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-1, PLASE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: R'.,'j,‘f.'"“ b)tfur- Ve
. un 1Y . STAT b NT insi g
0. C -] EMissouri COUNTY (1] M//
b. CITY (If outside corporare himirs, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
"OR : ¥y m Ne ] OR
1own St. Louis es o town St. Louis Yos[} Mo
c. Egls.';.lyA!}:QEOOF {lf NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Resida on Form
AL OR ADDRESS
| tnsniution 2345 Albion Place 2346 Albion Place Yos 7 No[X)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
GUST E. VOLLUZ DEATH March 24, 1959
5. SEX & COLOR OR RACE 7'mkmep[:j NEVER Mmmmm 8. DATE OF BIRTH 9. AGE (in yenrs F UNDER 1 YEAR] IF UNDER 24 _Has.
C-' 72! birthday} | Manths 5« Howrs Wi,
male white wooweo]  owvorceo[ ]| Jan. 26, 1887 vrs', ] ]
100 USUAL OCCUPATION (Give kind of work done | 10 KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven il catired) INDUSTRY
Retired St. Clair County, I11. ¢ U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Volluz Adeline ? | ___none
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)] {14 . give w da i service
re el yon give ver g detes clservicn) [ 3g5_03_LB02A| Mrs, Pauline Rolwes, 5416 Alaska Ave.
18. CAUSE OF DEATH (Enter only one couse pej for {a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W . / c ( g z z :ﬂ: ! /| ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditiona, if any, A
which gave rise :’o DUE TO ® ( /
above cause (a), 0
atating the under- / 3 /-
é lying cause last. DUE TO () l
= PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dissose condition given in PART I {q} 19. WAS ~AJTOPSY
3 PER* JRMED?
T YES!. NO
2| 20. ACCIDENT SINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
w
o O ] O
S{ 20c. TIMEOF Hour Month, Day, Year
8 INJURY o,
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, wctory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceosesd from r and last saw :;; alive on
/—-‘D.qth occurrad at ,‘ m on the dote stated above; and to the best of my knowhdgq,. from the causas stated.
2 NAFURE , (Degroe #Ptitlo) 22b. ADC?S 7/ 22¢. DATE SIGNEQ
Iptieil [ laglol C o207 00 Zarklt  [355Lq
230, BURIAL, CREMATION, | 22b, BRTD 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
REMOVYAL {Speciiy)
3/28/59 Mount Carmel Cemetery St. Clair County, Illinois

24. FUNERAL DIRECTOR

Gebken Sons

ADORESS

2630 Gravois Ave.

25. DATE RECD. 8Y LOCAL REG.

HAR 25 ‘B9

" loud Luidh 0.

{Licenssd Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o e s e , Student Embalmer No. ..........ccoveenns

Signature of Student Embalmer
Licensed Embalmer No.. 57 %%

P. O. Address....éé&. b

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.




