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

[
DEPARTMENT OF MERCE
Bunnu or T ]

\!Dlstnct |y [ T—— ._._2 9

Regjs

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DfowB

Primary Registration District No...

34236
" 8933

Stale File No

Registrar’s No.

LACE OF DEATH:

(a) County.
Ste Louis, Misaouri

(b) City or town .
{(If outside city or town limits, write “RURAL’ and name of township)
(¢} Name of hospital or institution:

= (tf not 1n hoapital or § write streot tion) ......]..
{d) Length of stay: In hospital or institution....3. DBYB..... covrrcrienns

{Specily whether
in this community. ..__.._z.mf..mn

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

. et
() State Missourl @) County &
(¢) Cityortown Ste Louis / /
ﬂ {IT oatalde city or town limite, write “LURAL"}
(&) Street No._3225 Montgomery {Dzanam_ShalterJ e
(If rural, give location,

{e) If forelgn born, how long in U, S. A.? X Vears.

3. (a) PRINT Richard Voightman

FULLNAME
3. (b) If veteran, 3. (o)
name war. Unknown &iﬁﬁ.@iglﬁ}__..
§. Color or 6. {g) Single, widowed, married,
. Ser Male ran-Whl te dxvurcad__..:!'.g.gle = S,
6. (5) Name of husband or wife SIOZLE 6. () Age of husband or wife if
ZIve..s.}.Eg L2 _yeara
7. Birth date of deceasc NOVEmber 10, 18
{Month) {Day) {Yenr)
8, AGE: ' Years Months Days 1f less than one day
76 10 138 B, .
9. Birthplace Migsouri? 0
(City, town, or county) (State or foreign country)..

10. Usual occupation......... Nll‘

Nil,

11, Industry or busl e
E { 2. Name_ . IIDKNIOWN, 7
S Lia, Birtnol Unknown
(Clty, yown, ar sounty) (State or Larelgn coantry)
4, Maiden nam .
Unknown
5. Birthplace
-] (City, town, ) . (Stats or foreign country)

16, (s) Informant
(&) Address.
17, (o)

City Hospital #1

(b) Date thﬂ"‘ﬂf

£ 2

(Burial, cremation. or removal)
() Place: burial or cremation
. (o) Signature of funeral director.

{Month} (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_S6DRtember .y 28,
year..,....lgh.o.« hour.......B. lbé___._.minute___.. —Ba M.

21. 1 hereby certify that I attended the deceased from... S DhEE mézex:
, :h w__September 28, " 10

that Tlast saw b 110 aliveonen . Soplember 2 8....__. 19. Q:Q

and that death occurred on the date and hour stated above.

Duration

Immediate cause of deathems,

Other conditions, / l )
(Inciads within 3 of dwath) Q ) ,V
AL Z PHYSIGIAN
Ma]or findi; ‘ 174 i -
Of opera SRS
. / thUnd:rlin:e
- e cause
¢ f death
Of autopsy. [ ] should be
Kta-
tistlcally.
22, If death was due to external causes, fill in the following:
(o) Accldent, suldde, or homicide (apecify).
(8) Drate of occurrence
(¢} Where did injury occur?
{City or tawn) ty) (State)
[ Did Injury occnt In or about home, on fam. in Ind p!ace. in public place?

(Specify typa of 9l-u)
(¢) Me




-t

STATEMENT BY LICENSED EMBALMER :

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...co. o]

» Registered Apprentice No

- working under my personal supervision,

Signed

Licensed Embalmer No...

P. O, Address

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

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



