RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Gk VS AUG 24 1958

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

Primary R

ation District No.

53-030865

—rl: 1) 8

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instirution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Missourd
b. COIT“Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CO”RY Inside Limits
TOWN st IDU.iB 10 ¥T8,. TOWN St. IDuiB Yes [ No ]
c. FULL NAME T in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSBITAL O {tt1e" §¥stera of Poor o Ny ADDRESS NI
. A 1040 Blendon Place «0 %D
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print) OF
FRANK ROGER VOLK DEATH  Auguat 8 1959
5. SEX &, COLOR OR RACE 7. Married [J Mever MarriedX] [8. DATE OF BIRTH | - AGE (last birthday) [ IF UNhDER IDYEAR :: UNDER i;: HR
Widowed Divorced Months ays ours in.
male white dowed (] o c.13,1887 3
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY({ 11. BIRTHPLAC (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
dyging most o orklng lifg, even if reti
Ei%ar Store Proprietor business St. louis, Missour{ ! U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Volk Elizabeth McGilligan o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) l (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

none iﬂsﬁglLanan_inZ_slen_A
IB CAUYSE OF one cauvse par linesfor {a), (b nnd c) 3 0 INTERVAL BETWEEN
e e {a). (B}, and { arterlosclezz ic he,a.xt disease ONEET AND DEATH
IATE CAUSE (o) alLALh 55( ,&fuf ieadu . [O i se A
-~ ) )
) Cbay, DUE TO (b}
isa( v)o
8),
the under- ?lﬂﬁ . ()
lying cause last. DUE TO (c)
g PARY 1. dOTHER SIG‘;{IFICANT COB;%IJTIOlNS) CONTRIBUTING TQ DEATH but not relsted to the terminal PART 111, IL decessed was ‘:ema‘l;) was
= e iseaje condition given in {a there & pregnancy in last d ,
£ e generala.zed arteriosclerosis -
g \ erthe A _/{Jv(.lw T 2V WS ARY ] O Yes | O Ne I O Unknown
£ | 719, WAs AUTOPSY | 20a. ACC£ NT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART II of item 18.}
I PERFORMED a O
o YESJ NO
-
& | 20 TIME OF  'Hour  Month, Day, Year
a INJURY am,
t% p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., ete.)
NOT WHILE AT WORK []
21. | attended the decessed from ta. and last saw E,'r';‘ alive on
o'.gh occurred  at. on the date stated above, md 1o tha best of my knowledge, from the ceuses stated.
72 smmruu egtes or ti 22b 'ADDRESS 22¢c. DATE SIGNED
2SIy L yes ter E‘T W J B700 Riverview Blvd{ ? o
P N i U T W S e 2/ OB e mnawetg) 25 r A ,q»s
T5a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) YACLD)
AL (Specify)
bur August 11,1959 calvary comstery st
25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR

M.J.Croghan, 7146 Manchester &t.louis

ADDRESS

AUG 1 059

umems
Ol idh 110,

{Licensed Embalmer's Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.___ |

working under my personal supervision.

W
Student Signed

Signature of Stvdent Embalmer
Licensed Embalmer Nc.o.8 3 ( ¢
L

. P. Q. Addre.@%@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1f this hody is not embalmed, fact should be so stated above.

“

(Failure to cor




