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OR
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

620

e

J003

r

+ STATE FILE NUMBER
A N ———Reagistrar’s No. _______ m

INSTEAD OF

SHOQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unknown) (If yes, give war or dates of servic

no

ART

18. CAUSE OF DEATH {Enter only one cause per line
P. . DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
asbove cause
stating the under-
lying caute

) Edward Volk = 9015 Coral ]

O RIS STUB. AMENDED S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mis SOUI'B; COUNTY admission}
Rev. 4/59 % b, COI'LY (If outside corporate limits, give TOWNSHIP only) Lenqlliof stay in 1b . <. CCI"LY Inside Limits
£ wown  St,Louls 1 mo. TOWN St.Louls Yes (X No O
- 5 ' <. ;%QF'I‘I:ATEO%F {If NOT in hospital, give location) Inside Limirs d, :g)gEREE'I'SS (If cutsida, give location) Reside on Farm
51/5'%3 nstutioNHami lton ConveMed.CentgeoXneo 1639 Varrelman Ave.| =0 neoX
1 Z] 3. NAME OF DECEASED First Middle T Laat 4. DATE Month Day Year
{Type or print) N OF 6
Louls Edward Volk DEATH  July Ts 1962
o 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) | ';‘UNhDE“ 'D"EAR ': UNDW_E;&.
i ; t .
> Male White Widowed x Divorced ] 3/?/82 80 onths ays ours in
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
(retired) Emplovee Wesjtinghouse Elect.| St.Louis,Missouri UeS4Aa
O 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Volk Jennle Truemper JArene Volk
r 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT - Address

Drive

IMMEDIATE CAUSE (a)

DUE TO (b)
(a),

laat. DUE TO (¢)

i

Y

INTERVAL BETWEEN
ONSET AND D:_ATH

=

Doreviolrod B Thicsslhesst
v 33/1

F4 PART 1I. QOTHER SIGNIFICANT CONDITIO 1BUTING TO DEATH put not relajed tg-the terminal PART II). If deceased was female was
g dig¥ase condition gigen in PART F there a pregnancy in last 90 days.
§ ﬂ ll:] Yes I O Ne ] {0 Unknown
=

= 19. WAS AUTOPSY | 20a. ACCICENT SUICIDE  HOAICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

& PERFORMED? O a 0

v YES [ Nom

— .

I | 20 TIME OF  How Month, Day, Yesr

2 INJURY a.m.

w p.m.

=

20d. ENJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, streat, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

77,7962

. P £}
¥ -
21, | attended the decessed from. M BO) /%O m%(_iz_ﬁéﬁa last saw pLin, alive on
Desth occurred at ?’ 12 :08 A [ ] on tHé date stated sbove, and to the best of my knosﬂedge, !ém tl

he causes stated,

Pan

AL Mo lpr

c. DATE ’GNED
7/~

23a. BURIAFZCREMATION,
REMOVAL (Specify)

Burlal

23b, DATE®

July 9,1962

23c. NAME OF CEMETERY OR CREMATORY

New St.Marcus Cemetery St.louls

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

24, FUNERAL PIRECTOR

WACKER-HELDERLE-363l Gravois Ave

ADDRESS

25. DATE RECD. BY LQCAL REG, 26. ISTR
W8 182 ™ | s

22
>
/

(Stefte)




Pl

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 L Student Embalmer No.___ ™

working under'my personal supervision.

L___._—-"_—-—.

Signature of Student Embalmer

= Licensed Embalmer No 3 4/'? ’7 ‘

P. O. Address M

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 handwriting.

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

Student,

. ° . -




