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— UREAY O N
Veirs |l ETS SEP 15 I4BTANDARD CERTIFICATE OF DEATH e 7 ... 23581
Ro I X36671 s 7 -3 3 -
Registratlon District No....... Primary Registratlon District No.x2.0 @ 3. . Reristrar's No. AL LD o
',’ t. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
2 8 I @ Coumty St...Louis @ swe. Migsouri ® County. 3b. Louis Zr
o (5 Clty or town Clavton )
?_ Q (If cutaids city or town limits, wiite “RURAL” aad pames of tawgshin) (¢) City or town ‘ﬂpl E [e)43 .
R = (¢} Name of hoepital or Institution: . (If outside city or town limits, write "RURAL "} “
L = 8t. Louig County Hospitaln @ Street No 1406 Evergreen Ave.
(If not in hospital or institotion, write sireet number or location) (If raral, give location)
(d) Length of stay: In hoapital or lnstitution
{Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community
g years, months or daye} I yes, name country.
MEDICAL CERTIFICATION
£ | uf2 /N Warren Hugh Voorheis g & 7th
P 20. DATE OF DEATH: Montn_ 9€DTe 4oy
3. (b) If veteran, A . 3. {¢) Social Security 45
a N i 1 N Unknown year.._..._.._.1.3..........u..,...hour 1 minute. 1 5 awm
me war. O,
name - 21. I hereby certify that I attended the deceased from.
§ 5. Color or 6. (a) Single, widowed, married, . 19....., to 19
“I 4 Sex..Mal 8. / [ mm:...w.h,l t e. dworced.%.xrled that I last saw h alive on : 19 ;
E 6. (4) Name of husband or wife.. ... 6 {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
? Ruth L. Voorhels .ue 85 || immedistecauscof deaen. . SELL. inflicted Belnbaini
7. Birth date of decensed.. NOVEMbDET 24 1909 ...,g,unsho..tu..m.ound..-o.f.‘.....l.e.f. t.chest | .
j {Month) {Day) {Yoar)
[--]
o 8. AGE: Years Months Days It less than one day Due to....... Slli_CidB....\l& ....... .V......‘...,,f,,m.. [
g 3 5 > 9 1 8 hr. min
.« R Duye to
E. |l o sihpace. StUrzeon Missouri /J
5 " (City, town, or county) (3tate or foreign covntry)
% 10. Usual occupation ‘N eld er & trresdbiendens wobrnrm C:Ehe'r deltipngv.wilhin 3 hs of death)
Dl 11. Industry or business i PHYSICIAN
- jor findinga: —_
] E Name.,.._.} ?QRI_QQ_E{_QQII_VOQIheiBH“_____ . -Of operations : - : oo I}n derline
- Unknown Michigan / the cause to
f | 13. Blrthplace . : which death
< E  Maiden rame BLEN goommby | ¢ -Gt or forsign couaisy) Of autopsy___TIONE ~fghould be
B : [ it et , tistically.
g E{ Bi""_‘“"“_" ?c;l-: Pﬁgsgﬂr) Ml gﬁ.?}fl:j; mu“::) 22 If death was dite to external caises, fill in the following:
. = ‘6 (@)~ Inf3rmant .- Mr B - Ruth-L.- ‘VO orheis: i~ (a) Accident, suicide, or homicide {specify) Suicide |
B &, s 5011 Claxton Ave, @) Date of oceurrence.J=7=40 .
7. Burialk . . o Date thereor. 9=10=45 () Where didinjury oceurt 5 B (CI,fP,,P i1 ¢ ?clj,ﬁ,‘,bv (P;F o ey
Burial, cremation, or removal) (Month} (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, iz public place?
() Place: burial or cremation. S pUTEEON, Mimsourd In Jfome
: 18 () Signature of funerat direivor. _SLDET Y, d. Hoppe . " Whlle at frgekr TGO S S Eans of infurd’. } SUB,SQQ t
@ Address 4700 ¥ashington Blvd,. A N (U wound
0 q // . ‘-fJ , 1 23. Sigaat _ﬂ AMIIMA"—/ (ﬂm&:‘_—_..
19 (@ (Date roccived kocal ropistrar) o=, " (Regisirars sigoatare) . M Address Clay 1 0, fﬁO Date signed 9-10-4
(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT B‘{ LICENSED EMBALMER R . v
' . . . ’7 ' " ,
I hereby certifly that-the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by EA \ - ; '
: . , Registered Apprentice No. - e

working under my personal supervision.

. S . . Licensed Embalmer No.
. - E. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the aboye constitutes grounds for revocation of license.) . .

- _]i' this body is not embalmed, fact should be so stated above, . _ - T A

) - i




