MISSOURI DIVISION OF HEAI.Tﬁ— STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

Vs 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR

Registration District No. ___________=

~ B63-026488

STATE FILE NUMBER

=1l 1) IllT'-T 1963

-
1. PLACE OF DEATH

s COUNTY  e-S=Fonda-

2, USUAL RESIDENCE (Where deceased lived.

Mo,

a. STATE

If institution: Residence before

b. COUNTY admission}

b. CITY (If outsids corporate Limils, give TOWNSHIP only}

16WN St. Louls

Length of wtay in 1b

c CITY

Bwn 8t, Louis

Inside Limits

Yegl No O

c. FULL NAME OF {If NOT in hospital, give
HOSPITAL OR
INSTITUTION

location)

5798 Pershing

Inside Limits

d. STREET
ADDRESS

Yes [ix No [

5798 Pershing

Reside on Farm

Yes [J No &

[IF cytside, give location)

AMENDMENTS ON THIS RECORD ARE AS |[FOLLOWS

F[DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print]

First

Rose

Middle

Last

Velland

4. DATE Day

oEAM  June 28, 1963

Month Year

5. SEX

F W

6. COLOR OR RACE

7. Married [ Never Married []
Widowed []

Divarcad (]

8. DATE OF BIRTH

1=31=81

9. AGE ({last birthday} } IF UNDER 1 YEAR
82 Maonths Days

IF UNDER 24 HR
Hours Ain.

108. USUAL CCCUPATION (Give kind of work done

during st of workjng life, evean if retired)
Housewlte

Hous

13a. FATHER'S NAME

~__John F, Meyer_ .

10b. KIND OF BUSINESS QR INDUSTRY

13b, MOTHER'S MAIDEN NAME

- -Anna -Feahtel —~———

11. BIRTHPLACE (City and stata or country}

| St, louds, Missourd

12. CITIZEN GF

U.8,

14. NAME OF HUSBAND OR WIFE

—Otto F. Volland

WHAT COUNTRY

- 15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or Nnénown)] (H yes, give war or dates of 1erv

16. SOCIAL SECURITY NO.

Conditions, if any,
which gave rise to
sbove couse (a),
stating the under-
* lying cause last.

18. CAUSE OF DEATH {Enter only one causa per line
T I. DEATH WAS CAUSED BY:

TMMEDIATE CAUSE {a}
DUE TO (b) W %’\- d—"&ﬁﬂw&"ﬂ’

DUE TO {c)

17. INFORMANT

Address

Otto F. Volland, 5798 Porshigg

zlgm-; &,M Wd— M

INTERVAL BETWEEN
OMNSET AND DEATH

S -z

_ /.?e;,?rl;_
S$20/ -

PART Ik

-,

in PART 1 [a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kot not related to the terminal
diseasa candition giv)

PART 1. {f deceased war female was
thera a pregnancy in last %0 days.

!?Yes IMO O Unknown

19. WAS AUTO
PERFORMED?
YES[] NO X

. ACCIDENT SUJCIDE OMICIDE
oA Cioe Ao

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in PART | or PART W1 of item 18.)

20c. TIME OF
INJURY

Hau
- am,
p.m,

MEDICAL CERTIFICATION

Month, Day, Year I

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK O

.20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

204, CiTY, TOWN, OR LOCATION

COUNTY

d from

21. | attended the d

Death occurred at.

M /?#4’ m_élz_&iz_md lant saw E,alive on

m on the dale stated sbove, and 1o the best of my knowledge, from the causes stated.

6/ 12/63

E2afSIGNATLURE
-~

s .

{Degree or, title}

L.

22b. ADDRESS

224 7

22¢. DATE SIGNED

¢/ o5ty

23a. BURIAL, CREMATION, | 23b. DATE
QVAL (Specify)

Tt /-3

MATORY

23c. NAME@ME'IEZY OR CRE

CATIQN (Cityy town/pr county) Astare) /7
/ :f f a__ JV/CO

L2
24 FUNE DIRECTOR

‘_ Y ' ﬁmy /i

ADDRESS

A

25. WE RECD. BY LOCAL REG.

JUL 1

1963

EJ Adh, 110




/e

h
=
-

U‘mf%l_- VY

/

798
s v

2

STATEMENT BY LICENSED EMBALMER

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

Lor by : -, Student Embalmer ‘No.

working under my personal supervision, M
Student Signed

Signature of Student Embalmer ) - '/

Lu:ensed Embalmer No,

P.‘O. Address 0(?

a

Note: The above MUST. ‘BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. .(Failure to comply
with the above_constitutes grounds fonrevocatlon oflicense). . _. - . e

If embalmed by a"STUDENT, he also shall sign in"his OWN handwrmng

If this body is not embalmed, faci shoule‘ be so sgated above.

A




