DURT DIV DN © HE L H - ANDARLD . f U DEATH
.
' ‘ b B 6 %TATE FILE NtElMBER
AMENDED . Registration Di"::if:""?j - __Tﬂ.ﬁa_]_g__}’rimury Registration District N&EZ ————Registrar's No. _-___5_§_6__--
Tl LI UV A TI =™
F DEATH 2. USUAL RESIDENCE {Whero deceasad lived. If institution: Residence before
1. PLACE O
[a a. COUNTY a. STATE COUNTY admission)
o Missourt S+, Louis
% b. C‘IJTRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. Cé'l;( Inside Limits
|
3 owN 3t, Louis 2 weeks own  Mehlville Yo K ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
. E HOSPITAL OR ADDRESS
< INSTTUTION S, Luke's Hosp. Yo ) No O 36}4_3 Ringer Rd. Yer O Mo O
3. NAME Of DECEASED First Middle Last 4. DATE Mornith Day Year
{Type or print) OF
Frederick W. T. Volk DEATH 6/21/61
5. SEX 6. COLOR OR RACE 7. Married Df  Never Married [0 [8. DATE OF BIRTH | 9. AGE (last birthday) L:N’?ER IDYEAR ;: UNDER 24 HR
Widowed [] Divorced [ ths ays cars Min.
e White L0/1/98 62
10a. USUAL OCCUPATION (Give kind of work don 10b. KIND OF INESS R INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) are aB ommer
Blerk 1’1 an P St. Louis, Mo, Anna
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Volk Unknown Anna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, giv, wrar or dates of service)
| Anna Volk-36l3 Ringer Rd.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY QNSET AND DEATH
5 g IMMEDIATE CAUSE (a) Corcnary thrombosis days
Q o
g 3 Conditions, if any. DUE TO {b) Arteriosclerotic cardiovascular disease years
1% which gave rise to
2 sbove caute (a),
= stating the under- 2 D/
Iying cause last. DUE TO (<}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NN If decessed war female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ === lDYesl O Ne ] [0 Unknown
E 19, g\lE'ASOA TOPSY 20s. ACCBENT SUICIDE HQME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter natura of Injury in PART 1 or PART 1) of item 1B.)
U YESHRQO o{  —----¢ L SR
& | 20c.TIME OF  Howr  Month, Day, Yesr
N a {NJURY a.m. I S
g N p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J~ = f == === === === =2
=]
‘;‘ 21, .1 sttended the decessed from_.lun.e_ﬁ_,_lg_ﬁ.]_. o June 21, 1961 and last aw m’r:alivg on June 21, 1961
o Oeath occurred at. // 74. 00 pmnn the date stated sbove, and to the best of my knowladge, from the cautes stated.
—
8 & 222, SIGNATURE {Degr ; . 27b. ADDRESS 22c. DATE SIGNED
I - { M.D. 3720 Washington Blvd., St.Louis 6/23/61
z Zia. BURIAL, CREMATION, | 23b. DATE / 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) Erete} i
d ] REMOVAL (Specify) x
2 T Removal |6/26/61 National Cemetery ~ .|Jefferson Barracks, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS Zthjﬂ RFQ[BBY*Q%REG. 26. REGISTRAR'S SIGNATURE
ir] b : - /i . . .
= @ ! WACKER-HELDERLE 363l Gravols " ¥ 4 4 b, 2 M N
-~ . - F - Al e ol " VAV N ———




STATEMENT BY LICENSED EMBALMER

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

i —— __-——'-'-—_-—_-——.
or by Student Embalmer No._-— . ™

working under my personal supervision

|

|

. , |

Student__ S:gnedM / 7/ _M’(-/ |

Signature of Student Embalmer /

Licensed Embalmer No 3 7[ 7 7

P. O. Address il L e e

Nofe: 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 bedy is not embalmed, fact s‘hould be so stated above.






