MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e —63—022349
DEPARTMENT OF pu.u:w: t:::\‘::mi‘::o.'.il: _l'_:l:_l— il& e -~ _1003 R 604‘1 STATE FILE NUMEER

DO NOT WRITE > rimary Registration Distri s 1Y,
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decelud fived. |f institution: Residence before
a. COUNTY a. 5TATE Missourt COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ chJTY Inside Limits
R

185m St. LOIIlS, Mo. TOWN St. Louls Yo O No O

£ :!%éP?‘Ir?ATEOgF {If NOT in hespital, giva location) Inside Limits d. EEEEREETSS (If cutside, give location) Reside on Farm

INSTITUTION Fipmj_n Desloge HOSp.|Y=0 %D 3637 Blow Yos [ No[J

3. mﬁg:rgffmm First Middle Last 4, DS'I'E Month Year
Cpl, Elmer L, Vollmer pEATH- June 7, 1963

5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [0 [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR (F UNDER 24 HR

mle Whi te Widowed O] Divorced 0] 9_20-190: 59 Months | Days HowIT Min.

0a. USUAL OCCUPATION (Give kind of work dona | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Coly "PHEiTeE "Bep,™ | - Missouri UsSA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' T4. NAME OF HUSBAND OR WIFE

Gustave Vollmer Amanda Kopp Marie Vollmer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNCIAI SECIIRITY NO ] 17, INFORMANT Address

Yepgg: o urkeowe)|  ves aive v Gl of ter! arie Vollmer 3637 Blow St.

18. CAUSE OF DEATH (Enter only one cause per lina for [a), (B], and [c) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - . . ONSET AND DEATH
IMMEDIATE CAUSE (s) _QS/_&GJ@‘ &é@m 4 “ZE’? .
Conditions, if sny, DUE TO (b} MW }' M 2 77/X &
which gave rise fol
.DUE TO (:W & y
7 p/

VS 300
Rev. 4/59

-—

I [ DATE AMENDED

VWi | N|ovjnl & w( N

o

DOCUMENT

ahovs causs (a),
stating the under-
lying -cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not refated to the terminal PART 1IL, If uecsand wes  forffale  was-
- disease conditiop given in PART | (s . .. B . there a pregnancy in last 90 days.’

Yo, T . ¢ - g l{ . . [E Yen [ O Ne l 0O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT -SUICIDE HO%CIDE- 5 BE HOW INJURY QCCURRED. (Enter nature of injury-in PART | or PART ‘1| of item 18.}
0 (m| T

FORMED
YES ] WO,

O TIME.OF, Houl Monih, Day, Yoor |
: INJURY am.
p.m.

: D 0. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20 wl-{'l.'LREYA?cv%gRRED farm, factory, street, office bidg., mc)
NOT WHILE AT WORK [

21. | attended the dmas:d ir w'\d lost saw him T live
Desth grcurred ar on the date stated above, and Jo lha besit-of myZnowledge, from the causes stated.
22b. éAUDRESS Z 5 g; d ;DA'I’E SIGNED

23c. NAME OF CEMETERY OR' CREMATORY 23d, LOCATION ([City, tdwn, or county} - = (Sm‘ﬂ_}
Mt, Hope Cem, Lemay, Mo. o~

25. DATE RECD. 8Y LOCAL REG. | 26 REGISTJAR'S NATUSRS ” p

"E’ﬁé"'“‘“neral Horfe™ s bo JUN 8 1963

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

!

USE BLACK INK
OR
TYPEWRITER RIBBON

.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

s dle -




(. - -

)
[ H
STATEMENT BY LICENSED EMBALMER

FA

’ f
| hereby certify that the body whose name is re\,corded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal syupervision. ' Q@/ .
; g B2Oxr e
Student : Signe ;

Signature of Student Embalmer . . .
Licensed Embalmer No L402 5(2\_

P. O. Addresswo .

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 handwrifing. ¢

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




