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All dissases in Port | myst be causally related.

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE
P

THE DIVISION OF HEALTH OF MISSOUR!1

STANDARD CERTIFICATE OF DEATH

318 ....... -Primary Registration Disrricllgog......_..w

#lbe-8 ¢
“_ ” DCT 2 3 19%::"0““ District No. .

o8-038306

STATE FILE NUMBER

nemecnne Rugistrar's No.,

804

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. I institution: Ruldencr belore

a. COUNTY a. STATE Missouri b. COUNTY ission}
b. CITRY {If outside corparate limits, give TOWNSHIP cnly} Inside Limirs c. CBTRY Jaside Limits
TOWN Stro Louis 9 Mo, Yes (XIKNe [] TOWN St. Lounis. Yu@ No [[]
c. FULL NAME OF (If NOT in ho;pnnl give location) | Length of stay in 1b g {If autside, give location) Reside on Farm
§ S5 IASY Enroute City Hospibal ~ BOA ly/§ 01108 Tomer Grove, Ave.| vel) wiK
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) .
James Kevin Volner DEATH Oct. 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH "9, AGE 01 FUNDER 1 YEAR| IF UNDER 24 Has.
W . MARRIEDDNEVER MARR!EDm last E:i?-t:;:;; Mont) Days Hours Min,
Male o | White wooweo[] g ovoreso[]| Jane 21, 1958 ] I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

durin 1 of king life, wven if retired DUSTRY » LY 2] :
None o e e eeed one St. Louis, Hissouri. o | U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Oscar Volner

Tessie Midyett

Nil.

13- WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, '?onr unknqwn}| {If ycNilj: war ot dates of service)

16 sOcIAL SECURITY NO.
None

17. INFORMANT Address
Oscar Volner, 14,08 Tower Grove, Ave,

18. CAUSE OF DEATH (Enter only one ccuse per lingfor (¢}, (b}, end (¢ )
PART [. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a) W

ONSET AND DEATH

INTERVAL BETWEEN

form, _ctory, street, offics bidg., atc.}

W'HILE ATD NOT WHILE 0

Conditiana, if any, DUE TO (b)

which gave rise o }

abova eguie {a},

tating th dar~ S"
z {é‘;'nu‘nur;c::. DUE TO (¢} 52 * /
= PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?,
Z YES[] NO
=| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART 1 or PART 1) of item 18.)
w
u I 0 O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY o.m,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceassd from

and last mwt alive on

Deolb accurred at

/dﬁm on the date stated above;

ond to the best 3f my knowledge, from the causes stated.

-

r'n

22<. DATE SIGNED

7. ADDRESS
S Fop W

23b. DATE

10-13-58

23a. BURIAL, TION,
EMOVAL .eu,;
e a

{AME OF CEMETERY OR CREMATORY

Local

23d. LOCATION {Ciry, town, or county)
Steelville, Missouri.

{Steiw)

O/ E S

24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe L700 Washington, Blvd}

25. DATE RECD. BY LOCAL REG.

jEGI R*S SIGNATU

0CT 1458

{Licensed Emboimer’s S1atemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..ol e ie e aareaeier i sanaraaes Ty , Student Embalmer No. ............cenee

wurking under my personal supervision.

Student coviviiiiir et a s
Signature of Student Embalmer
Licensed Embalmer No..,coovvvveieanns
5\
P. O. Addressz{é{'. Glides.

4
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.




