBER

h::::::' H-’ ﬁ JUN 2 7 1gsaegurmnon Distries Mo _____________. 31_8Prlmuty Reglstraﬂon District No._ 1 093 e e Raglsnur s Ne., _62_5_6 .

V. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: ResidenceBefore

S. 300 a. COUNTY a. STATE Mo. b. COUNTY udmvs)%f)
- 1-57 b. CITY (If sutside corparate limits, give TOWNSHIP anly) | Inside Limits . CITY Inside Limits
/ I om St. Louis Yos (] No [ rom  St. Louis Yes(J No[]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A/ WstroTiono463 Delmar Ave 4/ _2.90?,1“55 5463% Delmar Ave. Yo [ No[]

3. [{TAME OF DE;:EASED First Middle Last 4. DSTE Month Day Year
ype or print
MARIE LEESER VOLKENING peaTH  June 18 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEOTT NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| 1F UNDER 24 HRS.
3 1 irthday} [ Months | Da: Houwrs Min. © .
Female /| White woowen[] ¢ oivorceo[d| Dec., 20,1878 “'?9' . " |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during moat of working lifs, sven if retired) INDU! Y .
HOUSEWSTR AT “Home St. Louis, Mo. S | U,.S.4A.
3 130 FATHER'S NAME 13b. MOTHKER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. William Leeser Pauline Beyer Fred Volkening
w
‘;i 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= R k If yos, giv f sarvi - .
] Rl re3 e UF you, sive oot gges of service) Fred Volkening 5463 Delmar Ave,
a 18. CAUSE OF DEATH (Enter only one cause per lge for {a), (b}, ond (c}.) INTERYAL BETWEEN
u PART |. DEATH WAS CAUSED BY: / ONSET AN‘E?ATH
= IMMEDIATE CAUSE (o) 64414%? gce Z‘M Mt GA C 72 .
&
= .
& Conditions, if any, . DUE TO (b} Q@Mﬂ&ﬂ e\/ &, - J<€v.4qan.
b= which gove rize to } [
- above couse (o), :
z stating the under-
g g tying couse lost. DUE TO (<)
; 2gF PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING E but not related to the terminal disecse condition given in PART | () 19. WAS AUTOPSY
3 el (/. ) 420 PERFORMED?
] 2O/ YES(] NOSE N
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY YCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
}—1 - w
R : O O O
S ZH5[%c. TIMEOF How Month, Doy, Yoor
5 aps INJURY  am.
E : "X p.m.
E E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H E w WHILE ATD NOT WHILE 0 form, factory, street, offlcc bidg., nrc)
5 S) | work AT WORK L ~ A
£ 21. 1 atrended the deceased from \{ Q. |92 7 s \/UW e 1T 2uliansom her alive on Yanone [/ I ¥
s' Wcu'raﬂ at 15 A . ,mthc date stated cbove; ond to m: of myltnnwi%t, from the causes stoted.
ks 22(5 {Degree or titla) W 22b. ADDRESS y I2¢. PATE SIGNED
o Y —
3 / I 427 d/&am /P55
23. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
v 1) .
REROVET™ | June 20, 19’:8 Sunset Burial Park St. Louis Co. Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Krlegshauser 4228 S Flngshlghway 1N 1958
{Licansed Embalmar’s Statement on Reverss Side} /\ ey ‘6




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot iiiieeis s e rme et e ee s saa e T e , Student Embalmer No. ............ceeeeee

working under my personal supervision.

f R TT s (=111 S PP PP PP
Signature of Student Embalmer

Licensed Embalmer No. L EL7....

P. O. Address...ccocveverciiiiiinnanieanases

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

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

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




