MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂm—"gz 02926

DEFPARTMENT OF PUBLIC HEALTH AND WELF j "?‘B S
. N s . . . - TATE FILE NUMBER
DO NOT WRITE AMENDED Regisiyation Dj o, - &su-fﬂmﬂf‘l Registration District IO.US____-____Reglsfrur sNo, . __
ON THIS STUB [

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
VS 300 o 4. COUNTY a. STATE_ . . b. COUNTY admission)
Rev. 4/59 & _ ____ _ Missouri
= b. COITRY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COIEY Inside Limits
w . . . .
: - ToWwN  5¢, Louis, Missouri. TowN  5t, Louis Yes ) Mo [
/%—u c. ;Lg.épﬁﬂﬁogF (If NOT in hospital, glve location) Inside Limits d:EJRDEREETSS {If cutside, give location) Reside on Farm
2 20:575 INSIUTION 5912 McPherson Avenue., Yoo NeD) 5912 McPherson Avenue., |[Ye0O N
3 o 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Cay Yoar
(Typs or print) OF
Sophia de Vollet DEATH July 16 1962.
4 : .
5. SEX 4. COLOR OR RACE 7. Married []  Mever Married [} [8. DATE OF BIRTH | 9 AGE {last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 T 1e . Widowed I} Divorced [] h/28/187)4 88 Months | Days Hours Min.
T_Lm lOa.;JSUAl OCCU;’ATIO“N (G;;e kind uffwork cd’)one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring of working life, even if retire . .
g Housewite At Home Trenton, Illinois. U.S5.A.
7 l = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_—0
& G Theresa Behrer Henry Vollet, dec'd
8 2 . W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOC|AL SECURITY NQ. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, pive war or dates of service)
9 w No or g IENllI MR (b)None Qlivia Vollet, 5912 McPherson Avenue, :
— Al nter only ona cause per ina for (a), (b), and (<} INTER'
10 ; Z ART |. DEATH WAS CAUSED B m ) ONSE} AND DEATH
S S z IMMEDIATE CAUSE (a) Om / aakl . {99
1 o d
W {a]
v Q
12 o [ = Conditions, if any,]  DUE TO (b) G_}*-L:C-Jx.u., naaQuLm Qf/w o _tynn
90 e w B which gave rise to Fi
Z|12 sbove couse (a),
13 == stating the under- L QJI-I—Q 5
- Iying cause last. DUE TO {¢} (-{ 8- Q-Q..J*——b ?("Lg_
IO g PART 1. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TQO DEATH but not relarnd to the terminal PART 11l. If deceased was female was
qo - E disease condition given in PART | there a pregnancy in last 90 days.
[ E E ¢20ﬁ I O Yes | EIND | O Unknown
uEJ E 19. ::ng‘\alﬂe%%“ 20a. ACCBENT 5U|'IC:|!DE HOME]C!DE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
2 o YEs (] NO i
w <
20c. TIME OF Hour Month, Day, Year
g 3 2 TTNURY  am.
b4 & g p.n.
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE I
o WHILE AT WORK tarm, factory, street, office bidg., eic.}
5 o NOT WHILE AT WORK O
o =] g
[~ 7] N P
g o = é 21. | attended tha deceased from @C/I’ 993 7" A é Y and last saw W’I'“ on, ; LZA (p >
- ; 9 Death occurred at 7 f&=) £4_m on the date stated above, and to the best of my knowlnd'ge, from the causes stated.
g o 8 5 224, SIGNATURE (| (Degree or title) 925, ADDRESS 22c. DATE SIGNED
|3 ol bdf .l &
s : O I o & N 7=7-&
232, BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION [City, fawn, of county) State :
o' g REMOVAL {Specify) ( )
z o Removal 7/19 462 St. Mary'!s Cemetery Trenton, I1linois
w .
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS AW
3 < . /7
= @ | Alvert H.Hoppe,Inc., 4700 Washington Blvd. Ji})] 1 7—195" A D.
r——F r




STATEMENT BY LICENSED EMBALMER

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

/

= : (g
Mmer 0.
P. O. Addre

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embatmer




