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

DEPARTME\IT OF COMMERCE

BuREAU OF THE CENSUS

FILED MAY 7194791 4

Registration District No

LoLaw

MISSOURI STATE BOARD OF HEALTH

STANDARD -CERTIFICATE @F)DEATH  suw rac e

Primary Registration Disttict Now o cciirirans

Registrar's No......oueu.eee. 359 i

1. PLACE OF DEATII:

() COUILY e e page st v v s Wb e geessnes

SE.LEULE

(b) City or town

_(lfouu:du city or towa limita, write
(¢} Name of hospital or institution:

Smiley Ave.

‘?UHAL" und pame of township)

(If oot in hoapitnl or institution, write street hamber or location}
(d) Length of stay: In hospital or institution

In this community.

{Specify whether

yeurs, months or daya)

2, USUAL RESIDENCE OF DECEASED: é & &
(@ State... . Os . () COuntY oo J ...... Ao
o
(¢) Cityortown L)t . I‘O.ui ) 7 .—7
f e city or town limits, write “RURAL")

6517 Smitsy KvE, 7

(d) Street No -
([l roral, give locntion) U

(e} Citizen of forcign country? {Ycs or No)

If yes."name country

LA TRINT Tsabelle Voss

MEDICAL CERTIFICATION

April . 20th

TR 3. (9) Social Securit 20. DATE OF DEATH: Month d
. veteran, . () Soci wri
eteran, None I]'Oney year. 1942 hour. l H SO minute P OL'I * M.
name war. No. .£
21. 1 hereby certify that I attended the deceased frum..../"zz“/..z.’b
Female /5 Color or te 4. {a) Sion%!e. wﬁ?ad.o’;‘qaénad 19, to ‘5‘ - 20 1957 2
4. Sex i race. divorced =l m L2 1 that 1 last saw hedet, alive on Z= X 19. 92
6. (b) Name of husband or wife... reemeece 6. (€} Age of husband or wife if [| and that death occurred on th?e and hour stated above. Duration
ati
Late Anton VO S S i ars || Immediate czuse of death,......L.. CC€ Egpare, < ﬁlz;. R
7. Birth date of deceased MaI’ Ch 5’1 g t 186
{Maanth) {Duy) {Year} ! ?
8. AGE; Years Months | Daya If lesa than one day Due to R v
81 0 20 be win oY
Due to H

9. Birthplace St. Louls Mo« {) L |
(City, tawn, miwf.m.y) (Stote or loreign country) =

i ousewv e Other conditions
10 Usual oceupation H . (include pregoancy within 3 months of death) —
11. Industry or business . . PHYSICIAN
8 ( 12 name_ LoWrence M. Muth || s e
> T Underline
= 113, Birthplace Germany the cause to

City, Lown, pr couw {Siate or foreign oonn'.ry)
5’{ 14, Maiden name.. M f‘ K !Heuter’ Of autopsy. E!?a(:':z]elgub:a?
= tisticaliy.
i arpen

§ 15. Birthplace (€ity, town, or county) g-m;w f(;;ﬂmy'_.o““ ) 22, If death was due to external causes. fill in the following:

16. (a) Informant

Marvy Voss

) address 0017 _Smiley Ave.

17. (o) Burlal

Burial, cremation, or removal)

{¢) Place: burial or cremation

Ste

Pet

(8) Date thereof. 4-23-42

{Month) {Day} (Year)
er & Paul

18. (a) Signature of funeral d:m&riegahauser Mor tuari
®) address 2228 _S0. King

19. (@ B2

{Datereceived local rexistrar) |

A (H; t;ar ':-timtm) j

highvigy Blvda. .

b=

(a} Accident, suicide, or homicide (specify}

(4} Date of occurrence,

(e} \thm did injury occur?
{City or town) {County) {Scate)
() D:d injury occur in or about hotne, on fan'n in industrial place in public place?

E S (Svu:u‘r type of place) e
While at work?. ... ... ... (&) M injury.—.. R v e

Signature....... £ L0

T2, D oruriir): ;&P

Addrus_s zﬂ ....9’\-(_. Date agncd...y"ma.ﬁ/‘&_

{Licensed Embalmer'a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered. Apprentice No.

working under my personal supervisiop.

Licensed Embalmer No...

P. O. Addr:ass ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ° '

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




