ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
JAN 16

AMENDED

lgaksmﬁon District No, ___-------.3__]:_8_...Primarv Registration District No. 1_0_0_3_

| F

———Registrar's No.'i'-'.._-n_—..______-___

o —

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
fa) a. COUNTY a. STATE Mo - b, COUNTY edmission}
]
% b, Cé'll;\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(l)':{ Insidae Limits
i o - N
s oww St, Louis Town St ,Louls Yes O No 0
:f c. ;lgépﬁw%gl: {If NOT in hospital, give lacstion) Inside Limits d:;gg%‘l’ss {lf cutside, give locstion) Reside on Ferm
—
;g instirution - 1823 a N. 18th. St R Yes O Ne[d 1823 a N. 18th st. Yes 0 No O
/’ - 3. #AME QF DECEASED First Middle Last 4. DOAJE Manth Day - Yoar
ype or print) .
William F. Vollmar DEATH 1 6 61
5. SEX 6. COLOR OR RACE 7. MorriegXCL Never Married [J [8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER 'DYEA“ IF UNDER 24 HR
d Widowed Di ed Months &Y Hours Min.
M V‘J idowed [] ivorced [ DCt.lg/OE 55
T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 during rmost of working lifs, even if retired) R
: Inemnloywsd —— ey oo o+ T.ouis Mo, 1,8
} 132, FATHER'S“MAME ¥ 13b. MOTHER'S MAIDEN NAME = 4. NAME OF HUSBAND OR WIFE
4
) Vim, Vollmar Ette  Hart Marie Volimar
3y 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 eariar €2ABITY M T17  INFORMANT Address
{ (Yes, np, or unkrewn) | (If yes, give war or dates of service)
. b | e Marie Vollmar 1823 a N. 18th.St
H —- 18. CAUSE OF DEATH (Enter only one cause per line for |, ._,. .. ,-,. INTERVAL BETWEEN
C uz.r PART |. DEATH WAS CAUSED BY: ON§1' AND DEATH
g
) o g IMMEDEATE CAUSE (a) .
3
el 8 b
1 . X . .
e & a Conditions, it any,y  DUETO ) Ywa X aaT o ae
3 ; which gave rite 1o .
2|2 asbove cause (), N ',
= stating the under- ¢ 4
Iying coause last. DUE TO (¢}
; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rWrelated to the terminal PART 1Hl. {f deceased was female was
g disease condition given in PART I (a) 6 I there a pregnancy in last 90 days.
;)
2 § / 2' [D Yas , 0 Ho O Unknown
:j E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIUDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
: ? 4——-—‘
3 & FERFO% & 0 . J—
: & | 26 TME OF  Houl  Month, Day, Year |
3 o INJURY |.$. — ———— — —_—
" w P,
=
20d. (NJURY URRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITYROWN, OR LOCHJION COUNTY TTATE
WHILE AM farm, fac t, office bidg., etc.) - .
NOT WHILE AT WBRK [} . h.!! stan,
Q
h .
é 21. | attended the decenased framTMMM‘wnnd last saw h?“-ahva o l|£ !
fa] Death occurred n—'l_\_h_\_k.‘—;—__q_-.‘-m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
-
8 8 225, SIGNATURE vit ] @ (Deoreodr, B.l;) 22b. ADDRESS 22c. DATE SIGNED
T a
Z = " % 34 Y 8 - V13 e NatieD(Fniken. (1|2]iy
Z | =ona CREMAT1ON TDATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or Shunty) (State)
o) fu} REMOVAL {Specity) .
g | Burial 1/9/61 Calvary Cemetery St, Louis  Mo.
= <« | T24. FUNERAL DIRECTOR DRESS 25. jts ﬁdb BY LOCAL REG. Lze. REGISTRAR'S SIGNATUR
ri]
= %|Robert D. Kbnealy 22285t.LoulsAve. 1961
:




B : 7 e M

o R

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._________

working under my personal supervision. ﬁ ﬁ / /%V
Student Slgned Q g’

Signature of Student Embalmer

. Licensed Embalmer No. éé?/ﬁ@
. . /
P. 0. Address /Lt v 29 £

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 handwrmng.
If this body is, not embalmed, fact should be so stated above.






