THE DIVISION OF HEALTH OF MISSOURI

b
+ Health, . —
& Welfare : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public |
h Service ‘LEB JUL 1 1gngeglsrmrlcn District No. ez Primary Registration District No. e R'Si"’z_NiS’z:m---------
1. PLACEQF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Relc'ide (] b)lfor.
N N a
%. 300 o COUNTY a. STATE Missouri b. COUNTY ssion
1-57 b. CITY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limirs
. TgﬁN Yes No D TSE’N St. Louls YG)B Ne D
??% . EH‘S:FI'_ITP'JAAM%RDF (If NOT in hospital, give location) | Length of stay in 1b d. iEF\I’DEEEgS {H outside, give location) Reside on Farm
o wsTiTuTion  DesLoge Hospital 51 1914a E. Obear Age. Yes (] No (K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print} OF
Maurice H. Vollser DEATH 6 15 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDENEVER marrieo[] 8. DATE OF BIRTH 9. AlsaE S‘,..;;:;,) :::ﬂ“;::m sz:nsn 2;:!!5.
M P w 7 woowen[] oivorcep[ ]|  Sept. 23, 1907 5i I l

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?
S aEpenter ) | BoirdipfoRducation St. Louis, Missouri Us A
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vollmer Sophia Mohr Eve Vollmer
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addross
o o T pen e weren daten ol uenicnd | 490015141 Mrs. Eve Vollmer 1914a E. Obear Ave,

18. CAUSE OF DEATH (Enter only one cavse py line for (@), (b), and (c) }
PART |. DEATH WAS CAUSED BY: d l ! 2 l ’
IMMEDIATE CALISE (a)

INTERVAL BETWEEN
SET_LND DEATH

o .

MW

Death occurred at .

.4 2. m on the date stated above; and to the bast of my knowledge,

the causes stated.

22b. ADDRESS

Doctor, coroner, eic. must use only stondard nomenclature in item 18. No symptoms will be listed.

nanuns @ 5 2 (Deomor title) hﬂl D
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2 Conditions, if any, DUE TO (b}
>.: w:;lch gave rlu( ;o }
-] vE Cauvie {-17]
= tating th, der: 7
8 % l’ylng ‘cnu.uwl'n::. DUE TO (:) 5’ @ x
, DEs PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATHgut not rslated 1o the tarmincl dissase condition giveg in PART | {a) 19, WAS AUTOPSY
LI <‘_‘i.é,., e | oceidial & S conshiley PERFORMED? /
2 &) . 5 YESBE] NO (]
- % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- — w N
3 ¥ 0 o O
S <MS[ % TIMEOF Hour Menth, Doy, Year
2 =p3 INJURY  a.m,
g : =z p.m. *
E % 2. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 1 farm, wctery, street, ofi-cn bldg., etc.)
£ 3 WORK AT WORK
£ 2%. | attended tha d.cmud from , to '(ﬂ e | and last "'"dh.m| alive on
:
2
-
2
<

AL

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

June 18, 1959

23c. NAME OF CEMETERY OR CREMATDRY

Bethlehem Cemetery

23d. LOCAKION (City, town, or county)

5%. Louis County, Miesouri

{Siate)

24. FUNERAL DIRECTOR
Suedmeyer

ADDRESS

3934 N. 20th St.

& Sons

25. DATE RECD. 8Y LOCAL REG.

JUN1659

{Licansad Embolmer’'s Stotement on Raverse Sida)
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3 ' ; ' STATEMENT BY LICENSED EMBALMER

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

* y -

DY M@, OF BY ooeeieiiitetti e et te e e e ite e ee et s s eaaae e s e e et tee e et e e e rnbe e et e e shaas , Student Embalmer No. ......ccovevvrann

working under my personal supervision.

SLUAERL - veriiiiiriiriraieers e r s sraasaraane igned ., B ¥ e L LT

t ’ " Licensed Embalmef No
\ P. O. Address..=z#7{....
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.

N 5, N " o, Mt .
- - T ', -




