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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"DEPARTMENT OF COMMERCE

1940¢ucl MAn L - 1344

Bureau or THE CENSUS

Registrntion District N’o.__zm_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____/. .&.Q.

rn 8138

Registrar's Na.gj-n_—é

7 o

S5t. Louls

Maplewood
(I cutalde ity or town limits, write “RURAL" and nams of tawnship)
(¢} Name of hospital or institution:

2610 Roseland Ter.
(Specify whather

1. PLACE OF DEATH:

(2} County.
(&) City or town

(If not in hoapital or inatitation, writs street m:?-Tqr location}
{d) Length of atay: In hospital or Institution

40 Yrse.

In this community

2. USUAL RESIDENCE OF DECEASED:

Missourl @) County.0be Louis

{a) State.

Maplewood
{If omtaide city or town [imits, write “RURAL™)

2610 Roseland Ter.

{11 rural, glve loeation)

(c) City or town

(d} Street No

years, months or days) {e) If foreign born, how long in U. S, A.? YEATS.
MEIDCAL CERTIFICATION
* it Name_.___Leroy Lawrence Voorhis /.70
20. DATE OF DEATH: Month..... . E9De day. 19
3. (% H veteran, 8 (c) Social Security 1940 6 15
name war. 489-10—4459 year hour. minut M.
1 hereby certify that I attended the d d
u 5. Color or 8. (a) Single, wii?;e;.r ?.aenaed. M'/L y 1952, Z (5 1 id
4. Sex race. divorced.. that I last saw hetaralive o V7 &~ ST .
6: (b) Name of husband or wife ... 6. (¢) Age of husband or wife if ; and that death occurred ont/the date and hour stated above. Durati
'uralion
Myrtle Voorhis L years|| Tmmediate cagss of dea —f——
7. Birth date of deceased_AWSe ©2, 1877 ___..___._.:._W_.___W_ &t)
{Month} {Day} {Year)
r
8. AGE: Vears Months Days 1f less than one day Due m_w RE Atz lr
62 5 27 hr. min H
. Due to A ) fome
9. Birthplace ., Qincoy, JI1l,. . Co ‘// f -

{City, town, ot county) {Steto or foreign omlry)g
4

. Usual oceupation Stat ion‘ary Englineer |

10
11, Industry or business L1580t & Meyers Tob. Co.
E{lz. Name Unknowm y
= 1 13, Birtnplace,, D RKNOWN

B (14, Maiden name UHKBGHH o) (Stats ox forig eocutry)
E { 16. Rirthplace Unknown

= * " (City. town, or connty) (State or forelgn country)

16. (a) Informant. By T t16 Voorhis
2610 Roseland Ter,.

() Address -
17. (a) Burial (3) Date thereof. 22141940
{Barial, cremetion, or removal) {Mocth) (Day) (Yoar)

(¢} ‘Place: burial or cremation_ LBKS Charles Cem.

18. (a) Signature of funeral director. Jay Be Smith
7456 Manchester

h\:’\
YN

Other conditions ,
{Include pregnancy within 3 months of deash)

PHYSICIAN

Major findings:

Of operations,

Underline
the cause to
which death
should be
. |charged sta-
tistically-

Of autopsy..... .

oo LEB 20990, 27 0

{Date roneived local registrar) {Regiggfors signatare)

22, I death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify).. ===

—_—

(¥) Date of cocurrence.

—

() Where did injury occur?.
{Clty or towu} {Cocaty) (State)
{d) Did injury occur In or about home, on fanm tn industrial place, In puble place?

—

- {Specify type of place)
{¢) Mcans of injury.

(M. D. Mj._

Adaress?2 7, 2-20.i9

oy

While at work?.

{Liccneed Em

*s Statement on Reverss Side)




.

*
R | B T i T S
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod.y whose name is recorded on the reverse?side of this certificate was embalmed by me, or by

. : ; Registered Apprentice No

working under my personal supervision. . »1

<, P, O. Address.___. L7 | /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body.is not embalmed, above space should be left blank.
1




