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

DEPARTMENT OF COMMERCE

FILED JUN 19 »

BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No.. 1_9{;‘{)3 S

7.5440

10. Usual occupation. BXeWery Worker .. ..

11. Industry or business
@{ . vame. Prederick Voerg ... . ,
[ ]

E& 5 Birthplace (Cux oremmlv G(esfin maf.:-’;m;;
a 14, Maiden name ___'_K BOlli .__.._.........._..__,.___._
S{ 15, Birthplace Ge,rma.n i
= {City, town, o county] (State or fureign ouunu;)
16."(a) Informant Millle voerE -

® Addres..... 1607 So,.Spring
17. (2) burial ) Date ;hemvé'12'1945
R (Burial, cremation, or removal)

{) Place: burial or cremation... L%
18. (a) Signature of funeral director..

) Adj _:
o o JON- 1118457

{City, town, or county) {State or foreign coun_t'!y)

Busch Brewery

Other conditions:...

{Ioclude pregnancy within 3 montha of death)

173

(Regtatror's signature)

Registration Distret Now oo s 1 8 Primary Registration District No._ ... Regisirar's No.....__.
1. PLACE OF DEATH: 2. USUAL REs DECEASED: ﬂ /, ' f"
- -
{2} County St 1 {a) State Mi B8 BOuri () County i
(6} City or town Iou 8 Str uiB ' / -
{If ontxide city or tawn limits, write “RURAL" and nams of township} () City or town........ /5
(¢} Name of hospital or institution: / 1f outaide city or town limits, write “HURAL" ) [
€07_So,Spring @ s 4607 ‘So.Spring
i ; ¥ ; ect No,
{If not in b ion, write sireat ber or location) (lfru.rnl. giva location)
{d} length of stay: In hoapntal or institution . no ”
7 0_4_2 (Specify whather |l (¢) Citizen of foreign country?. (Yes or No)
1nt this community
years, toanths or days) If yes, name country.
MEDICAL CERTIFICATION
. |
3ull FUNT Philip H.Voersg 3
: 20. DATE OF DEATH: Month ue g, 9th,
3. (b I veteran, 3. {c} Social Security 19 45 4 ) 40 P
vame war. ... 11O nA488-05=6709  var—-—lit 2 tour e £ M.
21, 1 hereby certify that I attended the d mm.____dg%._.__..,...
5. Celor or 6. {a) Single, widowed, married, 1./ 1@‘% o 19_’4(
4. Sex male{’) race Whit'e divorced_m,@_;:;:lgg. that I Iast saw hiemm.. alive on _M-’( < / , 10
6. (b) Name of husband or wnfe.Bl_il_lie 6. (¢} Age of husband or wife if || 2nd that death occurred on th€dete and hour stated abdve. Duration
alive___._g_......_...yeam ﬂcﬁ ‘e cause of death.,.. 2
7. Birth date of deceased Feb . Tth . 1875 A P s o 0 N 7 Aol ol W St .Md—._._..—m
{Month) {Day) {Year)
< -
. 8. AGE: Yecars Months Days If less than one day :
J 70 4 2 hr. min
o. Birthphee. . Obeolouls Mo, /£

(City or lown)

(County)
Did injury occur in or aboiutt home, on farm, in industriat place, in pubhc plaoe?

¥ X PHYSICIAN
Major findings: . [-4 /
« Of operations...__........ . _,.ﬂ< 5
Wl Jodertine
e calse
I = which death
Of autopsy. should be
Btoa-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
(d) Date of occurrence,
(¢} Where did injury occnr?

' : . - (Specily type of place)
While at work? () Me

5

|23 s:gm:utﬁfﬂﬁu._f

Addm{r‘m 7 a

£y

eans of luJury..._.._.._.._; _____ —

oot LALD

(Dats received bocal rex

f

el

{Licensed Embalmer’a Statement on Reverla Side)

“4“1 A{M.D.oro
@m? Date sined b/ 42/,
7

L
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' : STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by mé, or b...... s
ETR ' ) X . " “
B £ Lo
. , Registered Apprentice No... N A,
ot .o . LA o )t
working under my peraonal supervision, " R ) ’

Signed...»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . ] o 7 o .

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




