THE DIVISION OF HEALTH OF MISSQUR|

o08-046838

e . STANDARD CERTIFICATE OF DEATH ph= AT SAbAs S
:‘:::::. m"u!inn_ District No. 3)9 Primary Reginmrion Dislricf_l%.-.h._.:‘f_-m .............. Registrar’ s No. Na....; :3 _3_;3__‘.{.-._
ﬂ‘Ftl'cé’dF" DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before |
I COUNTY Léuis a. STATE Missouri b. COUNTY admi 351
-57 cgv (If eutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
I TOWN Nomandy Yes Na [} Tg&‘N St. Louis Y-s Ne []
I 58?&#:11\:1%0!: (M NOT in hospital, give location) | Length of stay in 1b d. i{)%%%—gs (If outside, give locotion) Reside on Farm
INstiUTionNormandy Osteopathi¢ 1 week | G4 2109 E, Fair Yes ] No K]
3. (NTAA;E :rin r?ﬂli::aszu Fu-.sr Middle =7 Fas 4. Da;e Month Day Y gar
’ Ferdinand - Volkart ok, 12 20 S8
5. SEX o 6. COLOR OR RACE 7.““'5@;‘;‘,% warrieo[]| 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
Male white wiDoweD [] pivorceo[] 2/]_)4/1871 8?“ birthder) [Hostha | Doy | Hours l e
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
e "‘?gﬁé? i e s mou“if—emplo_{ed Chamois, Missouri 9 U.S.
a. FATH NAME b, * . N
"B Felkart SRR e et etart
1 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SEQURITY NO. INFORMANT Address
I (You g unkmvm)I (If yos, give wor or dares of servica) None W oy’_& ?é 2109 E, Fair

isoases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b), and (c).}

IMMEDIATE CAUSE {a} _MEDULLARY FAIIURE

INTERVAL BETWEEN
ONSEg AMD DEATH
1 hr

Canditions, if ny, | DUE TO (b} Cerebro-Vascular Accident 8 days
which gave tise to
nhnvic c:un- ju), }
z lying caves last. ) _DUE TO (e} Arterio—sclerosis | S years
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseans condition given In PART I (g} 19. \gAS AUTOPSY
sy s ERFORME!
£ General senility, Pulmonary edema YES[] NO% 1
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | er PART Il of item 18.)
'
o 0 0O o
S 20c. TIMEOF Hour Month, Day, Yeor
s INJURY  am.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the deceased from 12_12"58 , to 12"20-58 and last saw : aliva on 12-20—55
Death occurred ot 11: 40 & mon the date stated cbove; and to the best of my knowledge, from the couses stoted.
22s. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
ﬁ,/{/: M 2 1917 N. Hanley Rd St.Louwis 1) | 12-20-58

222. BURIAL, CREMATICHN,
REMOVYAL {Specify)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Dec 21 1958 Deer Creek Cemstery

23d. LOCATION (City, tawn, or county) (Srate)

Chamois, Missouri

24. FUNERAL DI ADDRESS

Math Hermann & Son, Inc., 2161 E. Fain

25 DATE RECD, BY LOCAL REG.

JR-2r/-)8

28, REGISTRAR'S SIGNATURE

3. Lavr Lo I

{Licensed Embalmer's Statement on Reverss Side)




' STAT"EMENT BY LIC—ENSED EMBALMER
1 T =3

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

o C e
by me, or by ; , Student Embalmer No. ............coveee

working under my personal supervision.

Student

-

A PR . . . .- i
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.




