. No, 2

—1-4-41
5-17.39

I X330

Mo

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

DEPARTMENT OF COMMERCE m_l_m JU hl%&JJQQATE BOARD OF HEALTH
STANDARD CERTIFICATE OF D(ang

BUREAU OF THE CENSUS

Raegixtrar’s No

Registration District No..._.__..._!_q_1 T Primary Registration District No.
T~ -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o d
{a) County. C-’:
: sate. Missouri. . b} Co
@) City or tDWﬂ bt Louis o > (o} al i - ()] Uunty.
(If outalde city or towo iimits, write “RURAL” snd neme of towmship) *

{¢) Name of hospital or institution:

2513 N, 25th: St../

{If not [n boapital r ingtituiion, writs strest numbtfcr tocation)
(d) Length of stay: In hospital or institution

@ Cityortown.Sta LOULS e ROP

(IT outaide city or town limits, write “RURAL") ;

@ StreetNo._ 3013, N.. . 25th. Otia ...

([{ rural, give location)

(Specify whether || (¢) Citizen of forelgn country?. (Yes or No}
In this community. 0
years. moniks or days) If yes, name country
. MEDICAL CERTIFICATION
3. PRINT
FulL AME Henry. Voss.
- : H 20. DATB OF DEATH, Month._ MAY ___.__ day_ 200
3. (&) If veteran, 3. (¢) Social Security o mute 20 P
NAme WAar. NO (] No Pione ., year hour minate
21, I hereby certify that [ attended the d d from
5. Color or 6. (s) Single, widowed, marri it 193C ta e 1) 19. 51
s 7

. s lale O % 2" Fmitd. @ o fiidoned e Tree? 27 i),
6. (b) Name of husband or wife....... . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated, '{bove Durastion
_late __Elizab_eth VOS Se aliveoo oo years || Immediate cauee of death
7. Birth date of decensed__ 9 0LY 17 1858, e Deotvrmorsy diesluaa e %‘

- * {Manth) {Day) {Year) .

: ot -~ v - e
8. AGE: Years ' | Months Days If lesa than one day ' Due to _[LA/&.AA—” bl ot Sttnine /ﬂ;""
82 10 13 br. min . 2
Due to £ M{,Advﬂ-ﬂd—"

9. Birthplace.... S F.« Louisq,.__Mj.saourJ.,Q.__,.

(Cilr. tawn, or county} (Stats or foreign country)

10. Usual occupauon.........B..Nugﬁg_.mxn.imne_ﬁacker_‘

. Industry or business

8 (12 Name...BeTnard Voss.,
= Germany. A/ ‘
& {13, Blrthplace . aty) ¢ (State or foreign country)
,E 14, Maiden name, %%OW i
S{ 15. Birthptice.... UNKNOWN......... 7.
= {City, tawn, or enunl.y) (8tats or fareign country)
| 16. (a) Informant.. Mrs. A. VWestman._.._ ...
@) Address__ 0913 Ny 20the Ste. ..
17, {a) Burial (). Date thereof___ﬁ':_a_

(Montk) {Day) {Y-x)
{¢) Place: burial or cremation ca lvary Cem .

;3. {a) Signature of funeral director.ﬂy_s_L_e__j:_d_r_l_e.L..uﬂdA._QQJ
@) Address._ 000 _St, Lows

19. (a)NALll—}Qﬂ— 0]
Dhale received focal ragistrar)

(Burisl, cremation, or removal)

{Regiitrar’s siznatore}

L
Ins
¥

Other conditions. : .}
{Incinds pregnancy within 3 months of death} I 27
' i . P 3/ PHYSICIAN
M . VT —
Of autopsy. !‘.r“/] should be
/"'y }1 N ﬁuir:g;fa )
23. If death was due t¢'external causes. il in the followlng:

Actident, suicide, or bomicide (specify)
Date of occurrence.

Where did Injury occur?
(City or town) {County) (State)
Did injury occur in or about home, on fum in industriat place, in public place?

(a)
(5)
(e}
{d)

(Specily typs of placs)}
While at work? ——ee {2) Mea/.t}u of i m:ury.,...____ ==
. T 2 ’ ]
- L |
23, Signature_ . 7; ¥ - o (M. D. axbbery——=2"

Address 6o R s g Y. 3 ) ‘ty,

(Ilicensed Embalmer’s Statement on Reverse Side)




LT

'STATEMENT BY LICENSED EMBALMER

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

4

: : .+ Registered Apprentice No. oo

working under my personal supervision.

Signed... S %7 F

P. 0. Address 212.3/#%&.“‘

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

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




