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N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of QCCUPATION is very important.

SRRl X10811

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

- e:"m“ o Cm"’r STANDARD CERTIFICATE OF DEATH
RezhtntionEEﬂ%t% Eigm Primary Registration District Nooo.oooo . . Registrar's No.

sawrnene_ 2 1 90 4

1. PLACE OF DEATH: W

(a) County.
(% City or town......St. Louis -
(If outaide city or towh lﬂ:ﬂ“‘imu “RURAL" and name of township)
(¢) Name of hospital or institution: 7
ez

Ivanhoo ave,

(I ot fn hospital or fnstitution, write streot number or Jocation)
(d) Langth of stay: In hospital or institution
Inthis community. 18_._3_.-

years, monthks or doya)

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

(@) state. MiSSOUPY / () Couaty

{¢) City or town_____.st

31

{If outside city or town limits, write “RURAL"}

{d) Street No..,.g..a.la IWQ.L&! ave,

(I rural, give location)

(e} If foreign born, how long in U. 8. A.?

years.

SO PENT  Jennde Jana  Yoitdein JUS

8. (b) It veteran, 8. {c) Soclal Security
name war...NONM . U, No..._.Nona

5. Coloror 6. (a) Single, widowed, married,

4. Sex Pml’ | race. 'h" Ld divorned_.._...@..rmﬂ.ud

MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month AUguUEt  day 25

..__1.989___.____ ._.hour__g minate

19 to_ & ‘Ju’

21. I he:r‘eby cortify that I attended the deceased from...%... Lot _’L_ %

that I last saw h.4/L” alive on 9‘ iy d

6. (3) Name of husband or wife_ ... . 6. (&) Age of husband or wife if || &nd that death occurred on the date and hour stated above. &h‘a
T
—_Robert L.Voitlein TR L 2 Imm L2 # ‘D -
7. Birth date of deceased___QC kO DAY 7 1884 (| A v [rrnet|( ,] 24
{Month} (Day) (¥ ar) -— \__/’-—? — ”
8. AGE: Years Months Days If lexs than one day Due to. i ol E
54 10 | 15 a,,/ W
Due to 4
9. Bhthplnco__.t..%m____ _}mno.u__.k i
t¥. town, of cotmty) Stete or cotmiry) 7 7 am-r—’ /&”M
10. Tsual oecupatlo Y ,j/ Og‘“ co.nm, within 8 hs of R d M—
11' Todustry or bust /l : ::._A_,/ 2A o ﬂ—j PHYSICIAN
Mzjor ﬂnd{m —
3 {12 Nome.... ¥A114an B loellke L) 6 e aderine
= \ 13. Birthptace any. - wlgig:é:;gh
4 oz country,
14. Maiden pame, %T‘ﬁgmg hrel bg Of autopsy. ‘chnor:ed sta
S 15. Birthplace (i P——r— (sgnu bg i cpamiry) 22, If death was due to external cames, fll in the following:
3]
‘6. (@ Tato t,'mmmm% k‘ﬂ () Aceldent, sulcide, or homicide (spocil
® Addron__3212 Iwanhoe ave. (®) Date of peremenee—
1 Burdal (&) Date mereof__._ﬂ*._alrli §fe) Where did Injury (City or wown) (Comniy) )
{Barial, cremation, or remaval) (Monib} (Day) (Year) || ¢d) Didinfury oceur in or about home, on farm, in industrial place, In publie place?
(c) Place: burial or uemtionw n
18. (o) Signature of funeral directorsa .. L - While stgwork? et e o injury___

() Addrom 7814 S Broadway’/ .

{ 1 T, o)

(M.D.or )
S S, DAl B .ﬂl}ﬁs/

{Licensed Embalmer's Statement on Roverse Side)
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Yoo c " STATEMENT BY LICENSED EMBALMER '

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

, Registered Apprentice No

working under my personal supervision.

Litensed Embalnier No...%..

- P. . Address...é%zg{ _____

Note: The above MUST BE SIGNED BY THE LICENSED ﬁMBALl\IER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

If this body is rot embalmed, above space should be left blank.

to comply witl



