All diseases in Part { must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-011'739

STATE FILE NUMBER

Primary Raglsivohon Dlsfrlc! Mo. . _ \ﬂ_z _____ Regmmr sMNo. ... é,/_/_ ______

1 @gistraﬁon Diswict No. s.fj?
—— 1
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceusad lived. If institution: Res&dgnc_a fore
o CONTY St Louls = STAMo Stt B °““?x
b. CgRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. C:JTRY [/ 0 ‘.0 Inside Limits
rome  Richmond Hgts Yos (3 No [] own  Creve Coeur o | Yes[@ N DD
c. Eglgig_rPr'IAMEOOF {If NOT in hospital, giva location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR ADDR
insTiTuTion 9t Marys Hoep 1l wk ®1ive & Decker Yes [] Nofg]
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) OF i
Arthur E Volgtmann DEATH Mar = 1959
5. SEX 6. COLOR OR RACE| 7. x rJE 8. DATE OF BIRTH 9. AGE (In years PF UNDER 1 YEAR| IF UNDER 24 HRS.
G marRRIEDHFI MEVER MaRRIED[ ] . L e e TS o prr
I Msle White wIDOWED[_] prvorcen[] 9/25/18 92 ""”6 thov} [Menr o il ]

10a.

UsUAL QCCUPATION {Give kind of wark done

10b. KIND DF BUSINESS OR

11. BIRTHPLACE (City and state ar country}

12. CITIZEN OF WHAT COUNTRY?

duriz.g st of working lifa, even if ratired)
ifar

INDU
Jewe rv Casge

St Louls

Yo

o

USA

13c. FATHER"S NAME

Paul Voigtmann

13b. MOTHER'S MAIDEN NAME

Sgrah Mahoney

14. NAME OF HUSBAND OR WIFE

Lena Volgtmann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, oanbmwn)I{H yos, give war or dates of sarvice)

16. socm.. SECURITY NO.} 17. INFORMANT

Address

lena Voligtmann Creve Zosur Mo

I%TERVAL BETWEEN

D DEATH

Conditigns, if any,

18. CAUSE OF DEATH (Enter only one cause.per line for (u) (b), an
PART 1. DEATH WAS CAUSED BY: M L ‘z S! ‘Z
IMMEDIATE CAUSE (a) N

which gave risa to
abave couss {a),
stating the under-

!

DUE TO (b) J‘éﬂ‘\m w—ﬂww

L b qeas,
¢

% lying cousa last. DUE TO (<}
=3 PART Il. O R SIGHIF{CANT CQNDITIONS commau‘rmc TO DEMTH but ngt relapfY to the terminal dissase condition given in PART | {&) 19. WAS AUTOPSY
by PERFORMED?
S H43x1 1 vespg no[]
E 200. ACCIDENT  SUICIDE HO%CIDE 20b. DESCRIBE I-W INJURY GECURRED. (Enidgajure oi injury in PART | or PART Il of item 18.)
o - O
3( 20c. TIMEOF Hour Month, Day, Year
5 INJURY  a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.q., inorabouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)

WORK AT WORK .

—y
21. | attended the deceased from 3- - Z " —'§ ‘1 , to 3 -~ & "'as 7 ond bast sowhiﬂmulive an 3 - "5-7
Death occurred ot 11- 15 3 m on the date stated above; and to the best of my knowledge, from the causes stated.
220, ATURE Degre j 22p. ADORESS 22¢. DATE SIG)
Ao M. 2L A BeA |524-59

23a. BURI;L, ChEHATION,
EMOY AL (Spagify)
emoval

23k, DATE

3/¢/59

23c. NAME OF CEMETERY OR CREMATORY

01d Plckers

23d, LOCATION (City, town, or county)

St Louls Mo

{Srate)

24. FUNERAL DIRECTOR ADDRESS

Ortmann F Home 9222 Lacklznd

S 7

25. DATE RECD, BY LOCAL REG.

a

28. REGISTRAR'S SIGNATURE

Overiznd FoO

{Llcensed Embalmer's Statemknt on Reverse Sida}

-

lesgol O




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, or by .s Student Embalmer No. ...........cooeenn

working under my personal supervision,

Signed /,///e/:zm_znmm ...............
Licensed Embalmer No..j) jf .....

P. 0. Address

Student
Signature of Student Embalmer

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 embaimed, fact should be so stated above.




