MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0244101

DOON?:%'I[S\:}({"E AMENDED Registration District No. ______ 3:1 _....._':_.Primarv Registration District %%’Q Registrar’s No. 565& - STATE FILE NUMSER
. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
Vs 300 8 a. COUNTY a. STATE Mi ssour‘ﬁ- COUNTY admission)
Rev. 4/59 % b. cg’;r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < Cg\r Inside Lirnits
7] ] R .
: 3 own  9t. Louls ’ 17 days own St. Louis y Yes [X No O
w c. i{%épﬁ;t\fogf {1f NOT in hospital, give location) Inside Limits d. :E)%E!EETSS (1f cutside, give location) Reside on Farm
2 5 D %% wmstution Christian Hospital Yes [ NoJ 22083 Salisbury St. | Y0 Neg
3 3 #:F:EOPEI::‘E)CEASED First Middle Last 4, DOAI;I'E Month Day Year
y AGNES VOLLMER oA June k4, 1962
5. SEX &. COLOR OR RACE 7. Married (L Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
3 Widowed [ Divorced [ Months Days Hours Min.
5/ Female White 6-20-1897 3
. " 10a. ;JSUAL OCCUI:ATION (Gli:u kind offworke:;ane 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
uri g warking, life, even if retir ]
g "HEt T At Home St. Claire, Mo. U.S.A.
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF RUSBAND OR WIFE
8] Wi 11 . . R
2 illiam Link Mattie Booth Chr:.stopher Vollmer
8 / 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2083' Sall Shury
{Yes, no, known) | {If yes, give war or dates of servid
9 - RO 54 Christopher Vollme
o b= 18. CAUSE OF DEATH (Enter only ane cause per line
10 < z ART |. DEATH WAS CAUSED BY: 77 ONSET AND: DEATH
2 5 g IMMEDIATE CAUSE {a)
11 o [v]
2|2 8 Cond § DUE-FO~tb) —&MMA@
- wi onditions, if sny,
]254 O |5 which lt,;;we rise 10 .
.._____:_: Z shove cause (a),
13 = = stating the under-
~ lying couse last. DUE TO {c)
'_—% g PART Il. OTHER SIGE\_IIFICA.NT CpNDITIONS CONTRIBUTING TO DEATH but not selated flo the rerminal PART INl. if deceased was female was
f b o = disease condition given in PART | (a) there a pregnancy in last 90 days.
e <
£ S [D Yes |b Na | O Unknown
us" E 19. \F;‘\éAS AUIEODP?SY 20a. ACCEI)E SUI%DE HOMDICIDE . URY OCCURRED, [EnTér nature of injury in PART | or PART |l of item 18.)
a o vssﬁ NO : —_—
z v ) : / 70 A
z |z Z| 20 TmME OF HouF Menth, Day, Year | — ]
o < > INJURY am. . —_
b & g p.m. .
Z E 20d, INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v or WHILE AT WORK (O 0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ———
U o =] 5
S8E | | |
a = g 21, | attended the decessed from. : nd last saw !galwg o
w g e L : Death occurred at. 8 1 n the date stated sbove, and to the best of my kn ge, from the causes stated.
g w 3 ol 222, SIGNATURE {Degron o JAie) 225, ADDRESS 77 DATE SIGNED
=B I~ 0¥ Dt |2 7 A
= | 5 = 700 6
< | 3 BURIAL, CREMATION, | Z3b. DA 23¢. NAME OF CEMETERY OR CREMATORY? 23d. LOCATON (City, town, of county) tate}
d e REMOVAL .[Spedfy} 6 - . . > 3 ”
z r urial Frieden's Cemetery 5t. Louis, , Missouril
£ 24. FUNERAL DIRECTOR o & il E! 25. DA ECD. BY LOCAL REG. | 267/REGISTHAR'S NAT
i % Morrell Fiffe¥al Home JUN"G ™ 1982 )%MM A4
= = 3710 No. Grand Bilvd. ¥




o

STATEMENT BYlI.I‘CENSED EMBALMER ]
. -
R : : o

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

,

B

or by : LoTm e l' Student Embalmer No,

working under my personal supervision.

Student Signed )

Signature of Student Embalmer

Licensed Embalmer No.

Lo P
P. O. Address_X . a

Nofe_:_‘ The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

E2S I *,

*  with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




